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THE DIVISION OF HEALTH OF MISSOURI
7’ STANDARD CERTIFICATE OF DEATH

Rn S - 6'7 REG. DIST. NO. _;ig_ PRIMARY REG. DIST. N.Jgd_éi Registrar's Na....&é..é..é.j....«_.

40122

State File No.

Raymond J, EHighfill . Ann Weger

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yom, no, or gnknows) | (If yew, give war or dates of sarvice)

r

16. SOCIAL SECURITY
NO.

t

| BIRTH NO.
1. PLACE OF DEATH Vd 2. USUAL RESIDENCE (Where ‘deceased lved. If lnatitution: residelios before
UN . STA . admimion).
a. COUNYY St. LOUiS a. STATE MiSSOUI’i bwumn%fg 3
b. CIT. atzide corpurate Hmits, wrl L and give ¢. LENGTH O ITY (If outskis corporats limits, writs RURAL and give tSanahin) [4
3| STAY {in R - .
T@Lﬂﬂ TOWN St. Louis
d. FULL NAME OF (I not i howpital or luﬂﬁm. ive sirsct addresa or location) d. STREET w257 (1t rural, ghvs Iocation) F
HOSPITAL CR . . ADDRESS v
INSTITUTION St. Marvts Hosnital 55978 Page
3. NAME OF a. (Flrst) b. (Middle) ¢ (Last 4. DATE Moatt) _(Day), )
DECEASED Nancy Rae g . " OF
( Type or Print y ‘_ Highfill., o Nov. 6, 168F
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| » oem 1 mt O DNDEN L5 HES.
F 1 / Wh WIDOWED, DIVORCED (Bpecify) last birthday) |Months l Hoeurs , Min.
emale, 1te [, Oct., 3, 1901 1'3
10a. USUAL OCCUPATION (Qekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tsauor!andn mm.w) 12.
done during mowt of working lify, aven If ratired) DUSTRY W
St. Louis, Mo. 7}
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

7. INFORMANT' § STGNATURE OR NAME ADDRESS
Kaymond J. Highfill £5597a Page

. Enter only oneoauss per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

ltne for (8}, (b), and (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid condilions, if anyg,
rize to the above caude {a)
the underlying cauee lost,

*This docs not mean
the mode of dying, such
as heart fellure, asthenia,
etc. It means the dis-
care, infurty, or Vieg-
tion which couted death.

ng DUE TO (b)
ing

DUE TO ({c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but noé
related to the disease or condition causing death.

MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

- -

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD—B?;\T

19a. DATE, OF O RA- IQb MAJOR FINDINGS OF OPERATION . - . L 200 AUTOPSY ¢
7  Maseers Amasl W W 7562 | v wl]
21a. ACCIDENT 21b. PLACE OF INJURY (e.x..inor abous | 2lc. (CIFY. TOWN, OR TOWNSHIP) ¥ (CounTn (STATE)
, {arm, taotory . sirest, office bldg.. ste.) ) . . -
Z HOMICIDE .
g ' 21d. TIME {Month) (Hour) 2ln. INJURY OCCURRED | 21f, ROW DID INJURY OCCURT
X + WHILEAT NOT WHILE
] INJURY. = | “work AT WORK .
5.« S &
N ol i&{ereby that I atttmded the deceased from IB.L to 19__/!);0! I laat saw the deceased
SMSEL alive on , and thaet death occurred al* - e 2 U1 1 ., Jrom the causes and on the date staled above.

p;ﬁ

{Degree ontitle)

aﬁs%m-;fz %

%m»’ -r E ; ’f 23c. DATE SIGNED

A4 . Jeov*. 7 /5%
%1&0 BURIAL, CREMA-. 24b. DATE 24c. P\A“E OF CEMEI'ERY OR CREMATORY : | . LOCATIONH (Uity. town, or ommty) {Btate)
NSREYA 11/8/81 . [Laurel Hi 11 Com. | St.ylouis County, Mo.
DATE RECD BY L%(:Eﬁél. R ETRAR’S SIGNATUR y ,f RAL DI?’T hﬂbﬂ%m?
' . I Yoy i Je éﬂ? ;5

L= .. &/
7 {lnnsedEmbaImnu

T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side %f this certificate was embalmed by me, or byem—ecenen. S

Student Embalmer ¥do.

working under my personal supervision,

Student s.cacuinaenas seceea sesasrarranes vees Sign B T FLLEAL e
Student Embalmer
Licensed Embalmer No. 3 ? 32' -

P. O. Address A.,éz%._......._!!_'___

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

It thia body is not embalmed, fact should be so stzted above. A _a"‘_j.f‘:-

-




