THE DIVISION OF HEALTH OF MISSOURI

5. No.30 . .
o o200 J HLEB OCT 21 1950  STANDARD CERTIFICATE OF DEATH st rie o AR
’slam NO. /?Gm-?-s..fa REG. DIST. NO. _,_,3_1__8__Pn|umv REG. DIST, uo1.00_3_. Reainmr'aNo..............8.59.3.
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ) fnsticution: residenos before
a. COUNTY a. STATE MISSOURI b. COUNTY adsisslon}.
b. COITRY (i outcide corpurata limita, writs RURAL and give g:l'Al?ENGTH OF c. CIOTY (If outelde oorporate limits, write RURAL and give townabisn) )
TOWN SAINT LOUIS T Y da 3 hrd  Town  SAINT LOUIS an v
d. FHE}.SLP#AN"I_EOOF (If not Ln hoapital or lnstitution, give streot address or locktion) DRES'S (If rars), glve loeasis T4
NsTiToTion  SAINT LOUIS MATERNITY - y“" 5536 PERSHING AVE.
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) K 4. DATE {(Manth) (Day) (Year)
DECEASED
( Trx?eor P:Em PATRICIA JEAN HIGHTOWER DEOA;H OCT 11 19?0
, 5, SEX / 6, COLOR OR RACE | 7. #iARRlED, NEVEECIESRRIED. 8, DATE OF BIRTH 9, f.?s Un yean| o toen | YER | @ teoen o wos,
FEMAIE WHITE PEIGLE ™ 5~ | oor. 9y 1950 prian |Monta] Do | g | e
m:; Uglll.lr.;l; occupATltﬂi u(th'eHnﬂdofm: 10b. KIND OF BUSINEESD%BST w‘; 11. BIRTHPLACE (Btate or torslgn oounsey} 12 ogmzn‘lr?rwun
o)\ i NONE ST, LOUIS, MISSOURT LAWY
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L CLAUDE EUGENE HIHTOWER CLED BELLE C0X NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yo m.mﬁlmwn) e i} ﬂ-.ﬁBnrmdﬂ- of service} I NO. .
(o] NONE ST, LOUIS MATERNTTY HOSPITAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION 132-‘5&\::1.“ m
 Enter only cneaper | 1 REC LY LEADING TO DEATH® () M

. ANTECEDENT CAUSES
This does not mean DUE 70 (&) &LW@& ;_7 4..

the mode of dying, ruch | Morbid conditions, if any, giving
a3 heart faflure, asthenia, | Tite to the above canse (o) sating

‘ "' the underlying eause last. ' ﬁ { , g '/ 4’,
ete. It meana the dis -
care, injury, or complica- BUE TO (9) & GC 4 ‘ézm 2 7

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death bui not e
related {0 the dizease or condition causing death. -

19a. DATE OF opﬁ%.?‘- 15b. MAJOR FINDINGS OF OPERATION ’ ' o 2. AUTOPSY?

v (X w (]

21a. ACCIDENT (Bpedify) | 21b. PLACE OF INJURY {e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | {STATE)
DICIDE bome, farm, tactory, sureet, ofloe bidg. e |- '-\ o .

HOMICIDE ) :
21d. TIME (Month} (Day) (Year} (Hoar) 21e. INJURY OCCURRED Zlf. HOW DID INJURY OCCUR? # - B )
INJURY putoitoid [ il 7& Qa{
22 [ hereby certify that I attended the deceased from ._Q_E_tu_% ?05]; Qct. 11 19 50 that Higst ca’w‘the deceased
alive on , 1.5_0_, and that death oceurred at ; from the causes and on !hs date stated above.

e Fonneadt ST DI 77 Vit fuw (e i

24b, BATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locmou (Olly, town,
10/11/19@ Oak Crove @emeteryry St.louls Co, Mo. .
TE REC'D BY LOCAL | REGISTRAR" 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS

0cT 1 19386 | C.R.Lupton & Sons;7233 Delmar

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




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whos®\name is recorded on the reverse side of this certificate was embalmed by me, 0f by

.
. . 5t Stsesterarrestrencresnsane
working under my personal supeW udent Embalmer Mo y

Signed............................._...
Student Embalmer

Licensed Embalmer Neo

-

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA i WN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




