< . THE DIVISION OF HEALTH OF MISSOURI

. No.300 } bl A
%30 | oiEp FEB 91 STANDARD CERTIFICATE OF DEATH s e 3380
BIRTH RO. ____ . . REG. DIST. NO, _;Jj_ PRIMARY REG. DIST. uo.;.m Registrer's No.......J.j.&......._.
1. PLACE OF DEATH V' 2. USUAL RESIDENCE (Whers decssed Lved. If institgtion; resklence before
0 a. COUNTY St.Loui g . \ a. STATE Mo . St "fst{ﬁ's adsalmgion),
, b Cmmmﬁdnwrwnuum!uvﬂukmL-nddu ¢. LENGTH OF j| ¢ CITY 7 . a.nmmma'
townabip){ STAY (in this place) OR % .oy
5 ., ToWN Richmond Heights |3 Weeks | TtoWwWebster Grove , A
FULL NAME OF (I not in boapital or i ion, give streot add or locatlon} o STREET (I ranl, give loextion)
HOSPITAL OR o ADDRESS .
g 1 INSTITUTION- St . Marys Hospital 746 N Forest
ﬁ 3 gg%ﬁs%% a. (First) b. (Middle) <. (Last) | 4 Ds}-g (Month)  (Day)  (Year)
{ Twpe or Print) MARY ELIZABETH HIGDON peaH 1-24~1955
&
E SEX / 6. COLOR OR RACE MJARR\:'EB gs\ygscnésagl?m 8, DATE OF BIRTH 9.:55 Us reen] v wo .Df:: v GO u s
(Bpa H Mia
3 F w Wiithe 3 | 8-18-1864 90 [ |
2 '%’3&’:& 2&(1:2?:;21: (Ol ko of ok j0b. KIND OF Bu5|NE$D%§T I 1. BIRTHPLACE (City and State or Foreigs Comntry) | 12 cmzﬁr\q’?pmn
i Bousewife At home . St.Louis Mo. QO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG/OR ¥IFE
< I'Henry Reinstedler | Anna Warden | John B Higdon
E IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea,no,orunknown) | (If yes, glve war or dates of service) NO. . -
g 3 ke 'v 1) —————————- | None Grace Higdon 746 N Forest
. u! 18. CAUSE OF DEATH - | DISE'ASE OR CONDITION R MEDICAL CERTIF[CAT!ON— i B Iggtrmﬂ&gm
7 'ﬁ‘:::?;; >, and (s | PIRECTLY LEADING TO DEATH®) oo R P L AT ?7 %w'x\
1 L3
g *This doer not mean | ANTECEDENT CAUSES i - mm_
thé mode of dying, such | Morbid conditions, if any, giring DUE TO (b
3 as héart feflure, asthenda, | rise lo the abose couae (o) sating, ; ] ‘ )
8 | ete. “Jt means the cla- | Phe underiying caute last. : : n&
o case, infury, or complica- DUE TO (¢)
. || tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing to the death but not
a related to the disease or condition cquring death.
f || 192 DATE OF OPERA | 19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
E . ' . l/‘? 2 9‘ ves [] w0 EJ
o [ 21a- ACCIDENT Bpecity) 21b, PLACE OF INJURY fe.g..lnerabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, lagtary, sireet. ofSor bidy., et} .
= HOMICIDE o '
g 21d. TIME (Month) (Day) (Yean) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . ' WHILE AT[—] NOT WHILE
J‘ INJURY 7 @ WORK AT WORK
© B (|21 hereby cetify thot 1 attended the deceased from 1954, to ‘/m/— v, 19.55 that I last saw the deceased
- alive on 19.3}.{;1:&1 that death occurred al 4o m. J‘/om the causes and on the date stated above.
- ]
= [ 232 SIGNATURE- {Dregres or title) | 23b. ADDRESS | . DATE SIGNED
: N ; ‘. .
) 3} (z-g't\/w. - Le—YN WO fBag M 7 /> FR~
E 2 B gRIAL CHEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | #id. LOCATION (City, town, or counsy)’ 7 (Btato)
£ °ﬁ 1-27-1955 | Hiram Cemetery - |8t.Louis Co. Mo.
DATE RECD HY I..O%AGL REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S 815 Aﬂjly
o7
b - g L {/




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...................... PO, . Studexit Embalmer No...c.ccouueen

working under my personal supervision..

Student....cccevreerrrcccticsoirmnnsarsesezasrrnraaanss Signed........ 4 -.M ..........

Signature of Student Embalmer
Licensed Embalmey No.. J >

P. O.

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

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

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




