Do not nse this upacs,

17752

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

WAY 7 oo

1. PLACE OF DEATH

County. Registration District No. File No. I O (T b0
Township Primary Registration Distriet No... Registered No t:}i.@d (
ar....St.. Louis moDe. Faul. Hospital st Ward)

2. FULL NAME.. Yirginia Higgins

®) Residenco, No. 081 Carﬁonville R [« TP

place of abode;

}z,._[ﬁm

(If nonresident, give city or town and State)

Length of residence In cliy or town whero death occurred yrs, mos. da. How long In U. 8., if of foreign birth? ITH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A oL OR O RACE | 5. N A s taa ey || 21. DATE OF DEATH (MoNTH, DAY, A YEAR) 4 /24 /36 .19
Female Yhite rarried zzm:e:)z-nsav CERTI 145 attended deceased fmz
SA. IF MARRIED. NIDOWED. OR DIVORCED /i .19§ ..... 3’( 1} .
(OR) WIPE"OF Geo ree R, Ej £g ins 1 tant rasw b, alive on.. rrereny 18, 6 Denth in said

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1
CAUSE OF%EAT_H in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J @) 1878 to have occurred on the dm stated above, at..{. _{&_5:,,,. M
7. AGE YEARS MoONTHS DaYs | It LESS than 1 || The principal cause of death and related causes of importance were as follows:
. Dato of onsct
58 3 20

8. Trade, profession, or particular
5 e o ihone, asepiner,  Housewife
£l e Indurtl:-y or ‘l:i)usinm i&k wﬁﬁlh
X Zaw mill, bank, ote. Home
3 1 10. Date deceased Iast worked st 11. Total time (years)
0 this occupation {month and spent in this

VORI oerrierrere oceupation. ..o

12, BIRTHPLACE (CITY OR TOWN),

(STATE OR COUNTRY) Eissouri
u | 13. NAME George Cory S 3
E L v Name of operation - Date of....ooeeeepgevmenerenns
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?.../ "'/ ........... ‘Wes there an autopsy?....
& {STATE OR COUNTRY) Misscouri
T 23. If death was dua to external causes (Widlence), fill in also the following:
% 15. MAIDEN NAME Marv Borner Accident, suicide, or homicide?. Date of fojury.....cceeeceense 2 19
[ -
0 | 16. BIRTHPLACE (cITY OR ToWN) Whero did Injury oceur? (S eclfy wity or town, county, and State)

(STATE OR COUNTRY) 1111inois Specily whether injury occurred in industry, in home, or in publi place.

17. INFORMANT... Hf ._BQ_Se Loecsch

{ADDRESS) . T8 ".Tlﬁ T Mananer of Injury.
18. BURIAL, CREMATION, OR nmovm. Nature of injury

... Ste Peters o d /BT B6 ol s reiated to cccamation of deceased?. 2
19. UNDERTAKER...... E ] vo_art_und c e i, H ag, spocity, corsssssrarsnsafagdinrenssesininerayfighonianiniracas

(ADDREES) Dﬁiﬁ i, P %3 (Signed) ALY 7
0. - (Address)..........

Registrar.







