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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMLNENT RECORD

r . THE DIVISION OF HEALTH OF MISSOUR!
HLED JAN 251958 STANDARD CERTIFICATE OF DEATH -, suriene.. 3441

BIRTH NO. uAEG. DisT. m.m PRIMARY REG. DISY. miﬂ. Ragistrar's No. ’ y o

1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whets decsssed tived, If L ciivoes befors
a. COUNTY . a. STATE .. . b. COUNTY adiniselin}.,
St. Louis . St. Louis'
b. CITY (f cntaida corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY . d Ir Resience withih Hmits af
[o) townahip)| STAY (in this place) OR . . . C l;tv W’
TowN . Unibersity CltY 4 yrs TowN University City . Y- Ko O
d. FEIJOUS'P#A{EQ%F { 5ot in hoapital or | ion, give strest address or location) .- AsggnEgrss (! rursl, give location)
isTiTuTIoN. 7373 Pershing Avenue 7373 Pershing Avenue
3. NAME OF . (First b. (Middie <. (Last
DbcBasgp @ ™ oY (iadie) (Lost) 4 DA (Tmm 1(51)”) (SYgar)
{ Typs or Print) EMMA HOUSTON WARREN DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9} | 8. DATE OF BIRTH 5. AGE Go yeuns| 7 oot 1 Viak | 7 e u W,
X WIDOWED, D{VORCED (Bpaclt Last birthday} |Monthe| Dags | Hours | Min
female white widowed Nov, 25, 1869 87 __1.__. I
10a. USUAL OCCUPATION (Owe kind of week* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. 12, C
dan{dnﬂuﬁdworﬂuu(g:‘mﬂ e | . DUSTRY L et od State or Toraigs Coustrr) / eCUNTRYS T AT
a ome \.\.,\, ¢,\.;.Q_,__ Springfield llinois [ISA
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND ' OR WIFE
Frank Houston ] 4 Ursula Smith Thomas Waryep -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y-.qo.wunho-n) (I yea, l'h'cmm'd.at-olmiee) M NO, . R W
b - N, William "arren - 7 North Seventh Street
1 USE OF DEATH o ICAL CERTIFICATION INTERVAL BETWEEN
E%‘&mymmmw 1. DISEASE OR CONDITION jSh,b‘ M&/W ONSET AND DEATH
L1G16F (8), (b), and (¢) | CIRECTLY LEADING TO DEATH® q) _

o This does mot mean || HNTCEDENT ERUSES /J-é«{ j@w’v Mﬂ.wﬁm/-
the mode of dying, euch | Morbid conditions, if any, gising OUE TO (&) /2. v

ar heart faflure, asthenda, | rise to the abooe cause (o) dating

e, It means the dis- the underlying cause last,
ease, infury, or compli DUE TO (c)
tion which caused deth. | [1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not o
. telated to the discase or condition causing deafh.

19a. DATE OF OP'IEIROAP«; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| SN vis (1 B

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) (STATE)

SUICIDE home, farm, Iagtory, strest, office bldg. ets)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

' - WHILEAT ] NOT WHILE
INJURY WORK AT WORK i/ /

z I hereby certifi tﬂ gnded the decaaaedfrom /q “ 4 19 , lo _Lm 19, that I last saw the deceased

alive on , and that death occurred at m m., from the causes and on the dale slaled above.

TS 1 Otlg O 50 ot T

ZTIQONBHENES\}- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L(X:AMH (Oity, town, ar eonnty) (Biate)
{Bpedfy)
41 1-17-56 Oak Hill Cemeterv St—Louis County.

DATE REC'DB‘(L(X:A]_ B 5 SIG ' R 2. FUNERAL DIRECTOR'S 51 GMATURE hbltss
i/ /o ~ ” RAY), 73 D2/ ,J_ 4,; F- R, Lupton & Sons-7233 Delmar Blv'd.,

(Licensed Embalmlt'o Sed o Side)
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'~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, orby . ... ST et tm e eeeeaneeeaiseecnbonnieeaann

working under my personal supervision.

SEUGENE e eneeenesaeeeeen e s en e eee sz ennseennenenan Signed. %«&%

Signature of Student Enbalmer |
Licensed Embalmer NoJ g/

P. O. Address ﬁ%ﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. - -




