THE DIVISION OF HEALTH OF MISSOURI 3 195 5

5. No.300 ;
Ve | PUEDSEP 9 1g5;  STANDARD CERTIFICATE OF DEATH Sate Fie No..
'BIRTH NO.____________________ REG. DIST. No. _3_1_8 PRIMARY REG. DIST. uo._IQD_B Registrar's N,.,,.Sﬂﬁﬁ,_"_
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers decodssd lrvad. [f Iatitatica: resksnce before
a. COUNTY a. STM-EMj_S aour i b. COUNTY adicinlon).
b, CITY (It outnide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outslds corporste limits, write RURAL ard give township)
OR \ wiebip){ STAY (a this place OR £
Town  St.Louis. somnebio) dawishell  rOwN St,.Louls A2 37
d. Fl-li'bsLPv'l"th:_EOOF {If not ia rmpu.l or lnuluuianbdn sirest address or loeation} d.ASTRFEEE'sI's (I rural, give location) a
NsTiTuTion 2707 SL.7th St 1 a; 2707 S.7th S%
(Typeor Printy 4 0N igginS DEATH §9m.@ 95
5, SEX 6. COLOR OR RACE | 7. \I:Jl]ARRIEB. gEVgR hEISRgLEEI 8. DATE OF BIRTH . AGE (e r.)an l'l;' w 1 YEAR | 7 UxDER @ s,
) { ) . : t o Days | B
Maie 0 | Whnite Farried . s | UeB-07 x4 | il
102. USUAL OCCUPATION (Giwekindafwork | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE (Stte o forelan oountir} 12, CITIZEN OF WHAT
ﬁgmdnrh;mmd'umm‘.nult retired) DUSTRY Wm
armer Kentucky / .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L.E.Wiggins | Lola Perrvy Eva "iggins
5. WAS DuEanEASE)D E\(JER lNﬂU.S.ARMd.ED ?chf 16, SOCIAL SECURLTC‘,( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B0, OT RO , KIYg WAr OT tos .
e |G e Nope Nelda Wiggins 2624 S.7th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

time for a), (b, and () | P'RECTLY LEADING TO DEATH® q) _la veew
T2 docs ot secan | ANTECEDENT CAUSES 23achag ;‘ 9.

the mode of dying, such | Adorbid conditions, if ens, girtng DUE TO (B) iﬂ-ﬁ.—t _‘-kB\h

as heart faflure, asthenda, | rite to the above cause (a)

PLAINLY—TUSING UINFADING BLACK INE—MAEKE A PERMANENT RECORD —

de. It means the dig. | he underlying cause last.
ease, infury, or complica- DUE TO (2)
tion which cnused death, | 11. OTHER SIGNIFICANT CONDITIONS
. ' Conditions contrituting to the death but not
related to the disease or condition extieing degth.
19z, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' e . .| 2. AUTOPSY?
TION _
_ ves (1 o B9
21a. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomas, Iarm, fagtory, street, offios bldg., s10.} .
HOMICIDE . :
21d. TIME < (Moot} (Day)- (Yesr) (Houwn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /‘jv
- . WHILE AT{~] NOTWHILE
INJURY - @ | woRK AT WORK
4 v : -
2. I'hereby certify that I altended the deceased from e '19_ ._8__:5_\_ IB_IJ that T last sa the deceased
- aliveon __B=XA\ ___, 15_X1, and that death occurred at D2 Pm., from the causes and on the date stated above.
/ 23a. SIGNATURE .. (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED

N

Y .
L4 L4 . . B
. . L ) C‘_ I X!
%ﬂa BlﬁIERMIc.;\L CREMA- | 24b, DATE J 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCA N (City, town, or county) (Btate)

emoval 5| 9-~8=51 Paris Tenn

DATE REC'D BY LOCAL R'S S| 25, FUNERIL DIRECTOR" S S'G“ATURE ° " ADDRESS
SEP 1 0 1937 W )%é” 15ertvHsHopps 4700 Waghington Blvd,
'7&_‘9(5 (licensed Embalmer's Statement on Reverse Side)

o s duillloen. 2

wR




STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed (57 - TR ) S ——

Embalaer No.

working under my persona! supervision. k . % /ﬁ

Student ..... T T
Student Embalmer

P. O. Address

i Note: The above MUST BE SIGNED BY THE LICENSED LMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be zo stated above.




