S. No. 2
M—2-43

/. 5-17-39 F'LED

o1 X35807

R, | %
WRITE PLAINLY—USE UNFADING BLACK INK—MAXE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

Registration District 1&9_?_61%6

STAT® BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noézg‘?_(____

_ 28323
;zcgistrar't No _/ {5_‘0

1. PLACE OF DEATH:
(@) County 5t, Louis
) City or town.0@ELorson Barracks

(If outaide ity or town limtita, weitsa “RURAL" and name of towruhip)
{¢) Name of hospital or institution:

" Veterars Adminietration. Hospital

{11 not 1n hoapita] or institotion, write strest number or location) .
(d) Length of stay: In hospital or Institation... Sj.nu a. 6"‘.10“5:5.. .......

(Ypecify whether
In this community.... 8 Years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State, ME8SOUri

. . (#) County
{c) City or town Bt * Louis
(If outaide city or town limits, writs “RURAL®™)
(@ Street No.__ $4638 Evans Avenue
(I vazal, give location)
(e} . Citizen of forelgn country? No

(Yes or No}

- If yes, name country,

3. (@) PRINT
FULL NAME

HIGGINS, Donald W

3. {8 If veteran, (£) Social Secuntsr

20. DATE OF DEATH: Month AUEUSE

MEDICAL CERTIFICATION
day. 6

1946

pame war 'W'Orld II Nr&g 3638 year. hour, 8 H 40 N - minute A M,
- 21. I hereby certify that I attended the deceased from
5. Color or 6. (&) Single, widowed, married, -10-'46 . 19 | to 8‘6—46
1. S MB le race Ne gro divorced___l_fl_g_!_x}_g_g__ that I last saw h;_un alive on........ Augus t 6
6. (8) Name of husband of Wile......emmren. 6. (¢) Age of hushand or wife if || 3nd that death octurred on the date and hour stated above. Durati
ration
Maxine Higzins alive. 28 _ vears || Immediate cause of death. JUBEBCULOSIS . FULMGN. AR e_.__;.‘._.....(i._.,
7. Birth date of deceased__ 0t ObOY 2 1914 CHRUNIC, FAR ADVANCED, ACTIVE. .. ... |TJNE. .
(Month) (Day) (Year) ~ \ -
8, AGE: Years Months .Days. If lesa than one day Due to 3{‘/
31 10 4 )
hr. min.
Due to
9. Binhplace . Kandall, New Joxrk. . . N
- {City. town, or cozoty)} (Stake or foreign country) . -- - - TUBER@UIJOSIS- OF’ LﬂIPHAch UNK
10, Usual occupation...... ... Mﬂ int enanae Man Oggfe];sondllloa:: within 3 months of dealh) —
11. Industry or business UPUS ERYTHEMATOSUS PIYSICIAN
= Major findings:  Aspiration Gland, Neck —_
= { 12. Name Daniel Higgin 8 Of operanonﬂ .
=) e s TelO=io , Underline
=\ 15. Birthpace.. N OW_York the caue to
B : Ai{g tawn county) {State or foreign country) Of aatopsy NO AutDDB‘V ‘:hnl,ldeage
£ ¢ 14. Maiden namé. reen |dtarged sta-
E New Y k —— tistically.
g 15. Birthplace P w':l; — P ep——— 22. If death was due to external causes, fill in the following:
16 (0) InformantC2inioal Clerk, Vet,Adm. Hospe {a) Accident, sulcide, or homicide (specify) No
RO Ad&mmipffer SO0 Bﬂrra(}kS. Missouri - (b} Date of occurrence -
. @ _Burlal ® Date thereat 3 =10 =116 () Where did injury occur?. ity o town) " (Conmin) iats

(Barial, cremation, or removal) {Mouoth) {Day) {Year)

©- Pla al of cre Dn_rj tional c&me__;_er
18. ((a)) mﬂﬁm C. T N}SH Fu&ere.llrl _
19. (a} ?dx; # () ﬁg g

{Dnte received local resistrar) (Runuar . umum:e'iﬁ

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statement on Reverse Side) .




*'-

STATEMENT BY LICENSED EMBALMER

14 . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhah:ned by nie, or by

Registered Apprentice No

working under my personal supervision, ﬁ‘d/
Y . 1
Signed.__._ . / '/%

Licensed Embalmer No. g y 3 ﬁ/——"
P. O. Address 2 Z 77@0?%’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Fallure to comply with

the above const:tl_ltes grounds for. revocation of license.) . '
. If this Body is not embalmed; fact should 'be so stated above.




