. No. 300
. 10.48

-|{ the mode of dring, such
-|| as keart fallure, asthesnia,

WRITE‘,PI;AINLY—USING UNFADING BLACK INEK-—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
ST ANDARD CERTIFICATE OF DEATH

FILED JAN 14 1950

BIRTH NO. REG. DIST. NO.

42283
PRIMARY RES. DIST. KO ua_, Registrar's No 1_1 i ;813

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere deceassd livad,

a, STATE hii SSOUI'i b. COUNTY . "fj adioimion).

¢. LENGTH OF

b. CITY (f outeide corpurate limits, write RURAL and give
OR STAY (In this place)

townghip)

|
1f institution: residence before ‘
|

c. CbTY (If outaide corert Liczits, write BURAL acd give townabiny . *{ .

e

TOWN St. Touis V. TOWN _St, Tounisg
FU(%SLPWAB:I_EOOF (I oot in hospital or | Jon, give street addrews of location) d'ASDrgREETSS (Xt runal, give location)
INSTITUTION 46325 Eyansg Avenuse i 46338 ana_ Avenue
3. NAME oF a. (First) b. (Middie) < (Last) 4 oATE (Monti)  (Day)  (Yea)
(Tyoeor Pivt)  Tda 5%1‘3 oeaH  12/30/49
5. SEX ,I’s. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF 5. AGE da yeas] @ woen | Yun | v woow u .
. pactiy) birthday Months ! Days | Hours | Min.
Femnle J. Negro Married d-i1o-1¥92 517 | |

10a. USUAL OCCUPATION {QWekindof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during mogt of working life, sves if ratired) DUSTRY . COUNTRY?
Housewife Unknown Louisiana \
113a. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s i 4 a R Doag Bilggs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Y\ . or unknown) CIf yos, ive war or dates of service) .

o | None Doss .Biggs, 4633a Evans Avenus
18. CAUSE OF DEATH MEDICAL CERTIF 'Cﬁ; . OmEEyAL BETWEE
o | | T ORI s el ik

line for (a}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving

*This does not mean

DUE TO (b) - MMW 9dzw/ L@/)W

‘rize to the above cause (a) stoting .
se. It means the dia- | the underlying cause lost.

ease, njury, or complica- DUE TO (13)

ot

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related Lo the disease or condition cousing death

tign which cawsed death,

20. AUTOPSYT

19a. DATE OF OP_F%A'i 19b. MAJOR FINDINGS OF OPERATION o o
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (s.2.. norabogt | 21¢. (CITY. TOWN, OR TOWNSHI?) . - (COUNTY) . &‘(STRTE!?U
SUICIDE, bome, farm, factory, sireet. offes bldg .. mo.) o r
HOMICIDE
21d. TIME (Mesth) (Day} (Yes) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCC!JRT
F - WHILE AT MOT WHILE
INJURY WORK AT WORK

alive on =30 , and that death occurved al

2. [ hereby cartgfy that I aumded ‘the deceased from _/_f.:d__

to_l2 3o _, wﬂ that Ilast 20t the déceased

from the causes and on the date stated above.

/gf]% =/ é?ww—m /”Jﬂmﬂu()\

2. Anuasss
“£o45a" Easton Avenue

2. DATE SIGNED

v 3:%o

240, BURIAL. CREMA- | 24b. DATE 24c. NAME,OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, toyn, or county) (State)
TICN OVAL (Bpecitr) w ? Ef 6 . . A
Rurdal 1/5/50 L Coanns s . bo&ﬂﬁgﬁ; ;M‘g}“ -
DATE REC'D BY LOCAL | REGISTRAR’ RE 25. FUNERAL DIRECTOR'S SICNATURE |- ABDRESS
L gan 5 1958 \%ﬂi— te 07 Finney Avenue
7

/

(Licensed EmBalmer’s Scatement on Reverse Side)




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.

Student Embalmer No.

working under my personal supervision.

Student ..oeaeeee teveasssmsrrassanrenvan . Signed..>
Student Embalmer

Licensed Embalmer No...4476

P. O. Address..£1Q7. 2Einna.y:...&vanua-.__
Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWR!TING. (Failun to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be s0 stated sbove.




