; THE DIVISION OF HEALTH OF MISSOUR! 3 X
-0 | FHED JUN 16 1943 - -syaNpDARD %ERTIFICATE OF DEA]'B 03 I ~ 1))

.48
BIRTH NO. — REG. DIST. WO. =~ _ PRIMARY REG. OIST., NO. Registrar's No. _Mas.. (O
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deeased lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY sdinisaion).
MO - & oa A
b. CITY (I oataide corparate Umite, write RURAL nod give ¢. LENGTH OF c. CITY (U outalde corporste limits, write RURAL sad give township) -
[s] ) townabip)| STAY (in this plaewff OR / 7
a TOWN St,, Louls Tomn  St. Iouis A
[+ d. FULL NAME OF {(If not in hospital or instituticn. glve street address or location) d. STREET (12 rufal, ghve Joeation}
o HOSPITAL OR Aw,— .
o INSTITUTION Missourd Pacific Ho : 2345 _Market St. O
a 3. gE%ME OEFD 8. (First) b. (Middle) e (Last) _, 4. DS;E (Month)  (Day) (Year)
e v ) M chae [ ﬂﬁ (S DEATH _ May 31, 1949
= 5, SEX = 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED DATE OF BIRTH 5. AGE (o years] IF UDDER § THR | W MR & xS,
E WIDOWED DIVORCED (B, Iaat birthday) | Monthe l Duys | Hours | Min,
5 | lele White 49 | ™
& 10a. USUAL OCCUPATION u(!Ghanﬁ'ld-rwk 10b. KIND OF BuSiNEﬁ’OR IN- PLACE (State or farslgsn sountry) - lzbgll;r'}TZENOFWHAT |
cat of worl #, aven if retired) 0 RY?
& Katiroa Terminal Railro d St. Louis Ama

*laa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Higgins ]l Anna Conne I_La§=l_é@és=ﬂi%m&
E}. WAS DE&EASE{J E\(J;E;:R IN U.S.ARMP l-;?RCESE 16, SOCIAL SECUR INFORMANT'S5 SIGNATURE - NAME ADDRESS
. B0, nown| AT Tl
Feg | WISt | 487-00-5013 Agnes Higgine 534& W. Mapket St.

18.-CAUSE OF DEATH EDICAL CERTIFICATION . TNTERVAL BETWEEN
' Enter only onsceuseper | - DISEASE, OR CONDITION . N’ u . - ONSET-AKD DEATH
line for (a), (&), and () | DIRECTLY LEADING TO DEATH® (o) 7 ) v

ANTECEDENT CAUSES
*This does not mean 3 é J
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b} EEM‘? Téﬂ) @67‘?,5 f/l... GER‘ A!{J‘
a8 beart fafiure, asthenia, | 7ise o the above cause (o) "sating e N o ‘5 R - /.
dte. 1t meane the dis. | D¢ underiying eause laat. '
case, infury, or complica- DUE To (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. fons contributing to the deaih but not

Condil
relaled to the dizease or condition cousing deafh.

ls: DATE OF OP'IE'I%‘Fi 19b, MAJOR FINDINGS OF OPERATION G_* 20, AUTOPSY?
EEEQM RS7rzrc. L L cesre ves [ wo
. El

A (Bpeeity) 216. PLACEOF INJURY fe.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) / / )71\72)
: boma, farm, fagtory, sirest, offics blde.,era.) . W
214d. TéEE (Month) (Day) {(Yesr) (Hcmr) 2te. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR? é
WHILEAT NOT WHILE|
INJURY WORK AT WORK M /

2. T hereby certify thot I attended the, deceased from 727& _Q& " that I last saw the decensed
alive m),mg_zzi 19 , and thal death o ed ol v from thé causes and oy the date stated above.

; / m.y 23p, ADDRESS | Be_BATE SIGNED

/524 Se A A

A- | 24b, DATE 24c. NAME OF CEMETERY OR.CREMATORY 244, TION (Ohty, qu,orodmy)/ 4

BN

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

|

Calvary ¢ emetomy IS -
DME REC'DEY LOCAL ISTRAR NATURE . F DIRECTOR"S S} .+ .. ADDRESS
Jz M paschedag-—Henke 2825 N:Grand Blvd

thrl "‘MR —-S’d‘) oot
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

w&éw 0. @M

Licensed Embalmer No 4 o 7 7
Student Embalmer

working under my personal supervision.

!r P. O. Address I

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

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




