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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

ReEle:h gi&%o 9

3

THE STATE BCARD OF HEALTH OF MISSOURI

946 STANDARD CERTIFICATE OF DEATH -

Stgle File No..

Regisirar's No.

0

a '! 8 Primary Reglstration District Nouwoce..e....... -

L =

1. PLACE OF DEATH:

{a) County.
#) City or town... 202 _Louig, Missouri

({If outxide city or town limits, write * "RURAL" ond name of township)
{¢) Name of hospital or institution:

Alexian Bros, Hosp.

CE OF #ECEASED:

2. USUAL RESIDEN d& cad

N e
(a} State Missourd s (b) County /
(¢} Clty or town...... g b Lounis V/

(If oouide city or towa limits, write *RURAL™)

‘l

(City, town, or county) (State or foreign couniry)

10, Usual occupation_ Ek€Ction Commissioner

> (d) Street No Y . .
{11 not in hoepital or institation, writs sireet number ar location) f( ff(_/ it 1 ian) .(/
(d) Length of stay: In hospital or institution days
lif (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community e I
years, months or doys) If yes, name country.
. . MEDICAL CERTIFICATION
Ful Rame_fustin W, Biggs 09
) Social Sec 20. DATE OF DEATH: Month._ NOV. day
3. (@ t . 3. ia urit,
(b) If veteran, No. c ¥ year 1946 hour 1l: ~ minite 45 f\ M.
name wat. No . l
21. I hereby certify that I attended the ed from §. i | el 1._....
d 5. Color or . 6. (o) Single, widowed, married - 19, to. C’ . 19_““&
M i N M R
4. Sex s race. hd dlvorced...___..-..?...!..,.._..._. £ || that I last saw h. Naam_alive on.._ 1) - 1&?_, - 19.280. G
(b} e of hushand 6r Wife ..o 6. (€} Age of hushand or wife if || 2nd that death occurred gn A .
1! éq ene blggs . Duration
alive . Z - . .._.._years :
7. Birth date of deceased_.. MBT.CHL 17 1868
{Manth} (Day) {Year)
8. AGE: Yeara Months Days If less than one day
/ 78 g 12
4 ———— - — 1
9. Birthplace.... IllaniS /

Qther conditicns,
(Include pr y within 3 months of death)

City of St, Louis, Mo,

M

11. Industry or b ooy ‘.‘_‘ PHYSICIAN
. or findinga:

g{ . Name Unkniown Blggs‘- ' - é Of operations..___. — : SOOI Undesline
> / the cause to
= | 13. Birthplace Unlcnown A
: (_B -m. ar nounl,y) . {Stats of foreign country) Of autopsy :ﬁcﬁl‘fﬂﬁtﬁ;
g (e Maiden name 2 ettty
3 " Unlmovm stically
g 15. Birthplace T R— Preypr——— .,.,.;Z == |[22. 1f death was due to externat causes, i in the following:
16. (a) Informant Mrs. Magdal ene Biggs (a) Accident, suicide, or homicide (specify)

© Address 204 Tyrolean Ave,, () Date of occtirtence... oo
17. (a) burial " {8) Date thwll—z -1946 (¢) Where did injury occuur bmme=—— S P S

. ¥ or n,
(Burial, cramation, er ramoval) (Moath) (Day),4¥ear) () Did Injury occur in or about home, on farm, in industrial place, In public place?

() Place: burlal or cremation........", Valhalls
18. (a) Signature of funeral d.u'ecmr eAA, - b

@ Address. 6178 Delmar /.~
19, Np! 2 %‘“ 10 ,ﬁﬂ/_@m

@ (anrwcg;dloca IEM #— 1'l' faxiatras'n signature)

- [

(Licensed Embalmer’s Slnlt.ment on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

.......... , Registered Apprentice No.,..=77)

working under my personal supervision. %M Mb(/
Signed

Licensed Embalmer No

P. O. Address.{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revoeation of license.)

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




