THE DIVISION OF HEALTH OF MISSOURI

5, No.300 [ 1!
v T APR 25 1952 STANDARD CERTIFICATE OF DEATH swerieno. 2FBTD
" [}
BIRTH HO. REG. DIST. MO. 3 ‘ E; PRI!AI!!‘;QEG. DIST. 1003 Registrar's No.._....;iaj.'.é'r..;._.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institgtion: resilence before
/ o a COUNTY - a. STATE MO b, COUNTY ad wmimion}.
b. CITY (If cutide eorpurate mits, writse RURAL and give ¢, LENGTH OF ¢, CITY (If outslde sorporate limits, writs RURAL and give township)
R towoahip) OR - (’
TN St, Louls ToWN  St. Louls /77
d. FHOIJS.P:HTAANLEOORF {1f not in bospital or institutlon, give strect address or location) ST[;?ETSS {If rural, sive location) ’
INSTITUTION 4200 Shenandoagh Ave. ’}m . 4200 Shenandogh Avae,
{ Type o Print) JAY C. HIGLEY  DEATH Apr. 1 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| o wmER 1 YEAR | & ween & Ers.
WIDOWED, DIVORCED (8pecily) llltblﬂhgi) Months | Days | Hours | Min,
Mala White Married 7 July 13, 1875 -7 |
IOa USUAL OCCUPATION :clwundofwork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Buate or foredan sauntry) 12. CITIZEN OF WHAT
oe during most of working lite, even it DUSTRY / COUNTRY?
Building Contactod(Retirsd 20 ¥rsl) Michigan
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gaorg=s Higlavy ] Mina Hsllock Magdanlan Higlav
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(¥ e, no, or unknown) (1f yes, give war or dates of :’rvio-)
No b Magdalen H;g_av 4200 Shenandoah Av,

8. CAUSE OF DEATH ICAL CERTIFICATION INT] ﬁ';.gm'm
. Enter only onecauseper | . DISEASE OR COND|TION K
Hne for (3, {b}, and (¢) DIRECTLY LEADING TO DEATH*(q) /

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, gizing PUE TO (b}
o1 hegrifallure, asthenia, | rise Lo the above cause {¢) gating L . .. o N .
de. It means the dis- .-the underlying couae lost, . . - . ar e e . N P

cate, injury, or complica- DUE 1:0}:) : _ |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. . LT oy |
Conditions contributing to the death but not
related to the disease or condition cousing death.
- 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . RS I A K : . -, | 20. AUTOPSY?
TION
, . ves (1 o O
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.a.. dnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'ATE) )
SUICIDE home, farm, lactory, sureet. offics bldg., ena.) e . . .
HOMICIDE - .
21d. TIME (Month) iDay} {Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NGT WHILE
ANJURY . R P vl f !mo,,, .- . .. AL 2,
I hereby certify that I aftended (ke deceased from 18 3‘QO —_— 9“%{“ I laat saw the deceased
ipe on _—— { , 19 x and that death occurred at 2 _a_f from the causu ang on te slated above.
E T 7] %;:@ mm—:ss J 3_ 2. DATE S[GN

O. B}lleRMI A\}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR’( 240, I...OFATION {Oity, town, or ODI:II_IEY). . ‘(Star.e)
(swf
Ntombmant v Avr.4,1952 |0ak Grove Mausoleum | St. Louis Co. Mo. |

DATE REC'D BY LOCAL | R 'S SIGNATUR . 2 J 25, FUMERAL DIRECTOR' S SIGMATURE ADDRESS

APR 3 1957 Krisgshauser 4228 S,Kingshighway Bl

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

7 Mfd (Licented Embalmer’s Statement on Reverse Side)




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__....

ey Studant Eabalasr No,

Signed /fZ&M /% %M

Licensed Embalmer No ‘?J‘g e

working under my personal supervision,

StUdONt sevavcnasscussorsunsnsrersrasscanas
Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.}

If this body is hot embalmed, fact should be so steted sbove.

*



