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N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH In plain terms,

TZPo1 38

AGE should be stated EXACTLY, PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very importants

Registration Distriet No.

DEPARTMENT oF gOMMERCE
.,,; jﬁﬁm o7 THR CeNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nowl_ﬁi___

-
44607

Sialia Fila No.

1. PLACE OF DEATH: g,
(a} County. Stl LOUiﬂKirkm od

{b) City or town
(If sutside eity ar town limits, write “RURAL" nod nams of township)
{¢) Name of hoepital or institution:

hamberlin Home 902 N Kirkwood Rd,

(If Dot in kospital or institution, write street number or loeation)
(d) Length of stay: In hospital or institution

(Specily whether
Inthis community.

Regstrars No. 2.2 2~ %
2. USUAL RESIDENCE OF DECEASED: /
@ seadidid souri &) County

904 KirkwocdNo,

(1f outside clty or towa limits, writs “RURAL"™)

904 ¥ .Kirkwood Roadw

{1f rura!, give locatlon)

(¢} City or town

(d) Strest No.

years, months er days) (e} If foreign born, how long in U. 8. A.T years,
MEDICAL, CERTIFICATION
8. PRINT :
fopRNT  Caprie Wiggins 259.. Tao 28
3 20, DATE OF DEATH: Month day.
8 (& If vetersn, Nono - @ Soc!iilosi;(éuﬂty Year 1939 hour 6 mipute. a0 By M.
name war. No. Alonr ) *v
21. I hereby certify that I attended the d d from
B. Single, wid nrTi
' Female Colegitg | & @ Singlew ﬁT& o & 1921 o Mee. &'.,.._____., 139,
4. Sex race. 70 || that 1 lastsaw h @A allveon.....3Qe . Ak 19.%;
6. (b} Name of husbapnd of Wife... s 6. (£) Age of husband or wife if || #0d that death occurred on the date and hour stated above. Duration
Henry Wigginl alive.._ __years || Immediate cause of degth " Py |
7. Bisth date of decemed___SCptEmMbOr 24 18%8 %MM'M%
(Month) (Day} {Year}
B. AGE: Years Montha Days If lens than one day Dua to. o s —
71 3 4 ~ 1/
her. min, l /
Due ta — T .
5. Binthplace__ BONNG Torre : Mo, - | - ‘ / ‘p“t/
(City, town, or county) {Btate or foreign country)}
- Other conditi : l_l_y_al' 5
10. Usnal occupatio & (luctada pragaancy withia § mauths of dseth] 5
11. Industry or business S FPHYSICIAN
. . ar ngs: . - . —
E{lz. Name, .. Unknown ? Of operations LSBT ST - Underline
own to
= \18. Birthplace e Unkn . T @ ; o - wgf:c?:%;gh
1Y, tate or foreign Lry; i [ M_ anou a
E 14, Maiden name. 00 i Ot autopsy Q L. ) gg::udym
3 16. Birthplace (CE_?EE? :n Toreign comatry) 22. XI death wra duo to external causes, fill in the following:
oo [(Aéz( . suietde, cide (specify). T
16. (a) Toformsats own xignature w”‘- (a) Accident, s, or homicide (i ‘_y—
) Addrem Valley Park Mo, Rt,#l (3) Date of oceurrence
17. (@ 1 (3 Date thereot Doc, 30, 1939 || (e Whero did tajun (Givy or v (Conats)
(Burlal, cremetica. or removal) {(Moznth) (Dey) (Year) || (d) Did {njury occur fn or ehout home, on farm, {n industrizl place, In pu lic pllee'!
a——
(¢) Place: burial or eremstion ~ p—
p——— Epecily [
18. (a) Signature of funeral director. While at work? ¢ (:'}" enns of In.fu.ry______?l__‘—"
o Md’ ' 22, Signs ué'.__ (M.D. orou.eﬂﬂ_o
1. (ﬂ)(bll,. received lo:u]ruhtr‘) { Adi — R ¢ 717 M_—Ll_..i.t-31

St
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STATEMENT BY LICENSED EMBALMER : [P
' ) :

I hereby certif)_r that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Registered Apprentice No

working under my personal supervision.

- Lic;;-xsed Embalmean 'J ¥ }./ |
! ' | . | P. 0. Address.... Sl S Y - M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not em.balmed, above space should be left blank.




