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STANDARD CERTIF

PLED JAN 13 1351
REG. DIST. P{OQ"LEE

| BIRTH NO.

THE DIVBION OF HeALTH OF MISSOURI

011

ICATE OF DEA{ICI)OS NG G FiT
313

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such Morbid conditiona,

ot heart fatlure, asthenia, |

e, It the dip- |-
means ¢5 DUE TO {¢)

y DUE TO (b) %Hd- /f@
rise Lo the above mm’eﬁgdgz‘m
-the underlying couse lost,

:f/%é&

cate, infury, or complica-
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death.

19a. DATE OF opg%m- | 19b, MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
’ ves [J NO
21a. ACCIDENT (Epwelfy) 21b. PLACEGF INJURY (e.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory, street, offlon bidx.. s%0)
HOMICIDE
21d. TIME (Moath) (Dwy? (Tesr) (Hous) | 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 43
WHILEAT NOT WHILE
INJURY WORK AT WORK / X

alive on

2. I hereby gectify that I auended the deceased from At b, 19.92 mM._iL._, 1842, that I last saw the decensed

, and that dca!h oceurred atw m., from the causes and on lhe date slaied above.

BLSZNA RE/ E "7 a& tlll!)

Z3b. ADDR

S 902 Ftorersandd L BT

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

24d. LOCATION (Olty, town, or connty) (Etate)

BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY
Zb REMOVAL apestie
ia) ) Jane 3 19‘30 Ste. Johna Cemetery. St. TLent a_l__m,ggmw"l
DATE REC'D BY I..G:AL l 25 Sl TURE 25. FUNERAL DIRECTOR'S SIGMATUR ADDRESS
JAN3 1o /?' L"Z:‘
M B T ; d Embal s &

PRIMARY REG, DIST. NO. Registrar's No.
i. PLACE OF DEATH \ 2. USUAL RESIDENCE (Whare decoased llved. If lzstligtion: residence befors
. COUNTY . STATE . NT dindslon),
a a MiSSOUI‘i b, COU Y sdinisslon)
b. CITY (If cutedds corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limite, write BURAL snd give townshin)
OR . towrahip) | STAY (in this place) OR St, Loui
FHé.ls.P?_PL{EOOF (If ot in bospital or institution, glve strect address ot lpcatior) || d. S'T[E’QETSS (I rural, give loontion) o
INSTITUTION Chrigtien Hospital f hOl’? Peck Street
3. 5‘5@&55%’; 8. (First) b. (Middle) c. (Last) ) DSFE (Month)  (Day)  (Yean)
(Typeor Pring)  JONN Biedermen peatH Dece 31 1950
5, 5EX - | 6. COLOR OR RACE } 7. M.})%IH,EB ISIE‘\'{CE,ECPESRRIED. 8. DATE OF BIRTH 9, AGE a n;n ; w 1 TR | O ONDER M s,
N {Specify) o Days | Houn | Min
Male O White Widower November 19 1865 | 8% | |
10a. USUAL OCCUPATICN (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn cousntry) 12, CITIZEN OF WHAT
done during moat of working flfe, sven If retired) DUSTRY COUNTRY?
Retired Ste Louis, Missouri O Te Se Ao
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F _ Unknown Unknown . ] Decensed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADWSS
(Yﬂ. B0, or unkuowa) | (If yes, xive war or dates of servics} NO.
2] None Mr. Wayne Bigler @35 01iveSt,
18. CAUSE OF:DEATH # - M 150 MEDICAL CERTIFICATIO INTERVAL
| Enter only onecsus per- EASE OR CONDITION ONSET AND
line for {a), (b}, and (&) D[RECTL‘I’ LEADING TO DEATH (a) .



L]

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........ sestesaanrrana veans
working under my personal supervision, udant Embalmer No

Signedeceanevans s tdsevecaaannranaen etvedne
Student Embalmer

Licensed Embalmer N ...# 22

e LI
P, Q. Address.=_% .M_nge,m._m....

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

If this body iz not -embalmed, fact should be so stated sbove. . ' .

- - L e




