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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...eo....—e.

33771
8468

Stale File No

Registrar's No

10023

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(2) County. N
(¥ "City or town, St LOU.1 S ) (a) State M i 88 O'U.I'i (5) County.
(If outside cf limi URAL" and f townghip}
{¢) Name of hospi ;l::r ‘tl ‘,ﬂu&w‘m %4 - sty ' b (e} Cityor town 3t Louis -2'//
) W’%\—J ry (If outside city or town Ilmits, write “RURAL")
(If not in hoapital or institation, wriz,/ll.reet number or location) J, 0
(&) Length of stay: In hospital or institution (@ StreetNo...28156..Lawtg vv(."
(Specify whether rursl, give lacation)
In thls community. 67 Years
years, months or days) {¢) If forelgn bom, how longin U. S, A.? Years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME James W Dlggs
20, DATE OF DEATH: Month.__._J....Q......_..._..._ day 7 % a
3. (& If veteran, N 3. («:) Secu.rine ty year y-o — a.:-a..o_..minute S ?.s.. M.
name war. O h{e) S Q /
21i. I hereby certify that I attended the d d from /.
M. 5. Co]oboc:;l 6. (a) Single, lin.n'lai , 19@_, to... L. Q /7/ 19_.‘.'6;6
4. Sex divorced e eem— 1| that Tlast saw h.8=.__. alive on. / rd lg_f;o
6. {¥) Nameof husbandorwife . 6. (¢) Age of husband or wife if || #d that death occurred on the date and hour stated ab Duration
Laura Digegs al]i_viw _‘6‘5»““?[ ée'%,, Immediate cause of death - -
7. Birth date of deceased oV = - Eﬁnﬂw—:—- e Mm arenoes B .
{Month) {Day) {Year} ~
8. AGE: Years Months | Days If less than one day Due to ; v
67 ’-D 26 hr. min N trr
0 Due to.
9. Binthplace___ St _Tonds Mo i 2 [ i/
. (City, town, or connty) - (Stata or fureign country) ; / , ’.e )
10. Usual ocenpation._ £ 210LET _ Other conditlons. .42
11. Industry or business () PHYSICIAN
E 12, Name. we 816"?“ Diggs M"(‘)’t{ Enlmﬂnnl
) ‘ Underline
2o mia - et
E 14. Maiden name’ - SHupaoudtt (Btate or fovlin commtra) Of autopsy. should be
S{ 15. Birthplace z M Jtistically,
= {City, town, or eounty) Seate or Ewdxnmtn) 22, If death was die to external causes, il in the following:
16. (s} Informant d a d! X ‘ﬂ , é ¢ ZE (a) Accident, suicide, or homicide {apecify}
(5 Address.._.2681 6. . Lavton (8) Date of occurrence
- ’ Where did i oocur?.
17, (a) I' va]) (%) Date thmfﬂ?al;?-(—yﬁ'?— @ ere njury (City or town) {Coarty) (State}

{Burisl, cremation, or rema
(¢) Place: burlal or crematio

18. (a) Signature of funtx)ﬂ.l ﬁmctu

() Address

5%

(d) Did injusy occur in or about home, on farm, in industrial place, in public place?

of piace) -

While at work? (s} Means of injury.
23, Signature.—.—.... % -2 (M. D.orlther)
Address ___4/) . 4~y Date signed ________

19. (o) gﬁt@ﬁﬁ'@i (b)_

74

(Licensed Embalmer’s Statement on Boverse Side) -
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. STATEMENT BY LICENSED EMBALMER ' ’
I hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, or by....".2 .. —
. ; Registered Apprentice No
working under my personal supervision, ) - L ) A ' '
- ’ Signed... < Oorr 7&MM— o
P Litensed Embalmer g iﬁjy v
o . . P. 0. Address /&—M .

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

If this body is not embalmed, fact should be 50 stated above. . . -



