MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . :62"028 qg
CEPARTMENT OF PUBLIC HEALTH AND WELFAR . o ' lma 7759_W‘__
Regtsir HY Y — Primary Registration District No din S WSl | Registrar's No. o _____ I

DO NOT WRITE AMENDED it 3 i - -
ON THIS STUB - bl el .
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 200 8 a. COUNTY a. STATE MO. b. COUNTY admizsion)
Rev. 4/59 % b. C‘I;;r (If outside corporate limits, give TOWNSHIP only} Length of stay in It €. COILY Inside Limits
w
= TOWN 5t.Louis Life TOWN 5t.Louis Yes (Y Ne O
1 : <, L%EP:{I‘?\TEO‘QF {If NOT in hospital, give lecation) Inside Limits dASI;%EREETSS {If cunside, give location} Reside on Farm
: 0 ér— . nstiurion St,John's Hospital Yes B No O 10692 Union Blvd. Yes O Mo O]
3 1= 3. HA-ME OF DE)CEASED First Middle Last 4. DSJE Month Day Yoar
ype ‘or print]
— Laura Higgins peari  August Tth,,1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [] 8. DATE OF BIRTH | ? AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 7 W Widowed m Divarced [ 11/?1/1878 83 Manths l Days Hours | Min.
. ) -
-——-—2— 10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 wI duri ost of working life, even if retired) . .
S ousewife St.Louis,Missouri U5,
7 9 13&. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 I3 ;
2 James Reynolds Rebbea Smith Frank B,Higgins
8 2 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
<« (Yes, no, or unknown) | {If ves, give war or dates of service} .
9 w no | nons Mr.Louis Calecaterra, 50,7 Nottingham Ave.
& = 18. CAUSE OF DEATH (Enter only one cause per line for {2}, (b), and (cL INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: - M M ONSET AND DEATH
Q o g IMMEDIATE CAUSE {a) (_' < G el
11 [} o
22 ] itions, | j&nf @—\,Zg/ M/&;Pz—;'ﬂ‘t‘ & . -
12 o Coqdnhom. If. any, DUE TO (b} Lo RS =z - /ﬂv.:vf.-a
?'2 - C! w 5 which gave rise to =
T |Z above c':u:e ci(an). _
- tati the under- é'
13 - l'\f?n‘gng couse last. DUE TO {c) 3 ;X H *
g % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART IIl. If decessed was' famsle was
7 = diseste condm pn gnvnn in PART I [a} there a pregnay‘in last 90 days.
w
2 § ﬂva _é et (oL g (ol I O Yes | @ No I O Unknown
us" é 19, WASO‘;LRE%P?SY 20a. ACCSENT SUICIDE HOME|]CIDE 20k, DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERF! .
g 3] ves(] NO(§
i <
20c. TIME OF Hour Month, Day, Year
Z E 2 INJURY  am.
N 2 ; p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK [J
U o x Q .
her . o ¢
S (o] g E 21. | sttended the deceased from. % /- 9—6 2 '°ﬂ—'ﬁ—r'—-ﬁﬂz““’ last o hietr&-’"“ on ""’;/g;//? (L
o ; 9 Death occurred at 1: 20 am, on the date stated above, and fo the best of my knowledge, from the causes stated.
w .
g &I 8 B 22, SIGNATURE egree or title) 22b. ADDRESS .'M / )l 22c. DATE SIGNED
> | |3 = '4/4, /& Loy 270t Bhod SFen | g1/ ,
2 23a. BURIAL,/ REMATION, 23b. DATE 23: NAME OF CEMETERY COR CREMATORY 23d. LOCATION [City, town, or county) (State)
y a REMOYA
2 E 8/10/1962 Calvary Cemetery
= < 7 ’d ADDRESS pT] tﬂ; REC%“‘W REG. ”
2 # &1ne8d0 Lindell Blva, | A 4 - .
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Aty 737/
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gt

STATEMENT BY llCENéED El;iBALMER

| hereby cerfify 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 supervision.

Student Signe P S S i = S, §

Signature of Student Embalmer
LICensed Embalmel’ No /}

B P. O. Address .3 S} %omg

Nofe: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.

i i




