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

DEPARTMENT OF COMMERCE

Registration District No.

MISSOURI STATE BOARD OF HEALTH

BuRaau o7 THE CeNsUs 791 STANDARD CERTIFICATE OE@B&H

Primary Registration District Nowroo ——

State Filt Now.._....

Registrar’s No..

20139
4944

PLACE OF DEATH;
{a) County.

(®) City or tuwn.._._____s._t_!~..1.|9l.1.-.1 Mo.

([ outaide city or town Limits, -r[u “ATJRAL"™ and nams of Lownship)

{c) Name of hospital or institution: City InflrmaryQ

{If not io hospital or institutlon, write stree umber or loca

(d) Length of stay: In hospital or luatitut!on...n.“.g.!gna i% da"lb: ?h
50 vears petly Thacher

In this community.
youars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

.

A0

(&) County.

louis

{g) State

St.

(¢} Cityor town

15724

(Il outaside city or town linity, write “RURAL"™) R

5800 Arsenal

{d) Street No

{If rural, give location)

{£) If forelgn born, how long in U. 5. A.?.

MEDICAL CERTIFICATION

o (Stats or Sureign sountry)

" If death was due to m&na: causes, fill i following:

3 (o) PRINT George Bigh
FULLNAME & B0Y. 20. DATE OF nsias'mlunmh June gas- 14
3. (8 If veteran, 3. (9 Sggal Securit .
Hvetens, g enown © v year 4 hour 6:49  inne Powum
21, I hereby certify that [ nttended the decea.sed from,
5. Color or 6. (a) Single, widowed, married, Qct, 31, 10. 80 June 14 1.4
4. Sex Male ¢ me-Wlite di"?Zﬁ——p-e "a—gamte ai that I Iast saw h__&balive on June 14, 19Al
6. (5) Name of husband or Wife......mmcrmsemser 6. {c) Age of husband or wife if || and that death eccurred on the date and hour stated above. Duration
Iillie Bigby alive. Umom:u Immegiate cause of death - .
7. Birth date of dmd__mJ MMﬁHgﬁlia 6.3.... o M“ F-
{Month) {Yoar) o . . /; _
8. AGE, Years Montka | Days If less than one day Due to & 7 %’
78 ll 20 hr. min, > I (‘/
te to.
).9'. Binhp!aoe_____g P s & vyl |
iy, town, or county, . tate or g0 country) S i z { , f z i

10, Usual occupation None _Ot(l;::lﬁsm ﬂ#ﬁ 3 months of death) M ——
11. Industry or bosinesa PHYSICIAN
?Ef 12. Name John Bigby ... . Mﬂ%'z&g;.;% 1=
20 15, Bitnpes. NeW_York / New York mé‘éi,;u;a‘é.:

H ) o [ i [W

E 14. Maiden name.. ﬁg‘f mti_n Gt b should.:ﬁ
'5{ New_York _ <{etically.
g e il ) -t - -

Accident, suicide, or homidde (specify).

Date of occurrence.

Where did injury occur?.
(City or town}
Did injury occur in or about home, on farm, in ind

aty) (State)
plaoe. in pubﬁc place?

{Specify type of place)

While at wnrk?mum of injury_____ 7} .

Signature. '

0B OO Krgen K,

23,

Ar!rlr-n

\;El@ ather)
. dgned.éZ%’/

(Licansed Embalmer’s Statément on Heverss Side)




. . -
a . ) 1 ‘...l“" "
. F s ' ‘
' -

‘ AR = - - =

- -. STATEMENT BY LICENSED EMBALMER - : o
f : C

T " I hereby certify that the body whose name is s recorded on the reverse side of this certificate was embalmed by me, or by .................... emeeirean

. ,Reglstered Apprentme NOuoro . . ,

UJ\A)O

- nn.. . w Licensed Emba.lmer'No... __533 —55 7 \')(—‘

‘working under my personal supervision.

i ' o - . e \'1 P. 0. Addes - .
Note. The above MUST BE SIGNED BY THE LICENSED EIWBAIMR in his OWN" NG. (Failure to comply with
the above constitutes grounds for revocation of hcense.) SR B oS \;}-g B :
o If this body is not emhbalmed, fact should be so0 stated a.bove ) n |




