ar THE DIVISION OF HEALTH OF MISSOURI ,
e FILED AUG 27 1943 sTANDARD CERTIFICATE OF DEATH PRI 2 &+ 1/
BIATH NO. ___ REG. DIST. WO, ;3_1_,8_ PRIMARY REG. OIST. no]_O_O_S_. Registrar's No '?,319
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived, If lastitution: residence hdoh.
a. COUNTY . a. STATE M3 gaoniti b. COUNTY - b admisslon),

b. CITY (Il outelde corpurate imite, writs RURAL and give

¢. LENGTH OF || ¢. CITY (f ouside eorporsim limita, writs RURAL and give townahio) !
R townabip) \ ‘?
Town  St. Louis

STAY (tn thie placel R -

d. FH%SLP?'FAT_EO%F (It not in boapital or inatisution, give street sddrem or location) d. STRREEESrs (Bt rural, ghve locatlon) . \ )
sTitutiok . 1504 Branch St. l W 1504 Brench St.
3‘DNE¢3%E SOEFD a. (First) . - ; P b. (Mldt}le) e. (Last) 4. DSF (Month) (Day) (Year)
(Twpeor Print)  Viglterp 0. Hi pgdnbotham OEAT™M August 17 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i ovoem 1 ma ¥ DxeR u wm
WIDOWED, DIVORCED (Bpsdity) tams birthday) | Monthe Hours | Min.
male 6 white merried [/ December 6, 1880 £8 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or forelgn sountry) /[) . 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY ‘ COUNTRY?
. y Stat o - Warrenton, Missourd. 5.4,
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF MUSBAND OR WIFE
Villiam Higeinbotham | Anna Stone ! H t
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ymn, 8o, o unknown} | (If yes, sive war or dates of service) KRO.
no ' : none Mrg. Martha Higpinbotham 150k Branch St.
18. CAUSE OF DEATH : EDICAL CPRTIFICATION INTERVAL BETWEEN
Enter only onecamseper | ). DISEASE OR CONDITION J ONSET AND OEA
line for (a), (b), and (o) | P/RECTLY LEADING TO DEATH(

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch gm-ud conditions, if '}"’;" mﬁ DUE TO (b}
as heart fallure, asthenda, ¢ to the above cause (o) st . . . S . S .
de. It meens the dis- the underlying couse last.

case, injury, or complice- i DUE _TO (2]

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bnst not
related to the dizense or amduion causring death.

OF or%%;‘ MAJOR [NDINGS OF OPERATION 20. AUTOPSY?
)™ Sgeeglls- P s g A w0 K
qu .u.u:xb 21b. PLACE OF INJURY (a.x., inor sbowt Zlc (CITY. TOWN, OR TO (€O ] m_,;/ .

(5T,
‘bome, farm, tastory. strest, office bidg., ste.) -
HOMICIDE . é\é*
210. TIME  (Mooth) (Day) ' (Year) (Houn), | 2le. INJURY OCCURRED | 21t. How CID INJURY ooct.lm &) &
T co. T WHILEAT [ NOT WHILE . /
"‘”U'“' - = | “work AT WRK

, that I h':s! saw the dsc{aud

phe deceased from . J%u—
, 19 VA: and thal death ocfurred at _9_29...Dm from thefecuser and on

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

alive on B e dale stated above.
2 ATURE (Degree or titlg) | 23b. ADDRESS l DATES\GNED
. . _ .
‘ -\ : \ N o S raidd
203 BURIAL CREMA- [ 24b. DATE 75 NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, o county) —Sthe)
A (Bpeaify) |
urial 8.20-49. | New St. Marcus Cemetery | St. Louis, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNA 25, FUNERAL DIRECTOR' S 81GNATURE - ‘ADDREAS |
: REG. — A |
éUé 19 829 s - Math Hormenn & Son, Inc. 2161 E,Fair Mwe.

{Li d Exb ' Sta on Reverse Side)




Al

s STATEMENT BY LICENSED EMBALMER

; I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ancen ]

Y

" r _,',5‘ - -

Student Embalmer No.

=

3
working in_:‘q" my personal supervision.

Student tavesavesasnasssantassnnanrans seves
Student Elbnlur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ImOWNHAND . (Failure to comply
thcabmmtmummdlbrmmofbm) h

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



