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N. B.—Every item of information shoﬂd be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Regiateation Digtrict No._Z.Q_'i._"

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrgtlon Distriet Nt‘:....._.,_,,,i

36387
060

State Pils No.

Reptdm.r’n No.
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1. PLACE OF DEATH

gt. Louls. ¥o.

%,
(s) County. ({l j/p-c i

(b} City or town >.
{if outside city or townlimits, write “RURAL'" and na%ywrmhip)
(¢} Name of hosplital or institution:
et

4285 _A Baright Ave. z

(If not in hoapital or Institation, write strest number or location)

(d) Length of stay: Ifagmr&%l éESth utio iff'_ﬂ

In this community.

{Spocily whether
]

(d) Street No.

2. USUA..%&'ENCE OF DECEASED
(&) County.
3t. louis, Mo,

(If outslde clty or town limits, write “RURAL™)
4225 4 Earight

(It eural, give location)

{a) Stata.

I/

(¢) City or town

years, months or days) == 1| (e} Ii foreign born, how long in U. 8. A.? years,
MEDICAL"CERTIFICATION
3. (o) PRINT )
FULL NAME.... 1lla Bigg
— —-ACQU ma — 20, DATE OF DEATH: Mont.....9C T » day. 0181
- (®) Tt veteran, HOo (© Soctalb@ariy vear.. 1940 nou__ 11 miratdQ Po  m
name war, No.
21. I hereby certify that I attended the d d from.
5. Coloer or 8. (a) Single, widowed, married, 19......, to 19.__:
4. Sax““mle |  race Colored divoreed_..__.s.?.;_.d_'_o‘__wg q thatI lastsawh alive on. 15 _ ;
6. {¥) Nameof bandorwife..._ 6. (¢} Age of hushand or wife i || 2nd that death oceurred on the date and hour stated above. Durati
p uration
alive ... years|| Immedigte mfe of death <
7. Birth date of 4 d Hot Known |/ - ) P .
{Month) {Day) (Year} / [
8. AGE: Years Months Dayn I{ less than one day
About 61
Ciml ttl "hiu
9. Birthplace, : )

((Hu town, otewnr.y)

10. Usual oceupation Housswork

11. Industry or buxlnam_____ﬂ,o t

18. Birthplace
14. Malden name

“(City, town, or county) (Btate or foreign country)

/W PRYSICIAN

jor findings: Y
Of ‘Gperatiops } <) , Underline
I . “, I the cause to
I A which death
Of autopey. - ’Poul‘{l‘fl:
. i [tistically

12. Name o%HTE - ,

18. {a) Informant'so
(@) Addﬁn.

17. {a)
{Burial, cremation, or removal)

15. Blrthplace Ohio

MOTHER FATHER

(b) Data th .

{Montk) (Day) {Year)

22, It death wa.s:dlie to external eauses, fill in the {ollowing:
(a) Aeeident, suicide, or homicide (apecify)

(8} Date of ccouwrrence

(e) Where did injury oecur?,
{City or town) {Coanty) (Btate)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or nemtion___gashingm,m ’/
18. (a) Sigpature of funeral diroctor ! ns of injary.
ot
X ((b)) Addrm——mmul—M? g (M. D. or other)
1 a
H’Bﬂi_&;mﬂ;‘ $ s slguatars) Date
A

{Licensed Embalmer's Statement on Reveru Sida) 4



- : , STATEMENT BY LICENSED EMBALMER L L,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}

Registered Apprentzce No

- working under my personal supervision, ' M Z
.- . r* o Llcensed Embalmer No ;Lé ﬂy

SR ' ., ., P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in !ns oOwWN HA.NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

-
LY

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




