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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

‘318'?9

ree. oisT. wo. ‘RYE  rriuary rec. oisT. »1003 Registrar's No

79’?‘9

13b. MOTHER'S ff 39!_1
. -
. .

MAEE A PERMANENT RECORD

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If 1
a. COUNTY a. STATE Hisamri b. COUNTY ldﬂi-‘oﬂi
b. CITY (11 outside corpurats Limita, writs RURAL and give c. LENGTH OF || ¢ CITY . . & In Texkdance within lmits of
OR townahip) | STAY in this place! OR 15 - city
Town St.. Louis el OB St Lpu EHTR
d. FULL NAME OF (If not in hoepital or Institution, glve strect sddrem or location) o+ STREET {11 ruca), givd locaticn)
HOSPITAL O DPRESS . A'
INSTITUTION. Homer G. Phillips Hospital 3027 Dickson pet D
3. NAME QF First b. (Middl c. (Last)
DECEASED s (Firsh (rtiadle) ( . 4. DATE  (Momth) (Day) (Yew)
( Type or Pring) Walter Higgins DEATH 8 25 §
5, SEX 3_ 6. COLOR :R RACE | 7. #ﬂ)%ﬂ%% I;IE\\’IgECNElBRRIED. 8. DATE OF BIRTH ° 8, AGE (ln.n;u- l: :::n IDE * GNOER M WRS.
{Bpe - o Houra | Min.
M Negro B 6-6-1889 "6‘5‘““" [ |
IOa USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTH 12. C
T T LON, s o wur, Street Dep'e)u RY S,..' (&:y asd State or Forsigs Colllryy COEEI“T%T\"?F%AT
. L Tl e ‘ 17.5.A
13a. FATHER'S NAME _, NAME T 0T 114, NAME.OF. HUSBAND’ OR. Wi FE

.
i
i

H

Pl

-
-

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcugi*n'
Wﬂ.m.wnﬁlgn} I (Hr—.qﬂ&rm—dnl- nl-r:rduu) h93_10—7 6 .
=18 GAUSE:OF : DEATHow:oz = — ISTEARY,
“Enter anly oneceuseper | 1. DISEASE OR CONDITION ~|ONSET AYD'DEATH
- Bater coly cuscsuepet 'DPREU,_Y LEADING TO DEATH? Carcinoma of Prostate with Metastases Undt.
8 Jor (), (), anc (6, NN '\,ti'\fm‘ei.ﬁur Al T Laslatianlc
*This does mot mean | ANTECEDENT CAUSES
the mode of dffing, such | Morbid eonditions, if any, gising PUE TO (b}
uMﬂfqﬂmgl asthenia, rl.u to the above canke {n)} ddating B . L. .. .
Nete. T¢ medns the-diy.=[ - the tndeniingeomic lagt 52 580 1o babrosoy 2f smsn avedw (o238 ardy rens vHivens vilerod §
care, infury, or complica- DUE TO (&)
tion which caured death. .} 11, OTHER SIGNIFICANT CONDITIONS daun o v
SR 3 [Homomuribﬂingtoﬂudeafhhu'w ------------------------------------- Mthsmeraratar wm ot [SIAE B T I 4
related o the diseare or condition eauting death.
19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION soizivisgez [faoeTay yoa 2 AUTOPSY gy
TION . . . - i ¥
: S " YES 'B NO D
21a. ACCIDENT M)"K 21bXPLACEOF INJURY te.s..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N \ hem‘!n-l;nhm affice bldg_ et} e e
. !...-HOMICIDE e e e ORI g | erisegeeems reresesenees spaeeeenenn s mEADIE
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? TR
t b apinm bl WHILEAT ] NOTWHILE
(IHJURyn_A sdmE boaroshd WORK - AT WORK I’] 7 y\
2. I hereby cergfy !I aucnde% he deceased from _1-29 195_'4_, lo L, IQ_ﬂL, that I last zaio the deceased
" alivé on’ , and that death occurred al I.i.m m., from the causes and on the dale staled above.
Z3a. SIGNATURE R (Degme or tltl@ 23b ADDRESS cayr . 3. DATESIGNED
. et P £14 1.—Ev'.‘,‘.§’f\‘.' g "’_ ‘i f""‘ TIA svedr *-H. D
‘ gy JMIDs | 2601 TN R tper” ©T T TI0T T 8Sd6es)
BURIAL CREMA b, DATE_*, +. dc. NAME OF CEMETERY OR CREMATORY ~ . LOCATION (Olty. mwn.ozwunty) . (Btate)
Tw R ERS AL et @ liMfE Uern & s LEdy 5 3o 2 vl
921251, _ Creenyood. i v tiends tadl 6 71, .St. Tonis - Avef g
DATE REC'DBY LOCAL REGISTRARS SIGNA RE 5. FUNERAL DIRECTOR 8 816N 3; - . -
Y LOCAL % Z g 7%2% 0.1 3. MeClendon L5 Washington

(L_:m:ued Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

§ hereby certify that the body whose name is

recorded on the reverse side of this certificate was emnbals

working under my personal supervision..

Studed®.......iiiaiiieiiiieeiiaenas eazeae s ‘ Signed %{./m;(. ........
Signature of Student Enbalaer

Licensed Embalme No.---.%;{.’
P. O. Address--,%,fﬁ.ﬂ.-
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mnmwnfrmc. (Faill
to comply with the above constitutes grounds for revocation of license).
8 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*# this body is not embalmed, fact should be so stated abowe.




