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

~
~D

THE DIVISION OF HEALTH OF MISSOURI 2;?9,?

3 I FILED JAN 19 1949 STANDARD CERTIFICATE OF DEATH State File Nowonmrr ‘;
. . 11-4
'BIRTH NO. _ REG. DIST. NO. g 18 PRIMARY REG. DIST. no.ji ,,_[13., L3 ReGietrar's Noomrooesveseneees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instiiution: resldesos befors
s coinyY o ' > SHEssouri b COUNNew Madpitd--
b. CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporsts limits, write RURAL and cive townehip) 7 QJ
« township) | STAY (in this placei|} OR
TOWN St,. Louis, Missouri 2], dava TOWN Jaywye P
/ d. FULL NAME OF (If rot in hoapltal or jon, glve streat address or location) d. STREET (If rural, give location) a
HOSPITAL OR . . .
d INSTITUTION . Barnes HOSpltal \ 'E_ R ’
3. gE%%Es%FI-) 8. (First) . b. (Middle} c (Last) a, DSF (Mouth) (Duy) h
(Twpeor Piney  Beatrice Higgs: | DEATH  Jan o49
5. SEX |y6 COLOR OR RACE | 7. #IAD%%ED, %E\%&g’é‘émmv’ 8. DATE OF BIRTH 9'|.A.GE (I::;)an 7 e 1 r‘m * UNDER u AES.
! nees s pecify) t Months | Duys | Hours | Min.
Female .. <€olored rried Feb.15.1907 l ]
10a, USUAL OCEUPATION (Gwekindof work | 10b, KIN‘D OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forslgn gountry) 12. CITIZEN OF WHAT
qu uring mowt of wo m...unu retired) N DUSTRY x COUNTRY?
oUSEeWl one Palmersville Tenn
138, FATHER"S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TTs -
Will Thompson . Unknown Joe Hi
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘Y—lqo.or unknown) | (It yN wive war or dates of servics) NO, H .
0 0 . None Joe Lipps  Jaywye Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION Ic%“ﬁgm
1. DISEASE OR CONDITICN . DEATH
: E’:::’(’i)yl"(%;:”nz’:’zg DIRECTLY LEADING TO DEATH® (5 Pulmonary infarct 1 month
ANTECEDENT CAUSES
*Thia does not mean Pu]m
the mode of dying, auch | Morbid conditions, if any, gieing DUE TO (b} onary abspes:_a 1 _month
of hear! failure, asthenia,. mﬁ:‘ut:dtgrel ;!:?:a 0:::'; agta) stating . - . .
ete. It means the dis- - Undi i i
e e i, . DUETO @@ ndiagnosed cardiac disease. |
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS =
: Conditions contributing to the death but not z .
related Lo the disease or condition cousing death. / )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ’ / ' 2. AUTOPSY?
. TION il
’ .. . - L 4 ves %] NDD_'
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..in orabout ZID.((GI"I:Y, TOWN, OR TOWNSHIPY” (COUNTY) . (STATE) “w- N
al(})[ﬁ:gfol-: : . | bome.furm, factory.strest. office hidg., ete.) - _"‘ A )

21d./ TIME.. -, (Month) (Day} (Yesr) (Hour} 2te. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY m. | “work AT WORK
2. I hereby certify that I atlended the deceased frorrpec . 5 19 L8 to Jan. 8 9h9 that I last saw the deceased
alive on __J_ELB_B_, i9 , and thal death occurred at Q_OMm , from the causes and on the dale stated above.
23s. SIGNATU (Degree or title} J 23b. ADDRESS 23c. DATE SIGNED
R fradley A&~ __parnes Hospital, 1/8/k9
uENBg,ER | ALALCREMA; 26, DATE : 24z, NAME OF CEMETERY OR CREMATORY 24d: LOCATION (Oity, town, or county) (State)
» s} -
uria Jan .11 1949 Portageville Portapeville Mo -

DATE RECD BYL%CE%L 'S SIGNATURE IZS FUNERAL DIRECTOR" S SIGIATUI!E ADDRESS
JAN 10 pgn é_é oévﬂ-wag_, Albert H.Hoppe 4700 Washington Av

{Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o eey]] -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by oo

- . — Ceemiaenas eerereesurarsenmemmen , Student Embalmer No.

- - - - -

working under my personal supervision,

e

Sign_cd....

STgnead cuuiiuereararsrsoncnsoravtrsnrane sesssaan . Licensed Et’nbalmer No -
Student fmbalmer . . X

* . : T P. O AddrP“

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

If this body is not embalmed, fa& should be so stated above. ‘




