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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oF THR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(Licenised Embalmer’s Statemaent an Reverse Side)

F'LED NOV 27 g (a Stats File No, - /
Registratian District No.—. S Primary Reglstration District No. ._.-.i_. j Registrar's No. 23 J/
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In this community "/
yoars, manthbs or days) If yes, name country.
{) PRINT l 3 MEDICAL CERTIFICATION
_Ma El en Hi.g.g ns
Full KA. 13- - ” 20. DATE OF DEATH: Month NOV.s day......20
3. (¥ 1f veteran, 3. (¢) Social Security 1 943 9 4 5 a
name war. No No None year = o Aty ——...hour. mioute M
21. I hereby certify that I attended the deceased from.
F Color ;{; [ % (a}Slng]e. wﬁ!‘;wed. ;a.rrided 10~ 1 19.1-3.. to 4] e wi 3
. secFEmale /,,,. hitel Vuecealarried || oo e dveon. L= 5o — i
6. (b) Name of husband or wife ... . 6. () Age of husband or wife if {§ and that death occurred on the date and hour stated above, Durasi
uradion
Patrick H_L_Hi.ggin 8. alive_ . 4__._.. cary || Pomediate cause of death
e RS aTy 21887 || Genls . Casdoia NI Wy iy ¢-dlo
(Month) {Day) (Year)
8. AGE: VYears Months Dnys If less than one day Due to
4 6 3 28 hr. min, D
ue to
o, Birhoce. St e Louis Missourid/ . s
(City. town, or county) (Stats or loreign coontry) - 7
10, U I it HQme Other mnditlnn.%m M"" el U%(,&,mo 2 Py 4
» Usual occupation.... s {Include pregnancy within 3 mouths of death) V B e
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& ( 12 name._ Frank Lane 5t opermtiona ﬁ 4
E ‘hUnderlh:e
- 1 = caise to
2| 13. Birn Ir_ala.ndﬁ the cause to
% 1o, Maiden name. L EREYINE 0! SuTTIVIIL ™ |  Ofautoper. fefSesteed Clatatunss.. %mﬂ,&
= _ Treland & Eewls Vrrmeie SRR 111
% 15. Birthplace > -‘—(?J:é;-f;:i;?;;:t&) 22. If death was due to external causbs, ﬁll in the following: .
16. (o} Informan 14341, 23 (a) Accident, suicide, or homicide {specify)
() Address 4169 She (4 Date of occurrence
17. (a2 Burial (3} Date thereof. 11-23-43 (e} Where did infury oceur? R T oy
(Beziad, cremation, or removal) (Montk) (Day} (Year) (& Did Injury occur in or about home, on farm, {n industrial place, In public placet
(O Place: burtal or cremarion. C1VATY_ Cemetery. . .. —
of
8. (o) Signature of f‘m'(f)’-‘ dﬁm’ch*l é—i gggg Bros. While at wopk?/ , ._. S Moane of Yoo
® Armm, o UTan . 9 ))M?Q
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by :ﬁe; or by-_.-. ......................................

R::gistered Apprentice Now o eeeciireeneees

o il

Licensed Embalmer No.......... 3186

working under my personal supervision.

P.O. Address...St..Louis, Mo .

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 this body is not emhalmed, fact should be so stated above.




