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WRITE PLAINLY—~USING UNFADING' BLACK INE—MAKE A PERMANENT .RECORD
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a0y~ FILED OCT 10

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

sweriene. 320D

BIRTH NO. REG. DIST. MO, _13_/’)__ PRIMARY REG. DIST. W-M Registrar's No..._e"z_..‘z‘_..._....mﬂ.
1. PLACE COF DEATH / 2. USUAL RESIDENCE (Where decesssd lived. If institutlon: residence before
, . adicimion
2. COUNTY gaint Louis - & STATE My sgourd b CONTY or . Louis

c. LENGTH OF

Teypsany

b. CITY {1 outride corpurate lmits, write RURAL and give

TownUniversity City roesin)

CITY {If outside corporate limits, write RURAL and glve township)

lJ?TOWN University City “= '74

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

5, SEX
. Male 6

8. DATE OF BIRTH

Dec. 22nd, 1869‘ ol P

d. FHOL%PFFRABEE OF (If got in hoapital or Institution, give strect address or loestion) d. AS[;rgflEPﬁ (If ror), ghve locasion) d
iNeriToTion Christian 01d Peoples Home 6600 Washington Blvd.
3. NAME OF a. (First) b, (Middte) e (Laat) CDATE | (Mo (Dan  (Yew
(Typeor Print) St .Clair Ligrett 2| ceamHSept. 2lst, 1950

| 9. AGE (Io years| o UnoER 1 YEAR | O omoER 4 HEs.

last birthday)

-
 Enter onty onéusper | |- DISEASE OR CONDITION
T o (o (b, 8. o; DIRECTLY LEADING TO DEATH ()

“This does nat mean ANTE.CFDENT CAUSES
the mode of dying, such | MOrhid conditions, if ang, giving DUE TO (B

\WED, DIVORCED (8pecify) Montha| Days | Hours | Min.
White W dowed A , |
N0a. USUAL OCCUPATION (Gvekind of work 10b. KIND OF BUSINESS "OR IN | 11, BIRTHPLACE {Btate or forelen: oountry) . . 12, CITIZEN OF WHAT
doudnnImulolduan‘m..-vunumdrnd) DU Sr RY - / COUNTRY? K
Une None - Indians ~ USA
13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR W|FE
) 7
John Liggett | Louisa Helve late Dora Ligzett nees Cope
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR N:HE ADD'M};S
(Yes, nﬁefunknown) | (t ,ﬁ.’“ war or dstes of sarvioe) NO.
Unlmown Myrtle Simpson, 1420 'l‘ha.tcher Ferguson]
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

a8 Mar_t'faﬂ_ure, asthenia, rise to.the above cause {a) dating

ete. I méans the dig- | the underlying cauae last,
case, injury, or complica- DUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

-

W OX

20. AUTOPSY?

192. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION 21 '
A TION | * rr. ,
- e e . } s ; : ) ves [ NOD
21a. ACCIDENT = '>  -(Bpecity) 21b. PLACEOF INJURY (e.s-. Inorebost | 21c. {CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE. %% &% home, farm, factory, strest. office bldy..«10.) 1 L ; _
HOMICIDE. _ay <
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY 7 WORK AT WORK
22.'T hereby certify that I atiended the deceased from - O o 19 , that I last satw the deceased
aliveon 19 , and thal death occurred at i@._-ﬁ-m Jrom the causes and on the date slaled above.

v

23, SIGNATURE (Degroe of title)

243. BURIAL. CREMA- 24c. NAME OF CEMETER
TE (Braallyy ]

174

9[23 0 Friedens Cemetery

Z3b. ADDRESS

o7 /W

Bc. DATE SIGNRED

W 72287

¥ OR CREMATORY

24d. LOCATION (Qity, town, or county) (Stale)
St. Louls, Miasourl

DATE REC'D BY LCCAL REGISTRAR'S SIGNAT!
7-d2-T" Lwlb./t & Lomhes

25, FURERAL DIRECTOR' 3 8IGNATURE TADDRE &S

;a}vin F. Feutz. 4828 Haturs.l Bridge Blvd.

. (Licensed Embalfinr’s

e —

on Reverse Side)




. —

STATEMENT BY LICENSED EMBALMER # : .

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

................................................................................. creereaeany Student Embalimer.No. .
working under my personal supervision. .

Student ticiececarnasenonartsansennanann PR
Student Embalmar

&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Wi

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be-so stated. above. . ' - ‘
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