HEALTH —

ATMENT OF PUBLIC MEALTH AND WHLFA

ICATE OF DEATH

8459

————-Registrar's No. ___~=_ > _________

=-61-034450

STATE FILE NUMBER

n
F&rlﬂmh‘grgb. T_R_:Tﬁs__}rimary Registration District No.l_geg_

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decensed lived. If institution: Residence before
B a. COUNTY a. STATE Mi 880 ur!l COUNTY admission)
% b. Ccl)‘?’ (If outside corpprate 1imits, give TOWNSHIP only) Length of stay in 1b c. %TRY Inside Limits
(87}
= TOWN /g z Jﬁw TOWN St. Louis Yes O No [
< . FULL NAME OF {If NOT i hespital, give focation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
& HOSPILATII. ?qk Y N ADDRESS Y
Y& INSTIUTO 3003a Iowg =0 Ned 3003a Iowa =0 N D
f i 3. NAME OF DECEASED First Middia Last 4, DATE Month Day Year
{Type or print) Do.:TH
Josephine Higgins £ -8-1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Marriad [J [8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
female white dowed B MoreedD B.19-1878 83
10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CI ZEN OF WHAT COUNTRY
Vi during st of working life, even if retired) .
2 pt,_ House ouse wife 1| St .Towuia,Mo 1.5.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=)
e Anthony Wern E14 Z_ﬁ bhath % James J, Higgins
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. NT Address
< {Yes, no, or unknown) | (If yas, give war or dates of service) R H Affton, MO
< ay Higging 9110 Wayne Dr
od = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢]. INTERVAL BETWEEN
< z PART i. DEATH WAS CAUSED BY: ? . ONSET AND DEATH
wr .
2w = IMMEDIATE CAUSE [a} Q“*&QM %\—J & 23,
c o] 8 _-F"" [ 4
j S [a]
) Q ‘
& 1 o Conditions, If any, DUE TO (b LReo. .2
» u"-) which gave rise to
22 sbove cause (2),
.J_: = stating the under-
lying cause last. DUE 1O {e)
g F4 PART (1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If deceased was female was
g diseass condition given in PART | (.a) hd there a prcgnancy/in last 90 days.
w *
5 g Clrvp—a—e e ) My | v‘*—-‘% < e | ko I S Liokncun
"‘5‘ -E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFORMED' —
2 ¥} YES[] NO —
UEJ 6 20c. TIME OF Howi Month, Day, Year
g a ENJURY BTl
ng p.m. T —
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, street, office bidg., efc.}
NOT WHILE AT WOMEE 7—-.____‘«—‘
] T ﬁ. r
5 2,0 ded the d d froE- — LA t Z&And last uwmlive o s - /
o
(=) Death occurred at. :hg P .M. m on the date stated above, and 1o the best of my knowledge, from the causes stated,
o g
2 uw o o title) 275. ADDRESS c. DATE SIGNED
O o 22a. SIGNATURE { r ‘2 . RE! ;/
5 = Er .i Fotill ""‘f,;"' ’NS" o of . . /6y
2 23a. BURIAL, CREMATION, ] 23b. DATE _ _ | 23c. NAME OF CEMETERY OR CREMATORY. __ 23d. LOCATION {City, town,.or. county) - {S1ate)
- t)' -1 71 C_J T REMOVAL (Specify) -
z r urlal| 9-11-61 St Peter & Paul - St .
[T
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. RI RAR’S, W, RE
3 < , /7.
E & Weick Bros 2201 S. Grand Blvd SEP 10 1361 A2

J



|4

L : STATEMENT BY lICENSED EMBALMER

- -

P

N —

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

or by Student Embalmer No.

working under my personal supervisicn.
- - - . - - .

S L. E
Student Slgned A)_L‘J—'f m D)/M«G"L/

Signature of Stident Embalmer - - -

-

- _ __Licensed Embalmer No. < 7’5

o P 0. Address,&.&:ﬁﬁ—

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 handwrmng

If this body is not embalmgd .fact should' be so stated abovg, a1 -

vy -




