No. 300
10.48

1

i

[

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

THE DIVISION OF HEALTH OF MISSOURI

- X l
WEDNOV 5 1949  STANDARD CERTIFICATE OF DEATH . B = et
- . €y Yy
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. JOOB}, ~ Registrar's Na..._...&.j.f..d:i.!}.m.
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If instlustion: residence befar
. COUNTY . STATE b. COUNTY »dicimion)

: Y77 Mo, ok

b. CITY (f outaide corpurata limits, write RURAL snd give ¢. LENGTH OF || c. CITY (i ouwide oorporste limits, write RURAL and glve township) F =
OR sownahtp)| STAY {ig this place) .

ToWN Bt. Louls TowN S+, Iouls /

d. FULL NAME OF (If not in houpital or Institution, cive strest addrom or location) [|  d. STREET * (Uf raral, give location) ‘
HOSPITAL OR ADDRESS d
INSTITUTION.  Degconess _Hospltgl L7~ 4060 Cleveland Ave,

3. gs%”éﬁs%% 8. (First) b. (Middle} ¥ e (Last) 4, DATE {Month) . (Day) (Year)

{T¥pe or Print) OWEN EDWARD HIGHLAND Sr, ! PEATH Qct, 25 1949
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o 3. AGE (In years| tr uwder 1 'rr.l.l " GNDER M HR.
) WIDOWED, DIVORCED (Bpecity) Last birthday) Mnﬂhl Hours , Min
Mala White Marriedq ! Nov, 20,1880 68 5
102. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btats or torelgn oountry} 12. CITIZEN OF WHAT
dgring most of working Life, even if e DUSTRY COUNTRY?
SalesmanTRetiremr eneral Mtrs. Little Falls, N.Y,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF nu?/nmn OR WIFE
Owen Henry Highland | Mary C. Wescott Ity
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 15. SOCIAL SECUR:;ISI’ 17. INFORMANT'S S!GNATURE OR NAME ADDRESS

Yea, 0o, R\mknon) (If yus, xive war or dates of service}
0

Edna Highland 4060 Cleveland Ave,

18. CAUSE OF DEATH : ] MEDICAL CERTIFICATION

camseper | |- DISEASE OR CONDITION
- Enter only eneesteper | By 2 Sy LEADING TO DEATH® () Covroran

INTERVAL

Q 2 * Of{ﬂgm) DEATH

line for (a}, (b}, and {c)

’

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
.as heart folltire, asthendo, | rise to the above cause (o) dating e

obttrmn . Aol ,P

ce. It meoms the diy- | e underlying cauae laxt. ) %_ . 5‘
taze, injury, o complica- DUE TO (c) . ~ 3&
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS® ™™~ ; ’ : Q ]
Conditions contributing to the death but not y
related to the disease o7 condition couting death. W,LV\.__E_, R‘{\ ' /M! K3 Ao
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i Y K ‘ q-'m.'kufopsn /
1o - ~ _ A vl
21a. ACCIDENT (Bpwcity) 214, PLACEOF INJURY (s.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE) =
SUICIDE, i home, farm, factory, strest. offos bidy..e10.) e
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour)

WHILE AT NOT.WHILE

INJURY WORK AT WORK

2le. INJURY OCCURRED 211, HOW DID INJURY OCCURT ’/ o
. - fr i,
554

2. I hereby certify that 1 attended the deceased Jrom _LO_:_éi,
alive on M :9.9(;7 and that death occurred at 4.3 QU4

T

to M 19$ﬁz that I last saw the deceased

., from the causes and on the dale staled above.

23 TURE 0 Degm or title) | 23b. ADDRESS

lpo7 “h.

7o/ ntss

BURIAL, CREMA- | 24b. DATE
REMOVAL (Bpeoify)

24, NAME OF CEME.'I'ERY OR CREMATORY-
urial Oct, 28,1949 Lake L es Cem. .

. LOCATION (Qity, town, or county)” ¢ £tate)y

St. "Louls Co. ‘Mo,

ﬁmmom%?a IG RE
T HET 27 194

25. FUMERAL DIRECTOR'S SIGNATURE - “nboBESS

Kriegshauser 4228 S.Kingshlghway Bl

T *. (licensed Embaimer's Statement on Reverse Side)




7

&g Ao

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —coceee. —

.............. , Student Embdalmar Mo.

working under my personal supervision.

S;udent ...... ............... o _ Signed &/M %W

Studcnt £nba|ner

. Licensed Embalmer. No ’7400 2z

P. Q. Address

Nol:e. The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN H.ANDWRITING (Fanlm to comply with
the above constitutes grounds for revocation of license.)

I!_tb_u body is not embalmed, fact ahould be so stated above.




