TFILED NOV 29 1955

THE DIVISION OF HEALTH OF MISSOURI

39217

No. 300 ; ‘
0.2 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO, H-" 7 REG. DIST. NO. _\3,_'2._ PRIMARY REG. DIST. m._tﬂz. Registrar's Noﬂié!.._
\ 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decsssed lived. If instltutlon: residence befors
a. COUNTY a. STATE N b. COUNTY @ dimimicn).
St. Louls a. Migsouri St.heuis
: b. COIEY (U outeide corpurate Umits, wiisa RURAL udln‘:":.h - gT Aligrfl?. nl?:ﬂ c. Cgl'g ) VJ/ Q 2. 1t Rexidence withn Limits of |
TOWN RS : TowN  Riclmond Helightsg]| & = * 0 _
| d. FULL NAME OF {1f not in hoapital or institution, give strect addrest or loeatlan) STREET (If rusul, give location) ‘
f H R ADDRESS |
| NSTITUTION 7,63 Bthal Averme 7463-Ethel-Avenue
. = -
| 3 criis CEAS%'E a. (First) b. (Middle) ¢. (Last) 4 DS"!_'E (Month) (Day) (Year
i { Type or Print} JENS Je HIGGER DEATH Nov. 2 1955
. 5. SEX }.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yasrs| If UNDER 1 YEAR | or UNDER M WS,
| P WIDOWED, DIVORCED (ap.gu,y Last birthday) | Montu , Ders | Hours | 2in.
Male White "Married ~f. . 28 "B I
10a. USUAL QCCUPATION {Ghiskindof werk | 100, KIND OF BUSINESS OR lN— 11. BIRTHPLACE . : Y 12. CITI
dons during most of working U!l.orlnﬂretk:) DUST (City wnd Scave or Foraign (‘nunny)% COUN.IZ%F\.'?FWHAT
' Qpera St .Louis Publice que Co. Denmark USA
138, FATHER'S NAME 13b. MOTHER® S-MAIDEN NAME 14. MAME OF HUSBAND‘OR WIFE
. Jeppe J. Bugger . ' d P
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no.orunknown) | (If yes, Kive war or dates of service)
- e |493-10-9/81 Mrs. Anna K. Hug .

. Enter only onscause per

18. CAUSE OF DEATH

line for (a}, {b), and (c)

*Thiz does not mean
the mede of dving, such
as heart fallure, asthento,
de. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT.CAUSES

Morbid conditions, {f eny, giving DUE TO (b)
rise fo the above cause {a) stating
the underlying cause last.

DUE TO ()

DICAL CERTIF;

INTERVAL BETWEEN
ONSET AND DEATH

Z4 M -

U—-A,/&rww

Hon which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but niot
| _related to the disease or condition cousing death.

19a. DATE OF OP'FIRO‘I‘G b, MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
. oo ves L) wo [
. 21a. ACCIDENT (Bpecity) .| 21b. PLACEOF INJURY (e.s..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY} {STATE)
! SUICIDE . M bome, [arm, factory, atrest, offee bldg.,ez0.)
. © HOMICIRE . ' - .
' 21d. TIME (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
! " OF WHILEAT HOT WHILE

INJURY

cmuw (Yoar)
zz I hereby certify that {‘Eﬂded the deceased from (_/M 1350 10 L W 955 that T last saw the deceased
alive on , and, thatdeath occurred at _b...QD_An from the causes tmd on the dale slated above.

2. SIGNATURE % ( %m 23b. AD ) 23%. DATE SIGNED
A WM@/ Ny

/I

WORK AT WORK

WRITE PLAINLY—USING’ UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL. CREMA- . DATE 24¢c. NAME OF CEMETERY OR CREMATORY \_{ 24d. LOCATION (Oity, town, or county) (Btate)
’3,?;‘1.3_;"'{""’“‘”"“" ~4=55 Memorial Park Cemstery | St.Louis County, Mo.
RAR'S SIGNATURE 25. FUNERAL DIRECTOR" 3 BIGNATURE ADDRESS
. i 2l=3- 5$ EZ:J.J 55 Mm@ {BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

|
|
|
|
|
| DATE REC'D BY
|
l

! M (Licensed Embalmer’s Statement on Reverse Side)




3

‘sanyy 3deoxs Leplieaq -1 Sancy

~STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ittt irriiermraeiirarriasa e aesa s anaas ireeeens . Student Embalmer No....&.‘?

working under my personal supervision..

Student....... 2 Sl & e e, Signed.. &7, TN L,

Licensed Embalmer No, \34‘

|
P. O. Address /%%5(1

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

1 this body is not embaimed, fact should be s0 stated above. ST

-




