kl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59027439

. STATE FILE NUMBER
- FI ..tagylsﬁﬁuﬁricf é !.S_EQLZ___Jrimlry Registration District No. __.‘5_,#/ Registrar’s No. D?da£___
Fi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceated lived. If institution: Residency’ bafore
8. COUNTY : . & STATE b, COUNTY ission)
2 st, Louis Mo St. Louis ¥
b. Ccl)TRY {If cutsida corporate limits, give TOWNSHIP anty} Langth of stay in 1b <. CCI)'LY hside Limits
TOWN C]_gyton D.0.A. TOWN Valley Park Yes @ No O
<. 'I:-I%éPTT‘:TEogF (1f NOT in hospital, glve location) inside Limits d:éRDEREEES (If cutside, give [ocation) Reside on Farm
wstiution. County Hospital Yes [X Na O 10 Arnold Dr. Yes O No g
3. (?AME OF DE)CEASED First Middle last 4. DéﬂgE Month Day Yeaar
ype of print
Elmer Higgins pAH  Auly 26 1959
5. SEX 6. COLOR OR RACE 7. Married [} Mever Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday} |IF UNhDER 1 YEAR l‘:UNDER i: HR
Widowed [} Divorced ] Months I Days ours | in.
male white Mar ) 60
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
labor Fry Plumbing Nsage Co. Ma. .S,
12a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND O IFE
Wm. Higgins Mary Roark Mildred Higgins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, unknown} | {If yes, give war or dates of service)
he | A, |Middred Higgins, Valley Park Ma,
b= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (&), and {c). INTERVAL BETWEEN
I.IZ.I PART |, DEATH WAS CAUSED BY: QONSET AND DEATH
z MMEDIATE cause () Gunshot wound of hesd
|
Q
(=} Conditions, If any, DUE TO {b)
which gave rise to
above cauie (a),
stating the under-
o lying cause last. DUE TO (c)
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the trerminal PART NI, If deceased was female was
g disease condition given in PART I (a) there a pregnancy in lost 90 days.
§ | ] Yes I O Neo i 0O Unrknown
’u__. 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
[ PERFORMED? jm] = a
2 YEsO NOXO Self inflicted gunshot wound of head
: & | "20c. TIME OF Hour Month, Day, Year
: = )
S| 80 K 7/26/59
20d. INJURY OCCURRED 20e. l:lACE OF INJURY (e.gf.‘, in bolrdlboul I;oma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J arm, factory, street, office 9., etc.,
NOT WHILE ATWORKE] | bedroom of home Valley Park St. Louls Missourl
21. | attended the decessed from to. and |ast saw :fn'.. alive on
Dasth occurred 4t m on the date stated above, and to the best of my knowledge, from the causes stated.
S5 27a. SIGNATU] {Degren or titie} 22b. ADDRESS 22c. DATE SIGNED
= Coroner| Clayton, Mo. 7/29/59
2 Z3a. BURIAL, CRE 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) [State)
o REMOVAL (Specify)
| __Burila 7-29-59 Bethel Cemeter Pand, Mo,
< 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 GISTRAR'S SIGNATURE
5 5% S
%] Schrader Funeral Home Ballwin Mo. | 7 -2 7- & )M ccr by, &
7 r 4 y

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

.

*  working under my personal supervision.

Student Sig

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above conlstitutesgrounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this boedy is not embalmed, fact should be so stated above. - -




