.S,

Y,

No. 300
1048

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A Pi"lRMANENT RECORD

FILED JUL 18 1958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_1_8_rmuuv REG. DIST. NO.

926781

ok bhem byt by

e o e Registrars Nowm 68@

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. I institution: residence before
a. COUNTY a. STATE Migsouri b. COUNTY 7{ tesion?,
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY an R—Mnn within w« ’
townahip)| STAY n this place) OR St Lmi E m!
TOWN St. Louls i Months TOWN Ob. 8
d. F.I_IJ(I)_SL N‘l"“:.EOOF (If not in hoapital or Institution, give strest nddrems or loeation) A%TDREETSS (If rurs), sive location)
4{ INSTITUTION 5082 mn@Mm JC Kﬁ 5082 Minerva Avemuse N
3 NAME OF a. (First) b, (aMiddie) o o (Last) 4. DATE (Menth)  (Day) (Year)
¢(Typeor Priney MINNIE AEEL HRIGGS DEATHJuly 9th, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIEB. glEVEECIéIBRRIED. 8. DATE OF BIRTH 9. l.A.GE {In y-’an l:;:r‘::l .Dﬂ O TXOER W wES.
X (8 ) A birthdey H Min,
Female | | White wed 4~ ™ | Dec. 29tn, 1885 | F2 - | g
10a. USUAL QCCUPATION (Chiwe kind of work | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE . . . 12. CITIZENOQF
oned ost of working lifs, svan i iﬂl) DUSTRY (Civy and Scate or Foreign (‘alr.ry} COUNTRY? WHAT
es er Marshall Field Co.| Bloomingzdale, Illinois

13a. FATHER'S NAME

i William Abel

13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE

|  Avgusta (U

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬁu. 0o, or unknown) I (Iﬁ-. xive war or dates of gervice)
[} one :

16. SOCIAL SECURITY ADDRES'S

17. INFORMANT'S SIGNATURE OR NAME

345-05-6458 ilfred Boo 9 Delmonte W
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
| Enter only onecoussper | |. DISEASE OR CONDITION (IZ \ fﬂsﬂ AND DEATH
tane far (), (b), and {0) DIRECTLY LEADING TO DEATH () .
— .
*This docs mot mean | ANTECEDENT CAUSES g ‘? f é
the mode of dying, such | Morbid conditions, if any, gising DUE TO ( f AR,
ot heart fallure, asthenis, rize to the above couse {a} slaling d
@c. It means the dis. | Vhe underlying cause fast.
‘case, infury, or complica- DUE TO (c)
tion toMch caused death, | [1. OTHER SIGNIFICANT CONDITIONS ! N
Conditions eomiributing to the death but not - 4(2& /
related to the disease or condition cauting death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES NG
21a. ACCIDENT (Bpedty) 21b, PLACE OF INJURY (ox.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, srest, office bldg..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY CCCURRED | 211, HOW DID INJURY OOCUR?
WHILEAT NOT WHILE
IRJURY = | “work AT WORK

2. I hereby certify that 1 attended the deceased from
and that death occ'urred

alive on

2 19

_\dﬁf to 19—, that I last saw the deceased
m

£

ﬂ'é% RE

from the cquses agyd on the dale staled above.
Wl-T W

23= DATE SIGN ‘&
-~

24a. BURIAL, CREMA-
VAL (Brecity)

:mz :tsm,‘arn.my¢ /% M ( {Degren or title)

20 DATE

75&

24¢c. NAME OF CEMETERY OR CREMATORY

Megorial Fark

244, LOCATION (City, town, ar mt}) (Btate)

Cemetery St, Louis County, Missouri

DATEREC’DBYLOCAL

B e e




STATEMENT BY LICENSED EMBALMER

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

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

working -under my personal supervision..

Student .. ..coiii i
Signature of Student Enbalmer

P. O. Address...g.;.g‘. .

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 handwriting.

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




