Welfare STATE FILE NUMBER

ublic g
gistration District No. .. 3/7_ ........ Peimary Registation District No,,é_aa. — 7T Y R é__i ______
rd

SFVICE
2. USUAL RESIDENCE (Where deceased lived. |I institution: Resldmcq.fnfort

1. PLACE DF DEATH

THE DIVISION OF HEALTH OF MISSOURI
r"“ STANDARD CERTIFICATEOFDEATH @ — = 5 'Q""Q"liSBS

a. COUNTY St, Louis a. STATE T}1]inois b. COUNTY Cook ® -;Cpfnn)
57 b. CITY (If outside corperate limits, give TOWNSHIP only} inside Limits c CITY g 1A Inside Limits
OR Y m O OR
town Ballwin os o TOWN Chicago 1 Yes[ ] No [
c. FgLL NAE\E)OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Furm
HOSPITAL OR ADDRESS
i INsTITUTIoN Pine Crest Nursing Home 16 Das 7356 S. Dorchester AV} Yes{J Ne[@—
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OoF
James Je Higgins DEATH March 28,1959
5. SEX ¢ 6. COLOR OR RACE[ 7. MARRIED[ JNEVER warriep[] 8. DATE OF BIRTH 9. AGE' S:r;::;-; :::ﬁ“;::m l:‘:'N‘DER z;:fzs.
Male thite wiooweof) 3 oivorcepl ]| July 22, 1884 7 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired} DUSTRY .
aiter REeTAwRANT | St. Louis, Missouri ¢ | U.S.A
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
o Don®T Know A, Edwina Higgins (Dec'd)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address

(Yas, no, or unknawn}| (If yes, glve war or dates of service)

. J, WUnlter Higgins 3321 Hallida:

18. CAUSE OF DEATHAEM« only one cavag per line for (), (b}, and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BYW 2 -/ é 9 ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ 0 vi

Conditions, il any, } DUE TO (b)

which gove rise to
above c¢avss (o),
stating the under-

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT WORK P = 2 (72 = =) z . 4
- — '- — —
21. | atrended the deceased from ,,2 { Z \> t & - LD 5 2 ast mw;: alive un L/ O /

Death occurred at m on the dote stated above; to the best of my knowlodgu, from the calises stated.

7N WY I i . O NI Y,

23c. BURIAL, CREMATION, | 23k. DATE 23c. FJCEMETERY OR CREMATOR‘I 23d. LOCATION {City, town, or county) {Stote)

AWNIUE, WWIWHER, Dl B3 WIE WD TN AT AT OT S T T TSR TR T PO TUT S W B T ey oo e

s lying couse last. DUE TO (c)

; - PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease cenditicn given in PART | (s} 19. WAS AUTOPSY
3 5 PERFORMED?
: 8: SE/X vEs(] o) ¢

> =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |I of item 18.)

- w

% v O O a
: 20z
v Ul 20c. TIMEOF Howr Month, Doy, Yeor
£ g INJURY  a.m.

‘;‘ X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Ti WHILE AT NOT WHILE O] farm, ..clory, strest, office bldg., efc.

2 WORK

3

L

H

¢

H

=

EMOY AL (Spacify}
Barial ™" 4/1/59 Mt. O ive Cemetery St Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

Gebken-Benz Mortuary 2842 Meramec St., | -3 ~-59
St . Ia')uis 18 I-ﬁssourT {Llcansed Embaimer’s Stotement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY (it e ier e rrrie e r et teen ety bb e s e v s a e e et s saatas

working under my personal supervision.

1] L0 L=} 1) PP PO
Signature of Student Embalmer

St. Louis 18 Missourl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~




