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

Far
]

/ THE DIVISION OF HEALTH OF MISSOURI

) v )
flLED JUL 211355  STANDARD CERTIFICATE OF DEATH swre rie o 23816
BIRTH MO, REG. DIST. WO, _2.!,7___ PRIMARY REG. DIST. 0. 3 70 Regictrars Not Sl 3
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers decessed lived. If institution: resldence before
a. COUNTY . STATE b. COUNTY dinimion),
St. Louis : Migaouri ’ 8t. LouYs™
b. CITY (f outxide corpursts limits, write RURAL and give c. LENGTH OF || c. CITY - + om - - 14 & I Risidesie within Bmtts of ©
OR STAY place) OR .
ToMv . Pinec Lawn el STYe RS 10w Pine Lawn €] | CEETRRT
d. FHOLIS.P#:;_E %F (If not In hoapital or institstion, give strest addrom of location) ..Asgggrss (I rural, give Location) :
INSTTUTION 62073 Creston Avenue 6207a Creston Avenue
36‘2?:'255%% 8. (PFirst) b. (L_ﬁdd.le) ¢. (Last) | DATE {Month) (Day) (Year)
(Typeor Printy 11113 @ - _R. Kite oA 7 - 2. 1955
5, SEX /I 6. COLOR OR RACE | 7. MARRIED, szr-:n MARR!EDQ 8. DATE OF BIRTH $9 AGE (o youn v woo | D& ¥ WOth o mxs,
1 Hours | Min,
Fem White "W dowed 10 - 29 - 187 @M’H ‘ |
"S5 CCCUPATION vty |1 KN OF BUSIESS G 7 | 1 BIRTRPLACE iyt s r s coe (| PSEENSFWORT
Housewife At home : Missouri
_13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
WilliamnJ.Iahn Isabell Jane Higgs | Louls W, Kite
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yes, ho, or unknown) | (I yes, give war or dates of sarvice) NO.
No none Mr, C, W, Kite 404 Thoroushman Ave,
18, CAUSE QF DEATH . MEDICAL CERTIFICATI INTERVAL BETWEEN
oy | A, S SRP are &, 5 RS
line tor (8}, (b}, sod (&)’ : EATH® (q) .

“This does not mean | PANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if any, giving DUE TO (b)
o8 Beart fallure, gsthenda, | rise to the above couse (o) stating

de. It means Ehe dia. | e underlying cauae last,

tase, infury, or complico- DUE TO ()
fion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

" Condittona contribuling to the deaih but not
related to the dizease o7 condition causing death.

1%a. DATE OF OP’FI%?‘E 19b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
' 4222 | wlwO
21a. ACCIDENT (Boedly) 21b. PLACEOFINJURY (e.g.. lnerabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios hldy .. et0.) ..
HOMICIDE . . .
21d. TIME (Month) (Duy) (Ywr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
A WHILEAT[ ] NOT WHILE,
INJURY = | work AT WORK

2. [ hereby e j I attended the\dewaudfrom % miﬁ‘_ ML Iagthm I last eaw the deceased
To

alive on , 1922 _5_ and that.death occurred a.t m the/carses and on the date siated above,

|l 2. SIGNAFURE /2! Z . . (Degroe or title) {,23p. ‘?znnn

TE SIGNED

(A YWarsy A I?J‘JJ‘

Zs BURIAL CREMA- | 245, DATE ) ) ETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) 7 (Btate)
' -
Birtal 7/5/55 ' emorial Park Cem. | St. Louls County Mo.
DATE WDW LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
%, % Drehmann—Harral 1905 Union Elvd.

et on Reverse Side)
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"' ASTATEMENT BY LICENSED EMBALMER :

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

................................................... freeveamereacsssesavessiscsnnong Stude:it Embalmeir No...........

working under my personal supervision..

1T L . 2O Signed.. W

Sipgnature of Student Enbalmer

Licensed Embalmer

P. O, Addre s‘s_%dm

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

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

T4 this body is not embalmed, fact should be so stated above.




