Mo, 300

10.48

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

i

I-E{.l AN 1p 1953

THE DIVISION OF HEALIR OF MIOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8,9numw REG. 0IST. no.lQ_O_B_

43517

11468

Registrar's No, ool o vearsisema

State File No...

I. PLACE OF DEATH

2. USuUAL RESI MNCE (Where decessed lived. 1f institution: residence before

a. COUNTY a. STATE b, COUNTY ad.alesion).
wulie
b. CITY . LENGTH OF || . cmr o Hicsita, write chve
W T T | S s “@ 2,2 Y
0 urs 2 7 ks UL N
FEOLIS-P.I"I"A:E.EO%F (If not J hoapital or bosté v o add rem, ASDFDR%T‘S
INSTITUTION C/tf3 Y 2 ez my /7
. 3. I:';qEAChéIE\ SF ' tler 7 b.zid ) Lam 4, DATE (Month) (Day) (Year)
| rrvet pane) 2752 - ‘5' 0 peATH /2 & 62
3 ] OR RACE | 7. m.ﬂ&n&g N"VER nélsnmzo . 6. DATE o:-' BIRTH I.A.?E Ue yean] v nom | s | oot u s
¥} .- ours .
g oo @2l June 15,1802 O l |
ml;lsuu. nmgp:m (Okfries 10b, KIND OF BUSINESSD?ET 'R"\F M. BIRTHPLACE (i) ad State or Forsign Countyy) :zcgm%p;?me
Domestic Mississipol IISA
tlS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alec Higgins Lizzle 2 e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y, 00, 0runknown} | (Il yeu. give war or dates of servies) NO.
no Eljzabet g =2 : _ .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter cnly onecausoper | 1. DISEASE OR CONDITIO . _ ONSET AND DEATH
lne for (a), (b), and ¢y | DIRECTLY LEADINGTO DEATH (@ .
*This does not mean | ANTECEDENT CAUSES Chroceee M@J
the mode of dying, such | Mortid conditions, if nny gieing DUE TO (b)
ar heart follure, asthenda, | rite to the above conre a)ddiﬂa
ele. It means the dla- | ihe underiying canac ladd. ﬂM
case, infury, or complica- DUE TO (2) 4
tion which cauased death, n OTHER SIGNIFICANT CONDITIONS
fons contributing to the death buf ok
rduud to the diseare or condilion cousing devih.
.19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
. TION 0 0
ves LJ. wo
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. lnorabost | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lasctory, street, offies bids.. s30.) . -
HOMICIDE . .- . . e .
21d. TIME (Moath) (Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY . o | "worn L] AT woRK. Sq IA
zuhmbymwmmnumdedmw;m__w , 16___, that I last saw the deceased
alive on -, 18 , and that death occurred al ZF=2 1 e X N4 from the causes and on the dale slaled above.

or title)

3

[, 7 & 7o,

Z%. DATE SIGNED
. /.?_5.2

23b. ADDRESS
r8o00

Qe arkl

'-.rn)’g ¢ .

Zih BURIAL, CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town._oreou:nls') (Btate)
Removal & | 12/13/52 |washington Park Cem. | St.louis County, Mo.

DATE REC'D BY m R 'S SIGNATURE - - FUMERAL DIRECTOR'S S| GNATURE ADDRESS

DEC 12 1954 ¥4 |Engiish Und.Co.,112% N. Tavlor

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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