THE DiVISION OF HEALTH OF MISSCURI

. No.300 I3
%% | FLEDDEC 101956  STANDARD CERTIFICATE OF DEATH | cuu s » 20156
' BIRTH NO. ' REG. DIST. ND. 3,7 PRIMARY REG. DIST. NO. 560 RmufmmNo.,_.Qz.‘.Q! ............
‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f insthtution: reidence befors
| a. COUNTY St . Loui 8 CO. a, STATE E.;! 1 880 llI'i b, COUNTY aduulmalon).
I b. CITY (f outeide corpurats limits, writs RURAL and give c. LENGTH OF c. CITY d. Is Retldence within Himita of
OR woahi STAY : "acity o ral wn'?t
4 v Fenton o e SRR S’ ISt 1oude G =
' -4 d. Fl!iJ(l)‘IS-Pf'FANI‘_EOOF (1 oot in bospital or inatitution, glre sireot address or location) - ASDT[?REES ' (If rural., give locatioa)
S werrorionFenton Home for the aged Maple Hotel

3’DNE%%ESCI’E'E a. (First) b. (Middle) e (Last) 4. DATE (Month (Day)  (Year)
| J (Typeor Pivty _ Charles J e N Cullen oeamm 10/3
| 8, SEX (L5 COLOR OR RACE | 7. MARRIED. le‘yggcnétsamsui’) 8. DATE OF BIRTH 9. AGE (la yasma| ¥ inbi 1 Yuan | ir GHDKR s WS

, {Bpecily. t %} oh ays | Hours | MNin,

| male | white | "SThule 6/17/1876 " |

an USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ...~ s Foreign Co iy §2. CITIZEN OF WHAT

durin, f retived USTRY Gty [T tate 8 Foreign antry

; ZSHEPEY "TEBEYEY ™ [unknown Ireland A

lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KRAME OF HUSBAND'OR ¥IFE
' " unknown | Katherine Higgins none

I5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no,of unknown) | (il yea, give war or dates of service) NO. 8

b none Miles Higgins, 680 Bartmer ave,

18. CAUSE OF DEATH st O ; Z’c‘“‘- CERTIFICATION ONSEY AD DEaTE
: . DIs CONDITION
-Enter anly enecoussper | Ty RECTL'Y LEADING TO DEATH® (g) 7%%6—/

line for (a}, (b), end {(£)

*This does nol mean ANTECEDENT CAUSES /"% /e é , fE ety

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

a8 heart foiluse, asthenia, | rise to the abooe cause (o) gtatiing
de. It means the dis. | the underlying cause last.
ease, injury, or complica- DUE TO (c)

UNFADING BLACK INK—MAKE A PERMANENT

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the diseare or condition cousing death.
19a. DATE OF OP_F%}N lgb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
A2 aj ves [J wo L]
- 21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F-’ SUICIDE boma, tarm. factary. street. ofee bldg., st0.)
é HOMICIDE .
g 214. TIME (Mogth) (Day) (Year) {Hown | 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE

| INJURY WORK AT WORK
P
= | 22. T hereby cerdify that 1 l!cnde dcceased Jrom f"%’ 19‘5-b, to _M, IS‘JE, that I last saw the deceased
i alive ‘”‘M and that death occurred at _.M_._ m., from the causes and on the dale staled above.
g ;e ATURE (Degros or it | 23b. ADDRESS 5;4{.\1‘25 s é
n /é W 2 /7%4&!/%4\%4 ﬁa,y% Y
E: 24n B IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24:! LOCATION {Oity, WWII, or county) {State)
g 1! 11-5-56 Calvary-Cemetery s*. Louls, Mo,

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' & SIGNATURE ABDRESS

J1—2 -5 4 Rowland-Aker, 10l Manchester ave

.er'l Statement on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

S

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

Student Embalmer No,.............

byme, or by ............... RSP PPN .

working under my personal supervision..

Student..... e eresaseesmeessaseneanarsozezessenennanan
Signature of Student Embslmer

P. O. Address

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 handwrltmg

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

.




