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THE CIVISION OF HEALTH OF MISSO0URI

STANDARD CERTIFICATE OF DEATH

'".Eﬂ JUL 9 1959Raglslrtmon District No. -______3 é_’:t%“l?nmory Registration Distriet No.- No.

Q022557

STATE FILE NUMBER

Registrer's No. v S

1. PLACE OF DEATH

a. COUNTY

3t, Charles

2. USUAL RESIDENCE (Where deceosed lived.

a. STATE Migsourl * COUNTY St. Lgﬁf"ﬁ“

If institution:

Residence h;:)o

b. CITY (If outside corporate limits, give TOWNSHIP only)

Ingide Limits CITY

.

Limits

wt

OR , . . . . . - OR
Town b -milg 8 S.W. Of We_n__t iR & rown  Overland Ne []
c. FLOJLL NAME OF Ni'O ‘Eho m] cuﬁon)TLongrh of stay in 1b ﬁ STREET {if outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION n "O il 9550 Edmund Dr, Yos [] NoX]
3. NAME OF DECEAS) o Middle Last 4. DATE Manth Doy Yeor
{Type or print) QF
Carl Jeroms _ Higes, Jr, DEATH June 28, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH X o years JF UNDER 1 YEAR| IF UNDER 24 HRS,
”ARRIEDD“EVER MARRIEDE d AIGEt “‘rl:;ay) Manths | Days Hours 2:nl.ln.
Male o | White s weowee  owvorceo(]| Jan, 23, 1941| '8 |
100. USUAL OCCUPATION (Give kind of work done [ 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & | 12 CITIZEN OF WHAT COUNTRY?
during most of workln lifw, avan if retired) INDUSTRY
ompositor Office supplie St., Louls, Mlssourl U.5.A,

13a. FATHER'S NAME

Carl J, Higgs, Sr,

13b. MOTHER'S MAIDEN NAME

Regina O0'Danial]

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknqvm)| {If yos, give wer or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

)93l )1=6619

Carl J, Higgs, Sr. 9550 F

Address

18. CAUSE OF DEATH (Enter only ane cause per
'PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () Internail

line for (aY, (b}, and {c).}
injuries

INT

ONSET AND DEATH

ERVAL BETWEEN

Car runing over bhody.

Cenditions, if any, DUE TO (b)
which gove rise to
above cavse {a},
stating the undar-
lying cause last. DUE TO (C)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not'related to the terminal diswcse conditien given in PART | {a)

-"@

9.

WAS AUTOPSY
PERFORMED?

YES[] NO[] 2L

MEBICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Kl = O Fell from car No 1 and car NO 2 ran over body
TIME O ur
20c. N ME F :In Mg-gig_qsg .
p.m. - c G
20d. INJURY OCCURRED 20e. :’LAC(E OF INJURY (uf? B lnbolgubourhc;me, 204, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT NOT WHILE arm u:to , stregt, offic 9., efc
voric 101 A9om " ® lon 'Bounty Hoa _Near Wentzville St. Charles Bo

Death occurred o

21. | attended the daceased from l_h_el_d_i_nqu_es_t g

and last :aw:

alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

su:ruruae .. poegree or titlelmy . 3 22b. ADDRESS 22¢. DATE SIGNED
‘% %ﬁgé/ru/’ ererrn (227 /n«/&J. % A-3-44
23a. BURIAL, CREMATION, | 23b. DATE FK NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {Stote)
REMOVAL (Specify}
Removal 7=1=1959 __ iLaurel Hill Memorisl | Normendy, Missouri
24. FUNERAL DIRECTOR 250)_;' aoresffoodaon Rd s pAJE RECD. BY LOCAL REG. | 26, REGISTRAR™S SIGNATU

Baumann Bros, Ine,

Overland, Mo,




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ri e e tie s e siranen reasasneresvensnsssraasrnarrnsnansnnse .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o s
: _Signature of Student Embalmer
- " " "Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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.



