No. 300
10.458

WRITE PLAINLY—TUSING UNFADING BLAI‘CK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8PRIH.ARY REG. OIST.

HLED MAR 31 1955

State File N 94‘()0
NO. Mk-giﬂmrh No._ugg..az....-.

2. USUAL RESIDENCE (Where decessed lived, II iostitution: reskdence befors

L]

'BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH
a, COUNTY
b. C:lTY {1 outnide corpurate imits, writa RURAL snd give ¢c. LENGTH OF
townghip)] STAY (in 1his placel|f

6% St. Louls, Mo.

g, STATE . Mj_,S s Ouri b. COUNTY sdsmislion).
c. CITY - 4. Is Residence within Nmits of
S Ste Louis TR

\b‘

1

d. Fll-l.l!.-SLPll"PME %F {1f not in hoapital or & lon, give strest add arl . IASDTDRRE& (I rumt, glve location) 0/ 7
INSTITUTION. </St , Anfhonys Hospl tal 8110 Permsylvania L0 o
36“EACPEES%FD 8. (First) N b. (Middle) ¢, {Last) 4, DATE (Month} (Day) (Year)
(Tvpe or Print) | Rose M, Cubbage ot Mar, 11, 1955
5. SEX l 6. COLOR CR RACE | 7. #&%EB EF‘\’I’EECESREIED. 8, DATE OF BIRTH 9. AGE un y.;n l:“m:. ‘Dm o UKDER 24 KIS,
] 1 . (Bpe: ) ays | Hours | Min.
,Female '| white . Dec, 9,1875 | %% | |
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . '
: durh:mmd-orﬂul;!?*:::nl:::ur:lt = DUSTRY (C:.!.y and State or Foreiga Countryl} D ‘ztg{m%’;?FWHAT
at home Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
unk Higgins | unk Dan W A6
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥Yws. 0. 0r unknown) | ([ yes, xive war or dates of corvics)
HE | HEHE none Dan P. Cubbage 8110 Pennsylvania

. Enter only oneceuse per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Qeoily

. MEDICAL, CE!

TIFICATION INTERVAL BETWEEN

Wi&fow W 77

line for {e), (b), and (c)

*This does not mean ANTECEDENT CAUSES

W&'

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) dating
the underlying cause last,

{he mode of dying, such
or heart faflure, asthenia,
de. It meane the dis-

casre, infury, or complica- DUE TO () _

5. OTHER SIGNIFICANT CONDITIONS

tion which caused death, | 1 _ .
: Condiitons comtributing o the death but not 7 e W
related to the disease or condition causing death. ]
19. DATE OF OP_F‘%AN- 19b. MAJOR FINDINGS 9]-' OPERATION ’ 20, AUTOPSY?T
n . ves [] w0 (]
21a, ACCIDENT (Bpecily) 216, PLACEOF INJURY (eg..Incrabout | 2Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTTY) (STATE)
SUICIDE: . . bome, farm, factory, street, office bldy..en.)
HOMICIDE ST . . .. : .
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 211. HOW DID INJURY CCCUR? ‘29
R T - 332X
2. I hereby — 184500 _i._.ZL 16373 "That T last sate the deceased

alive on

gy thal I altended the deceased from _ __———
, 19535 and that death occurred at -_'LM , from the causes and on the date stated above.

ab. ADDRESS

2. SIGNATURE q Q yﬂortiue)a

T ENS K¥/iig

i

24a, BBRIAL CREMA-J 24b. DATE

SHOFEY fBtor  3-14-55

24c. NAME OF CEMETERY OR CREMATORY
Sunséet Burial Park

24d. LOCATION (Oity, town, of county) . {5tate)

St,Louls’ Courty, Mo,

DATE REC'D BY LOCAL

FUMERAL nluzcrou 8 S1GNATURE ADDRESS
cra m

MAR 141355°

$oughgrm ¥




Dr., .Freund 1703 S5, Grand
Pr, 1-1588

STATEMENT BY LICENSED EMBALMER

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

L3+ + LT - & . » Student Embalmer No,..........-.

%453. /é’

nsed/Embaimer NoéLS’:/E
P. O. Addre “&FZZ/@L;%

working under my personal supervision..

Student.............. e oo gy e i
Signature of Stadent Fmbalmer

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

If embalined by a STUDENT, he aiso shall sign in his OWN handwriting.

< this body is not embalimed, fact should be so stated above,




