MNo. 300
10.48

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

HE

FILED AUG 15 1955

AVINUN OFr FREALTH UF MIOUWURS

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. m.ma_

23650

State File No.........

Hne for (s), (b), and (¢) | D'RECTLY LEADING TO DEATH"(;)

ANTECEDENT CAUSES Y

Morbid conditions, if ang, DUE TO (b)
rise to the abose catise () ﬂg
the underlying cauae losd. /2

DUE TO (c}

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
ete. It means the dis- |
care, Injury, or complica-

BIRTH NO. Registrar’s Now e i
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived. 1 lnstivation; resklence befers
a. COUNTY a. STATE b. COUNTY adimislon).
b. CITY (It sutalda limite, write RURAL and give . LENGTH OF . CITY Residence
OR o Forpurste S, write townahip) gT AY (in this place) ¢ OR < ?‘?u men:’pomr’:umw?r#
TOWN ot, Louis 50yrs _Towist, Louis - - o,
d. "-]'lij!.-SLPPTAAMLEO%F (If oot in hospital or lnstitution, give sireat addreas or location) . STDRREES (I rarsl, give location) 30 5_76
INSTITUTION.  Reg, 5564 Chamberldin K 5564 Chamberlain
3.DNE’\CME OEli-:’ a. (First) b. {Mliddle) e, (L‘a.st) . 4. DéI-E {Month) {Day) (Year)
(Typeor Prins)  Joannette - Higdon Degge pEats July 30, 1955
5. SEX / 6. COLOR OR RACE | 7. M?D%%B. "F\‘,’SE MsRR!ED 8. DATE OF BIRTH 5. f.GE e e ¥ Vilkn © AR | ¥ GmeR WIS,
Hpecify, L ) |Months| Duyn | Hours | Min,
F W ever Married Aug, 26, 1871 83yrs l |
w:; nuhsugl.occ?’?;ﬁ  (Giva iod of work 10b. KIND OF BUS'NESSD?JST IRN\; 1. BIRTHPLACE (¢4, 4ug State or Foraign Country) ¢ :zggm%p& OF WHAT
THS ’ Home St. Louis ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Middleton D, Degge | Pugenia inn; Higdom None
I5. WAS DECEASED EVER N U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yom, mﬂﬁnknown) {a u.? war or dates of service} NOQ.
. . one None Migs Ethel Degge 5564 Chamberlain
18, CAUSE OF DEATH : M L CERTIFI N od INTERVAL BETWEEN
. Enter only ondcsusoper | 1. DISEASE OR CONDITION ] 4 - 4 - — ONSET AND DEATH
. /

11. OTHER SIGNIFICANT CONDITIONS B

" Conditions contriduting to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF °P$E;‘N' ‘158! "MAJOR FINDINGS OF OPERATION

.

0y
2lc. (CITY, TOWN, OR TOWNSHIP) &

RK

2.1 hereby Y ¢ I W‘&deaaud fro
- alive dnHM_, 1927, and that death

21a. ACCIDENT {Bpecity) 21b, PLACEOQF INJURY (a.x-.inorabout WOUNTY) (STATE)
SUICIDE homs, farm, factory, strest. office bldg., ata.)
HOMICIDE i
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? U ’ o
WHILEAT[™] NOTWHILE : :
INJURY ™ | WORK ATANO! -

, I > that I last saio the deceased

m., m thd causes and on the date stated above.

2, s‘!_GN,II_\,ﬁRFI 17 M

T Tk Wavwe 57T

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpecity)

is
DATE REC'D BY

24c/NAME OF CEMETERY OR CREMATORY

.Cemete

244. LOCATION (City, town, or county)  / (tate)

(. .
TOR'S SIGNATURE \




. STATEMENT BY LICEENSED EMBALMER

1 herebf certify that the body whose name is recorded on the reverse side of this certificate was embs

"l?_y me, t':'q' by o T IT

)

working under, my pe‘rsonal' supervision..

Student ........cooouiiimiininiienan.-, freieemeenaenas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

7* this body is not embalmed, fact should be so stated above.




