X THE DIVISION OF HEALTH OF MISSOURI

No.300 STANDARD CERTIFICATE OF DEATH stare Fie o 2084

1 H— JILED MAR 2 1954 #ec. pisT. 0. B ]  priuaRY REG. DisT. m.ﬂ_ Registrar's No..sa,z.{_m._.

] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lustitution: residance before
| 3 || xcouN g, Louis,. . o STATE  Miggourle > UNTY Franklift=t"
b. CITY (f outside eorpurate limits, write RUEAL and give ¢, LENGTH OF || c. CITY - 4. s Resldence withi Umits of
OR woship)| STA place) OR acity
TOWN .Glayton Mo. =] T E K O 3%, Clair | CEETRET
d. FULL NAME OF (I pot in hospital or instivation, give street address or locatlon) (B rursl, give locarion) (0 [
HOSPITAL O ADDRBS L 3 ]
INSTITUTION St. Louls, County Hospltal - e o 2
3. c'fg‘é:"&ﬁ ‘_’?EE 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month} (Dey) (Year)
{Typeor Print) (30 OY'EO . Ce Higgins peam  Febs 11, 1954,
5. SEX 6. COLOR OR RACE | 7. M%Rlzo NEVER | Egﬁgﬁ ’/ 8. DATE OF BIRTH 9. AGE o yeen| ¥ wwen ¢ Dumu £ thon 2
Male White eq Nove 7, 1921 | MBI [rem| e [Hew
10a. USUAL occupmon {Ciive kind of woek § 10b, KIND or-' BUSINESS OR IN- | 1L BIRTHPLACE  (¢i\ 4 State or Feraigs Goustryl €| 12 CITIZEN OF WHAT
dong daring m; ™ umindj DUSTRY r ste or Foreigm Y UNTRY
AGES ‘fochanice Auto Mfg. Cuba, Missouri. ipe- B
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Alvie Ce. Higgins _ ] Bernlice Appel _|Kaythryn Moser Hlgglns
¢ |15 was foﬁﬁsE? E‘:ER IN U.S. ARMED :ic‘mcssz 16. SOCIAL SECURITY | 17 INFORMANT'S SIGMATURE OR NAME ADDRESS
¢85S | W W g 530-16~ 9097 Mrs Kathryn Higgins,St. Clair, Mo, -
~|| 18. CAUSE.OF DEATH - ) . .- .- -- MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only aneceumper | 1. DISEASE OR CONDITION ONSET AND DEATH

b[RECTLYLEADINGTODEAﬂ-P(n) Multiple 1n,]ur'1es and skull fractures
o | erecepenT causes suffered :lgen the igtorhngbile 1nbw iich he
the mode of dying, such | Morbid conditions, If eny, gising DUEW 4 passenger, a Wnicn was eing

as heart fallure, asthenia, |  the fo the abone couse (o) wiating . Operated by Clyde Balley of Sulliyan, Mo.
e o eamtion pue To o Crashed into the rear of a tru¢k being

tion which cqused death. | 11 OTHER SIGNIFICANT conpiTions operated by Alfred Zebel, while bhoth
g o e decth bt et w.VE€hlcles were proceeding east on Highway
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION oo, 0.7 mil, east of 141, - .| 2. AUTorsY?

AN ves [ o £

line tor {a), (b}, snd (c)

21s. ACCIDENT Epacity) 215, PLACEOF INJURY (. inorabout | 2lc. (CITY, TOWN. OR TOWNSH[? 0 CoUNTY) 2 (o (STATE)
nomicioe - Accldent “HIEAWLT Rural St. Louis Mo.
200.TIME  eanx) ) fwn Goun | 2le. INJURY OCCURRED |2if. HOW DID INJURY OCCURT Passenger in auto
INJURY 2/ 11/54 5:458 | el ]| which collided with a truck

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT “RECORD

4 k3 7 héfeby certify that I attcnded the deceased from , 18 , Lo , 19 , that T last saw the deceased
alive on , and thal death oceurred al ________ m., from the causes and on the daie stated above.
a. NATU . (Degree or title 23h, ADDRESS . 23c. DATE SIGNED
r~ Coroner?] Clayton, Mo. . 2/16/54
BURIAL, CREMA @‘b DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State}
TION REMOVAL - "
Romoval . 13254 isgouri.
25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

n tDn_.

DATE REC'D BY LOCAGL ISTRAR"S SIGNATURE A R
2-/53 ‘55; 5 M.D
{Licensed Embalmer’s Statement on Reverse Side)

il S




STATEMENT BY LICENSED EMBALMER

I Hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by

working under my personal supervision..

Licensed Embalmer Noyzég“
P. O. Addressﬁ...a?m,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated ahove. Admsier’




