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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

B | o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N’a.,._..?,_ 9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 86 %EATH

Primary Registration District No..

Slats Fils Na. Q 1 3 5

L. PLACE OF DEATH:
(a} County.

®) City or town_..o81NE_ Touls

[f outsida city or town limits, writs YRLURAL" and namy of township)

(
{} Name of hospital or Institution:

Homer G. Phillips Hospltal /

(It sot in hospital gr institution. write stres} Dumber or locatlon) /

2. USUAL BESIDENCE QF DECEASED:

(@ state_MaSSOUrl 3 County N
{¢) City or town Saint Louls CU/
a ’ {11 cutalds efty or town limits, weita “RURAL™)

4312 Page -Boulevard

{d) Length of atay: In hoapitaler Institution ays (d) Strest No.
{Specily whether {I{ rural. give location)
In this community Unavallable
years, monthe or days) {e) If forelgn born, howlong in U, 8. A7, Years.
MEDICAL CERTIFICATION °*
*OIT. Ella Higgenboth
FULL NAME ggenootnam
= 20. DATE OF DEATH; Month. 2AX'CH day._dl.p

8. (b} If veteran, 8. (c) Social Security
name war. No. None
5. Color or 6. (a) Single, widowed, marrled,

4 Sexfﬁm m&_N_QEE_Q divorced__‘FLj-_d_Qﬂ_._

6. (b) Name of husband or wife

rrreeeres 8- (€) Age of hushand or wife if

Honrvy Hliggenbotham alive. ... ___years

7. Birth date of decense M ch 1 1869

yeat 1940 hour. 5 minute. 15 Pl M.

21. 1 hereby certify that I attended the deceased from
19 , to 19

thatI lastsaw b alive on 19,
and that death occurred on the date and hour stated above.

P
‘ VA
e, e .

Duration

Immaediate cavse of deat Ll

17. (@ Burial

(Moath) (Day) {Year)
8. AGE: Yoars Months Days If lesa than one day Due t0.—. = 72 i
71 . O 4 br. mia. 0 (/ / y
- - Duas to - /
8. Birthplace Ho Qewell . Missourl = 4 /
(Cux. town, ty) (State or loralgn corlatry)
10. Usual Tan OU.S G‘W?L?m ' Other conditiona
R " (Includs preguancy within 3 months of death) e
I1. Industry or busi _ _ PHYSICIAN
?E? { 12. Name,_S8HMEL Bland A || M5 i S
% Lis. Bpce Un@vallable M%f.f ozfni - - S
£) N or eoan!
E 14. Malden name. Béi‘l Gm i’ S Ot autapsy Eﬂ:}iﬁf;t;
vosee & 8Hhin ton Co Misgour -
E { 16. Birt g * ﬁo 1’ 22, If doath was due to external causes, filf In the following:

= ) i {City. mr {Sta
18. {a) Infarmunuown signature
® Addrm 4312 Pag Boule ard

(3 Date theract 3/20/1940

.+ (Buris), eremstion, or removal)
{¢) Place: burhl or eremation
. {a} Signature of funern.l director.

(8) Address 4107 Finney Aven? g

. {a) o b)
(Da o

(a) Accident. suicide, or homicide (specify)
(b) Dateof occurrence,
(¢} Whers did injury oceur?
{City or town) (Frate)
(d) Didinjury occur in or about home, on farm, In indultrial p!ace. in publh: place?
— Zz

Registrar's No.—g.ﬁi_a\.




1}
LTS

STATEMENT BY LICENSED EMBALMER - _ :

James A. Johnson

working under my personal supervision.

] No. 3 : '/
P.O. Addrmeanev Avenue

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit|
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space _sl‘:lould be left blank.
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