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FALDING BLACK INEKE-—MAKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 17 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DJST. uo.3_1_8,__ PRIMARY REG. DIST. looi. Raai::}ar‘:Na"._ 5()84

Stote File No...

21638

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

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It meana the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
DUE TQ (&

1. PLACE OF DEATH Z USUAL RESIDENCE (Where dacetsed lived. If lustisution: reidence before
a. COUNTY - a. STATE b. COUNTY admimion).
- Missourl 7 i
b. Cé‘I!;Y (I outaids corpurate limits, writs RURAL nod glve ¢, LENGTH OF e. CEI'Y (If outaide corporats limits, write RURAL and give township)
township) thi ce)
town  St. Louis, Mo ?—&-58 3 St.louls R22%
d. FULL NAME QF (If not in boapital or inatization, glve .um d. STREET (If rural, give location} ;
HOSPITAL OR ADDRESS g
IsTITUTIoN  Infirmary Hospite 1 1817 Park -Ave, . |
3. NAME OF a. (First) b. (Miadle) c. (Last) - |
DECEASED . 7 4. DSI_'E o {Month} {Dasp) (Year) |
{Tvpeor Print}  GQUUSAN: c DEATH 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | F UNDES 1 xS,
F' - DOWED, DIVORCED (Bpecity) .. st birthday) Mon:h!‘ Day» | Hourm | Min,
emale’| White July 2,1872 77 l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign oountry) 12, CITIZEN OF WHAT
dons during most of working life, sven 1f mytired) DUSTRY o COUNTRY?.
Hougsewlife Missouri Ve
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Robert Highley Susan Highl D
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ° ADDRESS
(Yuﬁp.otunkno'n) (If you, kive war or dates of sorvice) NO. . :
o) None

. P,
ME C RTIF[C._#;ID A
_/ng/ Lororetipaca,

INTERVAL BETWE|
ONSET ARD DEA%

Morbid conditions, if any, giving
rise to the above cause {a) stgting.
the underiying cause lost.

DUE TO (.

0

%m G 22‘-‘_

cate, Infury, or complica-
tion whick caused death,

if. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causzing dealh.

I ; -
19a. DATE 6F‘0P1I;ngh- 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
E - i . L .- . ves [ ] uoﬂ
o -21a. ACCIDENT SO, (Boeclly) 21b. PLACE OF INJURY (es.. Inorl'bout 21c. {CITY, TOWN, OR TOWNSH[P) ’ (COUNTY), y (STATE) -
- SUICIDE «] boma;farm, Iactory. nmt. ofos bldg.,sta.) .
\5“*‘-: HOMICIDEN NN, o
W
21id. T]HE {Mseth) iDav -y’ (an)\, ~2Ie N Y OCCURRED | 2if. HOW DID INJURY OCCUR? e
- DR aE, .R\\S"" k‘ ~Foc-n >N \."m_gl}; OT WHILE . . ;H{ A"jX
PL | ':"N‘.JURY“‘ = | “work AT WORK
<
__; 27 hereby cemfy that attended the deceased Jrom q M 19‘5_a toJune 8 19 50, that 7 (1081 saw 'the decease 41
\Qﬁ : \alm: om Sk , and that death occur-red al m., from the causes and on the date staled above.
\‘E‘l\ 2. §JG 23b. ADDRESS . DATESIGNED.
= C-% 2200 Cpaened] @m«
E 2 ag ER M| g\lmcnsm- 24b. D { Z4c, l\AME OF CEMETERY OR CREMATORY .| 24d LOCATION (ony. town, or countgy (State)
g QFlemov T % 6=9%80 g Ste.Francois,CosjMos ™
'DATE RECD BY LQR%AL REGISTRAR'S SIG RE 25. FUNERAL DIRECTOR' 8 81GMATURE - ADDRESRS
N g 1950 " M Alvert H. Hoppe,4‘700 Washington Blvd.

(Licensed Embalmer’s Staternent on Reverae Side)

uf



STATEMENT BY LICENSED EMBALMER

lherebycenifythmthebodywhoxmehmdedwlhemﬁdeofthﬁpuﬁﬁa&mwhlmdbyne.orby_ﬁ"_.":&
: Student Emdeleer So.

working under my personal supervision.

------

SEUDENE cevesrsnssratbcssnnscnsscenenrnanses

Student fabalaer

-

Noss: mmmmmwmmm-&m

._&ohmnombhmdim) a
H this bady is not embalmed, fact should be se stated sbove. ‘ -




