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All diswases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSQUR]

58-008027

alth, '
. FLEDEB 28 1358 STANDARD CERTIFICATE OF DEATH e e
; E NUMBE
bli
"i:. B,E?i""-“i""! District No. 3’ ? Primary Re-g.is_r_mrion District No. ._-..‘513.1 __________ Reg_isf_mr's No. ..~ H 8_?_____..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o0 - a cONTY 8ttt Louis o STATE Mijssouri, b COUNTY 5S¢, L&WT?"//
| b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY 37L Inside Limits
roRy University City Yes o No (] TomUniversity City ¢ Yes[H No[]
c. FULL NAME OF {lf NOT in hospital, give location) | Langth of stay in 1b d. STREET [If outside, give location) Reside on Farm
o icR415 Weat Point Ct, 9 yrs, ADDRESS @15 West Point Ct.| Yes[T Nef]
- 3. FTAME OF DECEASED First Middte Lost 4, DS;E Manth Day Yoar
ype o print)
Nellie Huston Weeks oeat™H Feb, 16, 1958
5. SEX /| 6. COLOR OR RACE} 7. marriep[ ] NEvER marrieol ] 8. DATE OF BIRTH 9. AGE HI:J.::;; ::ﬁ:::'aT ;::AR I:oli:DT 24 ‘:_Rs.
female white | wodfeofd  oworceold|July 18, 1874 -

10b. KIND OF BUSINESS OR
INDUSTRY.
at

10a. USUAL OCCUPATION (Give kind of work done
Adglng of working lifs, even if rnind‘)
.

ome ome

11. BIRTHPLACE (City and state or country)

Fort Riply Minn

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a FATHER'S RAME

Joseph F, Huston

13b. MOTHER"S MAIDEN NAME

Harriet Brown

14, NAME OF H.UEBAND_ OR WIFE

George McDougell

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Yes, no, or unknawn}| {If yes, gixp wor or dotes of service)
T O Ailne none Mr, George

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH (Enter MIﬁ
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

ona cause per linae for {a), (b}, ond (c}.)

Carovcarcey fon onaitien o, (Oerite

INTERVAL BETWEEN

ONSET 20 DEATH

L

Conditions, if any,
which gove rise to
chove couse (a),
stating the under-

i

S a0p

/7 .
DUE TO (b) MMMMM

g lylng couse last. DUE TO (c)
= PART )i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the serminal dissass condltion given in PART | {a} 19. WAS AUTOPSY
h} PERFORMED? fa)
T YES[] nO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 0O O O
S[ 20c. TIMEOF Howr Menth, Day, Year
a INJURY  am.
- pm.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, a!ilce bldg., etc.)
WORK AT WORK L, ” .
21. | ottended the docoaud from /q & é/ , to ond last saw a" alive on yd~) / f""D’

Death occurred al u‘; oAy Y. - m en lha date stated above; and to the best of my knowledge, from the cuule: stoted.
220. SIGNATURE {Dagree or title) ¢| 22b. ADDRESS 22c. QAJE SIGNED
%«M @W)ﬁ;@ Lt 6 0 2enlond B ap ity
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCKTION (City, town, or county) {Sratre)
REMOY AL (Spseify)
Cremation |2/17/1958 Oak Grove Crematory St. Louis County Missocuri,

24. FUNERAL DIRECTOR ADDRESS

C:R:- Lupton and Sons 7233 Delmar

25 DATE RECD. BY LOCAL REG.

-1 7-J%

2é. REGISTRAR'S SIGNATURE

e Mt /. M&ﬂ

(Licensed Embalmee’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER M~

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

DY M@, OF DY oivrieiiiireiereiire s ceereeestareea s s s e st et re s ersenrra st s b eebanrreararanes .» Student Embalmer No. ..........ccevveenn |

working under my personal supervision.

StUdent oo e
Signature of Student Embalmer

Noé/o// ......

Licensed Embalm

P. 0. Addres€ZW . Bsiiint.. £ X

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




