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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DW& d State it No

28150
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Address. ....Z&E&.Stoddap

{Date roouve; local registrar) L/
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(Registrur's signatore)

Registration District Now.o—coeeomeeee e Primary Registration District Nowooooeiemeee
1. PLACE OF DEA ég: I N 2. USUAL RESIDENCE OF DECEASED:
{®) County g4 Mjissouri g
= . (a) State #) Count
(%) City or town St . Louis Mo, () County. 77
(1f outsids city or town limits; writs "RURAL" ond nams of towmbhip) (e) City or town..._ St l ﬂuis i
(c) é\fézaiof hos?f'tﬁl or institution S N / - (If outsids ¢ily or tows limits, writs "RURAL")
& & -nomas = St, . (@ Street No._..2801 8 Thomas St, ‘(<
{If not in hospital or institution, writs strest numbr or location) (I raral, give location) o
{f) Length of stay: In hespital or institution no
{3pecily whethear {¢) Citlzen of foreign country?. {Yea or No)
In this community. 8 Yra
yoears, months or days) If yes, name country, .
MEDICAL CERTIFICATION
oid fRNTWilliam Spencer Gigrer 11 28
20. DATE OF DEATH: Month d
3. () 1T veteran, 3. (c) Social Security No, 1948 ont 3745 2y n
namme war: None 70Z=18276947 year hour minate___fLe 3
21. I hereby certify that I attended the d d from
0 5. Color or 6. {a) Single, widowed, married, 19....._, to. 19
4. Sex...M?;}.-.Q_.._v_A racc......Q.Q.lg...... d.ivoro:cl.!‘:l&lfl‘.iﬁd..#. that Ilast sawh alive on 193
6. () Name of husband or wife..__ 6. (c) Age of husband or wife if || 2nd that death oecurmd on the date and hour stated above. Duration
_.Joesphine Spencer Gigger alive..47. . . vears ;
7. Birth date of deceased June lst, _ 18sg —
(Month) (Day) war)
8. AGE: Yeary Months Days If Tess than one day I
o ’ 5 ?7 SR | S wacmain,
hd 3 . I Due to.
9. Birthplace ¢ . e e Miggy f
(City, town, or county) (State or foreign country)
ditd
10. Usual occupation. Tmn._P_er_ — Qmm within 8 months of death) 6‘7 7
11, Industry or b Frisco R.R. PHYSICIAN
- . Major findinga: I —
12. Name -Docknkr@ipmeer ~a , Of operations. .

("4 Underline
> Unknown ] the cause to
= L 13, Birthplace which death

- {City, to )n (Buu ar foreijm covatry). - Of autopsy should be
E 14, Maiden name ... S.P R charged
S - . v 4 . tistically.
15. Birthplace "
3 T Biwa e Tomvicm cvasteny 22, If death was due to external causes, fill ln the following:
. 15
16. (a) Informaned0@8Phine Spencer Gigger ... ||(® Accident. suicide, or homicide (specify
® Address_.2801.A.Thomas.-St, ) Date of cccurrence
17. (@) Burial (8 Date t t 2a— i — - () Where did injury occur?. Gty o o) : ™
™~ (Durial, cremation, or removal) (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pl.acc. {n public place?
" () Place: burial or cremation..(Q. &, ..[S.»...:Q.a_l e,__@ﬁﬂf_x.! oy .
18. (a) Signature of funeral director. Ellis Fun Home o l . (Sml‘rli of:l:;)of inj urr‘<
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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 émbalmed by me, or by.

, Registered Apprentice No

Signﬂ_ﬁm_m

Licensed Embalmgz, No ‘zL / q

, ' =0
- P. 0. Address. % [S,W

v

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

~ working under my personal supervision.

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




