s THE DIVISION OF HEALTH OF MISSOURI
. Mo, 300 :
PLED JAN 7 195§  STANDARD ce TIFICATE OF DEAT st e o B0
v, 10.42 M- Qg e No.. 1 }()()
'BIRTH NO. REG. DIST. NO. __—_ --~- PRIMARY REG. 0IST. MO __._~— . Registrar's No. ...........}.. T,
’ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f | : residence before
: . COUNTY . b. COUNT' adimimton
L . * #4Beouri Y ﬂ/ﬂyﬂ "
b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF {| c. CITY (If outids sorporats limits, writs RURAL aod give townabiy
OR wwrahipt| STAY {ip this place} OR -
TOWN St.Louls TOWN St,..ouls 4
d. FH(I)_SLPw\MEOORF {If not in hoapdral or institution, give strest sddreu or loeation) %ﬁ&% (It rural, give locatlon) - 1 p
INSTITUTION 3530 MicAligan =~ 3530 Michigan
atl)qEAChéESOE'B a. (First) b. (M[dﬂll‘) c. (Last) - 4. DS}'E (Month) (Day) (Yoar)
( Twpe or Print) Christina Tiggard _omamH- 12 -24 1949
5. S5EX 6. COLOR OR RACE ) 7. ‘I;JJIARRIED. gﬁggcmR[ED.) 8. DATE OF BIRTH 9.1:\.(;:‘E s ro)ln ;{r :m‘:n T vEar | o meeR Bonm.
- Bpacify’ on B Min.
Female White| "Widdw " | Jan. 10 1867 | 82 - ['1il 4|
10a. USUAL OC(;(IPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn m‘:umm 12. CITIZEN OF WHAT
done during most of warking life. even if retired) DUSTRY COUNTRY?
housework St,Loul Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Netzer : Eva Schm
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, ot utlktiown} | (If yew, pive war or dates of service) - NO.
Rose Tiggard 3530 Micgigan
18, CAUSE OF DEATH ) MED CERTIFICATION . INTERVAL BETWEEN
Enter only cnecus 1. DISEASE OR CONDITION 5} e Ao ONSET A
g for (a3, (by. amd ‘(’g DIRECTLY LEADING TO DEATH" (5) I,Z 32._.,

“This does not mean ANTECEDENT- CAUSE 7144/’ (Z -—a » -S- 7M

the mode of dying, such | Adorbid ccmdmm, if any, gieing DUE TO (b)

o heart fallure, asthenia, | rise o the above cause (o) stating ~ e R T, - ’ / ’
e, It meons the dis. | Ehe underlying caac lost /Lx_/&./\.,a—m -3 7./[,4

ease, injury, or complica- A DUE TO (e} et
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS d . /74
Conditions contributing to the death but 2ol ’
related to the disease or condition causing death. . .
19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION £ ' - . ) 20. AUTOPSY?
— TION —— I—_—I E/
. . - YIS NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.q..lnorabows | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) f(STATE)?Vz
SuU botoe, farm, tastory, surest, offios bldy..me.)
HOMICIOE _— — - —_ _
21d. TIME (Moath) _lDll'i (Year) (Hour)

2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY s
WHILEAT [ NOT WHILE '/)/ .
WORK AT WORK -_—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY —_ —
IJ F
22, I hereby cerizfy that I attended the decmscd.jrom v, IO 1948 1o Qg_l_;d_, 19.17, that | last saw the deceased
alive on __'2_4__ 19.¢4£%, and that deat accurred at _me from the causez and on the dale stated above.
23, S1 ATURE % Degroe or tw 23b. ADDRESS 5 ? 23c. DATE SIGNED
M ., c/ - %7 * /\S'é" /dd /l 2(/4;(7
BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or conuty) (Btate)
TION_SEMO\TL (Td-b) .
12-27-49 5.8.Peter & Paul -St.doule No.

Dﬂ'E&EC AL REG RAR'S SIGN, RE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRE 38
27 B-EE M_ Schumacher Uind. Ca., 3013 Meramed

(licensed Embsimwt's Statement on Reverse Side)
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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 embalmed by me, ot by..—...

. .. - St dent balmer Noceeasorennooannnnnss ,
working under my personal supervision. udent Embalmer No

Sig!'"_—zm"%&@-ﬂ?—‘-a—lﬂ/ .
T O LT SIS CIITSREORE Licensed Embalmer No L&’ F -

P. O. Address %W ?}LQ

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

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

-



