No . 300
10.48

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

—

THE DIVISION OF HEALTH OF MISSOURI +

FALEODEC 11951  STANDARD CERTIFICATE OF DEATH s it o 3120
) a . é
BIRTH NO. REG. DIST. NO. 18 PRIMARY REG. DIST. NO. 100:" RmmmrJNo...ﬁ‘..QQ.%.@m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instiwstien: residence befors
a. COUNTY g v a. STATE M b. COUNTY adinimion).
4 *: 0 -
b. CITY (I cutaide corpurate limita, weits RURAL and give " g_r LENL:;LI;I. OF ¢. CITY (Uf outslds sorparati limita, write RURAL and give townsahip) . > .
} .
TOWN St.Louis towmabio) 66_ o 7 TOWN St.Louis A j J ;;
d. FHO%P#A"L‘.EO%F {If oot in hoepltal of Institution, give atrect address or locatlon) d'ASJr!v‘REESTS (if raral, give iocation) ‘)
instiution 3915 Lafayette Ave. 3915 Lafayette Ave.
3. ,;',"E%'Eﬁ &IE a. (First) b. (Middle) ¢ (Last) | s, DS?-:E (Month)  (Day) (Year)
{ Twpe or Print) Edward C. Hizeins pearn  Nov.10,1951
5. SEX 6. COLOR OR RACE | 7. miAD%?V}EDD gIE\\I’gECESRRIED' 8. DATE OF BIRTH '1 9, AGE&&:::)“. LI; UNCER | TEAR | T GMDER 34 xS
. . (Bpecify) Hours | Min.
w, O . o Mar,5,1876 % ] o | B |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (Biats or forelgn oountry) 12. CITIZEN OF WHAT
donﬁnt!el,mm working life, even if retired) DUSTRY COUNTRY?
elire 111, UeS o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME '14. NAME OF HUSBAND OR WIFE
Edward Higgins J Hanora Sweeney | Mrs.lilli
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
%w.wunkmn} l (T4 yos, tve war or dates of sarvics! Lillj
Mrs,Lillian ngglns,3915 Lafayette Av

18. CAUSE OF DEATH ) ) D CERTIF TION INTERVAL EE®
 Enter only onscsusaper { 1. DISEASE. OR CONDITIGN
(oo fox (o), (5, apd (¢ | DIRECTLY LEADING TO SEATH?(g)
This doer not mean | ANTECEDENT CAUSES ( SE [Zg 7 ../, l ) 5
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
as heart fallure, asthenia, | rise to the abooe couse (o) dating
ctc. It meana the dia | fhe underlying couse last. :
care, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the direase or condition cqusing death.
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E/
ves [ wo
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, strest, ofioe bldy. .10}
HOMICIDE
219. T(t)a'_gz (Mooth) (Day) (Yean) (Houwn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ;_,
WHILE AT NOT WHILE L
‘ INJURY JE'JQ(JD AT WORK i . ‘7L /
2. I hereby ify that I atlended the deceas 17 = e IQ..U_Yto - fo 19'5701.::# I last saw the deceased
aliy (O , 1 , and death occurred at _3_Da m., from the causes cnd on the dale stated above.
2a. E : 7 (Degresortitle) | 23 /7fﬁ 4 #3c. DATE SIGNED
Qotice, 4. / 2. S0 s~ & S At >, 1557
24a. BURI‘\’L. CREMA- | 24b, DATE Zac. NAME OF CEMETERY OR CREMATORY | 24d; LOCATION ¢Dity, town, or county) (Btate)
ICH, FEMOYH- e 1 k _
Nov.13,1951 Calvary Cemete Sit,Louis Mo,

DATE REC'D BY LOCAL

(1 7 5L

i p

ADDRESS

3840 Lindell Bivd.

‘S SIGNATURE

(Licensed Embaimet’s Statement on Ru@ Side}

Ly 20




f/-,

i ~1/

e s e————————————————————————————» ke ey —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

............ Student Embalimer o,

working under my personal supervision. /ﬁ%
Student fevetnninanas Sig’np

sambadERTsRasteerannnn

Student Embalmar

Licensed Embalmer o. T Y - AR

P. 0. Address_ s 2 = Lo /.:;Zl//
y witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.) N

I this body is not embalmed, fact shoul;i be so stated above. Lo




