Rl DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ~60~048135

FILED

DOCUMENT

BY AFFIDAVIT OF

V\'éﬂtug'rgio}l)ﬁlr:llﬂgﬁ.ﬂ._cz./__ — _Primary Registration District No. e{#f_.iﬂlginﬂr's No. \_3.4_-22_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL ‘R.ESIDENCE (Where deceased lived. If institution: Residerce before
s.counry ST, LOUIS - a. STATE )i ggoury b COUNTY sdmission)
b. CcI)IRY (If ouvtside corporate limits, give TOWNSHIP only) ~|*Length of ltl_y‘ in 1b [~ CITY Inside Limits
] OR
TOWN VWVEBSTER GROVES 159 ddlys town You @Ko [
« Jouls
c. f-!%éPI:JT‘;TEO(gF (if NOT in hospital, give location} Inside Limiss d. :ggiEETSS (If cumiside, give location) Reside on Farm
e
stimutioN - =SNW003 Home & Yer OX No O LLO5 Vest pine Yes [J No
TICAT o UL L
3. #AME OF _DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype of print
MARTON L HIGGINS oA 11 30 60
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married X} [8. DATE OF BIRTH | - AGE (last birthday) ‘:‘DUI”:?ER 'DVEAR "_':UNDER i: HR
Widewsd [ Divorced [ nths ays ours in.
faPa] e white 7-6-1886 |74
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d t 1 if retired o =
“Behdol " Ted cher M ot Retjred St. Louis Mssouri |U.5.A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
Lemoine Higgins Charlotte Riley none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 186, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) |
| 195=42-0775 Mr, George Blistain 223 STMMONS |
18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c). INTERVAL BETWEEN |
ART |. DEATH WAS CAUSED BY: QNSET AND DEATH
mmeDiate cause @ Myocardlal insufficlency
BIlateral hypostatIc pneumonla
Conditions, if any, DUE TO (b) Ri F,'ht hemi pares is due to C.V.A
which gave rise to
2bove :':use d(a).
hing® cause fast. DUE TO (¢} arterlosclerotic heart disease
{Z) PART 1l. OTHER SIGCI;JIFICANT COI\'I,DI;'}OlNS CONIRIBUTING TO DEATH but not related to the terminal PART NI, 'ﬁ'; deceasad w“i ?ml‘l,% dwu
> a3e C ition given in ere & pregnancy in last ays.
< sclerosis
z generaff od & CePePrdl arterio r [Gve] Gre O v
E 19. WAS AUTOPSY 20! ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART (I of item 18.}
& PERFORMED? E/ o ] u]
v YES O MNO
5 20¢. TIME OF Hour Month, Day, Year
: INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.p., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
Jam. o1=1759 "
21. | sttended the deceased from. m_N.o.sz_,,_:&_{):lgﬁ_O.nd last uwjt%cliva on. NOV * 30"60
Death occurred at 3 =4O HeMe m on the date stated above, and to the bext of my knowledge, from the causes stated.
25 V. .
22a. ATURE [Degree or, title) 22b. ADDRESS Z2c. DATE SIGNED
1300 Grant Rd. 11-30-
/. -
T3s. BURIAL, CREMATION, | 23b. DATE / 232, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {State}

REMOVAL (Specify)

24 TOR ADDRESS 25. DATE REED. BY LOCAL REG.

~.R. Lupton and Sons $233 pelmar Blv'D, | / / - 3J,éﬂ

{Licensed Embalmer‘s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed é/ M‘%/m

Signature of Student Embalmer

. - . . ticensed Embalmer No,

»
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Fiilure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
_If this bod; is not embalmed, fact should be so stated above.

. ¥




