v

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 1 1957 STANDARD CERTIFICATE OF DEATH 020 NeliZa g
Registration District No. H.Z/7Pr.mu.y Raegistration District No. N[y\! - Rapistrar's Nn/JZf..

% 1. PLACE.OF DEATH 2.  USUAL RESIDENCE (Whare dececsed lived. If institution: Residence before
admissio
a. COUNTY St, Louils e STATE Mo, b- COUNTY  S¢, Loul

t ‘ b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY A Inside Limits
OR .
, . TOWN Jennings YestX NoO T%*:,N Jennings o YedB NoG

e, FULL®NAME OF (If NOT inhospital, givalocation}|Length of stay in 1b

Iioursl e, iveg lo n Reside on Farm
o9l 25 Pickford Pl. 1 yr. * Soress 9425 Pickrord PIV] oo Wl

‘13 ::gt:‘ :;:; First Middte Laut 4. DATE Month Day Year
OF
(Type orprint) Blanche M, Higgins DEATH 5 29 57
5, SEX / 6. COLOR'OR RACE 7. MARRIED D NEVER MARMEDD B. DATE OF DIRTH |9 ’A{’;:: (ihlhﬂm')' IF UNDER 1 YEAR [iF UNDER 24 HRS.
. i TIRAaY) | Monihs | Daws Hours | Min.
Female White wmegib'm worco (BN, 11, 1872 5' I l
‘| 10e. USUAL OCCUPATION (‘Gioe kind of work donie | 104, KIND OF BUSINESS OR INDUSTRY [ 11. mRTHPLACE [City and wtate or country) 12. CITIZEN OF WHAT COUNTRYt
during most of work rw Uife, even If retired) -
Housewife Home Robinson, 111, U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dallas DeLoppe unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrea
1¥eu. no. or unknawn) | (If ves, give war or dater of servics)
No ] —— | AoNE Mrs. Hazel B, Malmberg P,i Efo ré Pl

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (¢).]
ONSET AND DEATH

s aeor. ' Cepempan Nascular  Ace, dewr

which gave risg to

ahove c"auu :c)'

slating the under- B

lying  cause lost. DUE TO ()

Conditions, if any, DUE TO (b) A Y'* eYLO D de’f"' 3

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PAST 1(a) LN :\&‘-‘-F;g;:%:?\f

JJ/X ves [J Noa-l

20a. ACCIDENT SUICIDE |, HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of ifem 18.)

O . g O

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

5 20: TIME QF -~ Hour Monih, Day, Year
o INJURY *- g m. - .
; P-m.
= 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (. ¢., in ov about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT NOT WHILE farm, factory, street, office bidg., eic.)
E WORK AT WORK . ) )
v -~ P —
- 21.  attended the deceassd from ., to > and last saw 1T alive on 5
.6‘ eath occurrad at m on the date stated above; and to the best of my kfiawledgde, {from the causes stated.
§ 1GMAZY ) ko %\nnasss . R 22c. QATE SIGNED
3 7/1{ 49' w L opanag | S/31 /5%
5 23a. BURIAL, CREMATION, . DATE NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, of tounly} (State)
° m:novn. I nmC .
3 18l 5/31 57 Memorial Park Cem, St. Louis County, Mo,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTHAR'S SIGNATU
Drehmann-Harral 1905 Union - f

{Licensed Embolmer’'s Statement on Reverse Sids) A_
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e e ... s.v,  .4STATEMENT BY LICENSED EMBALMER
L A - W oA “ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
C b-y mNe; OF By .o et e menaeaaan et bamanaaan S, ;'.Student Embalmer No........

" working under my personal supervision.,

Student ... Signed..!

"’.."' “. ’ P .. e . LRI -.. L T Y P. O. Addres

Note: The above—MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply,with the above constltutes grounds for: revocatmn of licernse). |, ., et

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

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




