THE DIVISION OF HEALTH OF MISSOURI 4% 4.38

5. Wo, 300 N
e | HLEDJAN 19195;  STANDARD CERTIFICATE OF DEATH. - i it oo
. - ) . : i rl'
BIRTH RO. REG. DIST. NO. __?,_1_9_ PRIMARY REG. DIST. ml_O_ELB. Regisirar's Noﬂ.—g.g.&.l.?....
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers & 3 dived. If lostivatd idence before
a. COUNTY 0 o STATE 4 b. COUNTY adunimion).
O.
b. c(')‘};Y (I outside corpurate limits, write RURAL and :iv:.u X 5:51_ ALYENGE; ngF c. Cg’;{ d. I Residence within laits of
ow {in ce) a ity or, lpcorporated town?
Town  §t, Louis ’ ToWN  St, Louls ==
d. FULL NAME OF (If aot in hospital or Lastitution, glve stroet address o location) ». STREET {1 rurat, ghve location) vy /4/ 7’ :
HOSPITAL OR APDRESS
wstirution  Lutheran Hospltal /#4913 Devonshire Ave. a
35%%5&% SOEIT:) a. (First} b, (Middle) . c. {Last) 4. DSF (Month) (Dey) (Year)
¢Typeor Print)  WILLTI AM Ja METER pEATH  Dac. 30 1953
5. SEX > IF UNDER 1 YEAR | O UNSER M HS.

6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (Ia years
Iaat hirthday)

\m WED, DIVORCED (Specity).

Mondn, Daye

=]
:
-
g
¥, Hourm | Mig,
S | Male —lunite dowen April 26,1873 |
= 10a. USUAL OCCUPATION (Givekiadof w 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . 12. CITIZEN
=4 ]gulldurin; mont of working m.,.é.n:f w]; - DUSTRY (City and State cr Foraigs Cnunw COUNTRY?OF_WHAT
A rector of Streetls % Sawers(Retired) St. Louls, Mo.
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a I Unknown . Unknown I.at I
= i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
< {¥es. 00, or unknowso) | (If yes, give war or dates of service) . [
:i, William A, Higinbothom 4913 Devonshi
o 18. CAUSE OF DEATH  ~ "L - . MEDICAL CERTIFICATION . . . . INTERVAL BETWEEN
# || Enteronlyonscauseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
Z  |'linetor (8, (), and () | DIRECTLY LEADINGTO DEATH' () _ _ O Lo ™ Mo -
i «This dots mot mean | ANTECEDENT CAUSES &’. ot 7Sy P N
& || the mode of aying, such |  Aforbid conditions, if any, giting DUE TO (&)
= a8 heart fallure, asthenia, | riae to the above cause (a) staling ; 3 . N
= ete. It megns the dis the underlying couse lasl. - CoLe . :
o ease, infury, or complica- | __ DUE TO (e}
2 tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS . ¥
[ Conditions contributing to the dealh but ot *
3 related to the disease or condition couring death. .
[ 19a. DATE OF OF.F%A'& 196. MAJOR FINDINGS OF OPERATION G Lo _ -} 20. AUTOPSY?
z . .
2 ves (1 wo [
o 218, ACCIDENT (Bpedify) 21b. PLACEOF INJURY (og..lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ) (STATE)
> - a‘ghclIglEDE . ' bome, farm, factory, strest, offies bldg..ete) ) '
E g 214. TCI#E {Mouth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
; ILEAT—] NOT WHILE
:i INJURY o | York L] 'ATWORK > n._ ‘.{2\2’ '
.= W2 I hereby ¢ thatJ gitended the deceased from ig , lo Lfe, , 1953 , that T last saw the deceased
5 alive on d , 19,54, and that death occurred at.2.2 1 P m., from the causes and on the date stated above. ~
.- g Za. ATURE . (Degron of ti Z;VDDR?l . - - i 23c. DATE SIG
& ; M A1.)) | IOJW‘JZL- JR/ 57
E zﬂ. BU ERN! SVLKLCREMA- 24b. DATE ( 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) . (State) -
. ¥} . * -
§ 'ﬁ'emovaf_ van.2,1953 1 Hiram Park Cemetary St,. Louls Co, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIG%TURE . FUNERAL DIRECTOR'S SIGNATURE ADDRESS

5.
EC S 1 1953"5‘5- fﬂ Gurl Z; '?ZZ aﬁy,‘b IKriegshauser 4228 S.Kingshighway Bl.
i P Licenaed Embalmer’s Statement on Reverse Side)

IR AT IR B IR e s




S'I'.ATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .ttt ictiiccee e rra i cie e asa s s s s s P . Student Embalmer No.....cceuvennn

working under my personal supervision,.

Student ..o iiiiieiiiiireremsaraaaitataaaaa
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be sc stated above.




