THE DIVISION OF HEALTH OF MISSOURI

Health, . : — .
L, Weifare T STANDARD (Eml"u“ OF DEATH ~ . FlLE NUI ""_
Public  Bpmiiem AtrrA . 1003 gb
Service I F"_ED AUG 2 8 195_8istrufion. Distriet No. 3 1 8rimury Rggisfru'iﬂn District No., 22 22 e Reulﬂrm s No ___-_A&_-__-..
"N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rt:i;‘ngm:_e befors
. 300 e. COUNTY o STATR{ ssouri b. COUNTY ':;ml
1-57 b. chv {If outside corporate limits, give TOWNSHIP only) [ Inside Limits < C|0TRY Inside Limits
0 TOW _ St, Louis, Missouri Yo N tom St Louis. Yes[B) No[]
¢. FULL NAME sp ¢ Length of stay in 1b STREET {If outsids, give location) Reside on Farm
HOSPITAL O%Aﬁ(h s L A :
O 4 NsTimuTion Eg K pi rx b/ D? DORESS )935 West Farlin Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) e . . OP N
Marie Eflen_ Hihn DEATH 8 17 58
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 0. AGE {In ye £ UNDER | YEARL IF UNDER 24 HRS.
W . MARRIEDA] NEVER maRRIED]] L o oo Pomis | Boye T Fowes s
Female / hite wicoweo[[} ¢ pivorcen[] March 21, 1923 3‘3’ I J
100, USUAL OCCUPATION {Give kind of work done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
i 1 of king life, sven if retired) NDYSTRY - .
Housews e~ " At"Home Table Grove, Illinois. /} U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. - sl + 1
Douglas Phillips argaret Tulluf Walter High
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, no, a1 unk (1] a war or datas of i - .
2 (Yos, o, g gkraren)| (16 yag g - tos of wervice) Unknown Walter High, 1235 West Farlin, Ave,
a 18. CAUSE OF DEATH (Enter only one couse per line fer {a), (b), ond [c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o} _Carcinoma of cervix with metastesis to lungs
— . . L=l § 2
g skin, and liver JTS.
w Ca jon, any,
& wh‘:i:":n:; ::so ru DUE TO (b)
; above c':uu ‘(c). /
stath
Shz Tying coves tar, 7 DUE TO (c) 2/ X
S -8 R PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated te the tarmingl dissass condition given in PART | (s} 19. WAS AUTOPSY
: & 6 PERFORMED? /
3 x e - Yesic] wno[]
- ’z‘ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= —a 1™
R O ] O
3 Y4
G <BGT 20c. TIME OF ,Hour  Menth, Day, Yeer
2 aopga INJURY  am.
g i B p.m.
E 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NO]’ WHILE D farm, foctory, street, office bldg., etc.) . . )
3 2f | work . .
f 21. | attendwd the deceosed from July 251 195 8 , o AuguSt 17, l%ﬁan Sow Ea"aliu on A.u St 1 1 8
é Death occurred at 10:5 0 a.m. . m on tha date stated above; ond to the bast of my knowledge, from the causes stated.
» GMATURE {Degree or title) O 22b. ADDRE 22¢. DATE, SIGNED
= ) HOSPITAL
Z M.D. LR BAh% ES /4 J—f
23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cliy, town, or county) 7 (share)
MOV AL (slem . .
emova 7-18-58 Carrollton Cemetery Carrollton, Illinois,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RICD. B.T LOCAL REG. | 26 REGlS'I"RAR'S SIGNATURE ]
Albert H. Foppe L700 washmgton , Blvd, AUG L 358 g W P77
-

{Licenssd Embaimer’s Statemant on Reverse Side} 0 !
P




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY ..ieiriiiiiinvirneer e erensre e rarensaas Lt resessunssrresensarrererrrsyianana , Student Embalmer No. .......ccvvvnnnnne

working under my personal supervision.

] 4T L=y 1 | SO Signed 2&.5’4(3 .........................................

Signature of Student Embalmer

’

C 'Licénsed__Embal er
2, Pupien e Y .. P. O. Address .-[37...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, :fac_t should be so stated dbove.




