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

-THE DIVISION OF HEALTH OF MISSOURI

1843 STANDARD CERTIFI

’ #FILED NOV 4
REG. DIST. WO. AiL P

' BIRTH NO.

35836
L8

CATE OF DEATH State File No...

RIMARY REG. DISY. NO. M Regitirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1! institution: residence befors
a. COUNTY . a. STATE b. COU R ad.nkaton).
St ,Louis AMo. "Y .Louis P
b, CITY (If cataids corpurats Limits, write RURAL and give ¢. LENGTH OF P outxide corposrwte limits, write RURAL and give township) AR
township}| STAY (ip this place) o
8w Yormandy / LI FE Y[ TOWN Normandy 2
d. FULL NAME OF (If not in bospital or nstiegti ‘ot addrean or lomtlon}’ ||  d. STREET : . x wlon)
HOSPITAL OR < o fnstlisgion. elve wirset ADDRESS (e rand, givs location) J
INSTITUTION 3806 St, Ann'se lane 3806 St. Ann's Lane
. NAM . . 3 . ¥ ¥
3DEAC EESOEFI‘J a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Dny) ('Ymr)
{ T¥pe or Print) Josephine G. _Higgins DEATH Qct. 19~ 199
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1| TIAR | 7 toman 5 25,
WIDOWED. DIVORCED/(Spacify) last birthday) |Months hg.,. Hous | Min.
_Female White Married Mar.4, 1898 51 7 |
10a. USUAL OCCUPATION (Givekindai work | 10b, KIND OF BUSINESS OR JN- | 11. BIRTHPLACE t8te ort -
doos during most of working Ufs, m‘:l ntiz::ll N ) DUSTRY ) ".l' :“d‘n s lzchTNITZERr“fTOF WHAT
Lousework At Home St. Louis Mo. USA,
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY }17. INFORMANT S SIGNATURE OR NAME ADDRESS -
(Yes, no, or unknown) | (M n-.dv.'l_.r orﬁnul_ol serview) | ’___L______No )
. -] - John ¥. Higging _3806 St.Ann's Iane.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CALUSES

Morbid conditions, if any, gising DVE TO (B)
. rige to the above cause (o} slating - .
the underlying cause lont.

*Thir does not mean
the mode of dying, such
ax heart follure, asthenia,
ele. It means the dis-

case, injury, or complica- DUE TC (¢)

MEDICAL CERTIFICATION Ig:sEs.}IAL BETWEEN *
v ¢ e ! AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol T 339\
related to the disense or condition causing death. - x
‘h-mﬁi 19b. MAJOR FINDINGS OF OPERATION : ] 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.q..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) (STATE}
SUICIDE home, farm, fastory, street, ofios bidg., 10}
HOMICIDE
219, TIME (Momib) *(Day) (Year) (Houn | 2le. INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
. WHILE AT WRILE . . .
INJURY =} " WoRK T WORK S
2. | hereby certify that-I aliended the deceased from _/_O_’;&, 195&1, that I last saw the deceased
" aliveon £ 9% 1& 18R, and that death ed at Ybbm ihe causes and on (he dale stated above.

Alaﬂxr title)

23¢. DATE SIGNED

n ghw - [ref 30

Z3b. 'AD|

AR

| 4b, DATE

1C-22-49
IST| 'S SIG

24c. KAME OF CEME!'ERY OR CREMATORY -
Calvary Cemet

244. LOCATION (City, town, or connty) (5tate)y *




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 .. ———

.

= , Student Embslamer Mo.
working under my personal supervision,

Student ...seesesceasunaas senesnsvasesvanns .

Student Embalmer ; ?

Licensed Embalmer No 3732.

P. O. Addres M..._._m.“
Note: The above MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wi
the above constitutes grounds for revocation of license.)

chulgodyunmmba!mejl.fa_m‘tshoddbewmdabov&

-
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