THE DIVISION OF HEALTH OF MISSOURI
391414

N . 300
“*° | FALEDDEC 8- 1951  STANDARD CERTIFICATE OF DEATH /s il Nowommscmi e
- . £ )
BIRTH NO. REG. DIST. N0.3_1_8_ PRIMARY REG. DIST. Jogj;_ Registrar's Na._.j._.ﬂsﬁﬁ_.
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decoased tived. 1f insthution: residence befors
D a. COUNTY 8. STATE b. COUNTY adizisiont,
I1ll
b. CITY {If outaide corpurste limits, write RURAL and give ¢, LENGTH OF €. CITY (If outsids corparats limits, write RURAL and give township) 3 2\ 7}
. tawnahip)| STAY (in this place|f R / :
Town S+, Louls . ToWN  Rast St. Louis 72
g d. Fll'lj!.-SLPv'PAh;l_EOOF (If not in bospital or institytion, give strect address or location) d‘AsDrDRREEErSS (I rursl, give icasion) v
0 mstiruTion: St., John's Hospital 426 No. 14th St.
g = NAME OF — . (Firs) b, (Middle) e (Lest) LOAE (M) (e (Y
[ (Typeor Print)  JULTI A R. HIGGINS DEATH Nov. 25 195L
‘ = 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o~T 5. AGE (In years| IF UNOR | YIAR | 7 WoR u mm,
) . WIDOWED, DIVORCED (Spectiy) | - et i) | Mosth| D | Bou | i
Female White Married [/ hMarch 30,1893 n8 l
' é 10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forelen sountry) 12, CITIZEN OF WHAT
done during mowt of working life, sven If retired) DUSTRY COUNTRY?
K Housework St. Louls, Mo.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& George Kuhn .~ | Prank Hieggins
g |[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME DRESS
(Ymmowkmnl ‘ {If yus, give war or dates of service RO. ' % gﬁ:
! o < None Frank Higgins 426 N.1l4th St. [T
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION TWTERVAL m
& || Enter only onesauseper | ). DISEASE OR CONDITION : .
2 [l imotoe (o, (o, ead (@ | DVRECTLY LEADING TODEATH () __- ULl esnpa oot @o@ _ L wWass;
g “This docs mot mean | ANTECEDENT CAUSES
1A mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
_h_'_j:-. .anheartfoBlure, osthenta, | rite fo the cbose caure (o) ating . e maee e e e e e
[+ de. It meens the dia- the underiying couse last, Lo FA .- . LRI P - ) . . A
e eare, infury, or complica- . DUE T‘,) (c)., —— o -
2 || tion whter caused deas. | 11. OTHER SIGNIFICANT-CONDITIONS ' © ¥ —eae o w2t s o
[~ Conditions eontritting to the death bul nod
a related to the disease or condition cauring death.
- & - || t98.-DATE OF OPERA- | iSv. MAJOR FINDINGS OF- OPERATION - - R - A : 20. AUTOPSY?
= TION ’
g L | s 3 o ]
v || 21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (e.g.. Inorabons | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, screet. offies blds. ete) - .
& HOMICIDE
g 21d. TIME (Month) (Dsy) (Y (Houn | 2ls. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
) F o S WHILEAT [ NOT WHILE, j7’z 2
b|‘ INJURY = | “work AT WORK M
E 2. I hereby certify that 1 attended the deceased from _.Ju:!Z_..?_ 19 to MoV a4 1947 that I last saw the deceased
- alive on _k_uu_g& IB_I. and that death ocourred al 11:4 . from the causes and on the date stated above.
E - || 23a. SIGNATURE . . (Degree or,title) 230, ADDRESS : Z3c. DATE SIGNED
Al e o U= e A e iy CR ,
E 24s. BURIAL. CREMA- | 24b. DAT 24c. NAME, OF CEMETERY OR CREMATORY 7| 24d. LOCATION'(City., town,orcounty) (Btots)
TION, REMOVAL (Bpeaity) T -
& | Burial ¥ |Nov.28,1951 Calvery Cemetary. st. Louis, Mo,
DATE REC'D BY LOCAL R'S SIGNATURE o 25. FUNERAL DIRECTOR S SIGNATURE - .  ADDREAS ;
NOV 2 6 1951 M Ve 49- (Eriegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmer's Statement on Reverse Side) - -




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, orf by

Student Embalmsr Mo,

working under tny personal supervision,

Student c..ciesrnannenvann sesesssesarasanas

Student Embalmer T o 7 7 TV, -
Licensed Embalmer N o_jﬁZ/

P. 0. Address

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

If this body is not embalmed, fact should be so stated above.’ o - ' .




