No. 300
10.48

a

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

THE DIVISION OF HEALTH OF MISSOURI

231616

’ ALED JUL 5 1950  STANDARD CERTIFICATE OF DEATH St e Now g
!B1RTH NO. REG. DIST. NO. e PRIMARY REG. DIST. NO Repistrar's No 04 )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd—leceassd lived. 1f institution: rewklencs befors
a. COUNTY ' a. STATE b, COUNTY milmiseion).
b, CITY (It cutide corpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY (If ouwids sarporate limits, writsa RURAL snd give townahip) (I ’f
. townabip) | STAY (la thia place) : 0 J !
TowN st Louis TOWN St,.Louis 2 P
ﬁl{lé.lgP?.I{\MEoOF (If Bot in beepital or | ion, glve street 2dd ot loeation) 93&&% (Il voral location) . ~7
INSTITUTION Proeunicéd, dead at City Hogp. é 2o ¥ 4
3DNEACPEESOEIE a. (First) b. (Middle) e, (Last) 4. DA}"E (M ) (Day) (Year)
(Typeor Print)  Tohn A . Higgins DEATH  June 23 1950
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER 1 YEAR | I UNDER u waxs.
. WIDOWED, DIVORCED (8pecify) - Laat birthday) Mnndnl Days | Houra | Min,
M. W, _Married I _sJune 21,1882 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 8 t
dona during most of working e, l:o::;! :;r.l::;) o DUSTRY ““ b nﬂli;;g,is . / 'ZC(O:]TI'IZ'IE-R’OF WHAT
City Hall | fabxsiamcinxiice U,S5,4,

ner
FATHER' S NAME *

iggins .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y. no, or unknown) | (If yes, xive war or d.n’!- of sarvice}

L|3a. 13b. MOTHER'5 MAIDEN

16. SOCIAL SECURITY
NO.
N

ME

8. CAUSE OF DEATH -
. Enter only aneentis per 1. DISEASE OR CONDITION

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

/

Line for (8), (b), and (¢) | PYRECTLY LEADING TO DEATH® (g

*This doet not mean ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO ()
risz fo the above ceuse (a) stating
the underlying couse

the mode of dying, such
.a# heart faflure, asthenia,
‘de. It meama the dis-

eare, infury, or -
tion which caused dca!h

related to the diteate or condition causing death.

i DUE TO (¢ : e
11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not « .:‘.'i. e

19a. DATE OF'OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

P ﬁ:sD wo 4~

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE T bome, farm, fagtory, street, office bldy..et0.) '
HOMICIDE ) !
21d. TIME tMonth) (Day} © {Yaar) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5}?’
- WHILEAT HNOT WHILE
IJURY ¢+ . - . - om | Vwork AT WORK 7
«

& that I last sow the' decec\lsed

2. SIGNATUR) gros or Litle)
%/»4/,&2*"

2 I hereby cerify that I attended the deceased from , 19&5, to ys'“"c’ , 195-,
alive on ” and that death occurred m., from the causes and on the dale stated above.

23c. DATE SIGNED

/54{7 £:23-50

24a. BURIAL, GREMA. | 24b. DATE
TION. REMOVAL(En-dlr)

24c. NAME OF CEMETERY OR CREMATORY

_6=26=§Q___Qalm¢(lamsm$ St.houis sHo.
25. FONERAL DIRECTOR'S 51 6MATURE

24d. LOCATION (Chty, u?( or county) (5iatey

ABDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. . Student Embalmer MOuasveesuersusoensosaannneess
working under my persona! supervision.
Signed MAA\W
S1gNedereucacnserrssarorearentanoncannnaan s 18' ﬁ-d
Studont Embaimer Licensed Embalmer No

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Faflure ¢ comply witl
the above constitutes grounds for revocation of license.)

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




