No. 300
1048

WRITE PLAINLY—USING '_UN'FADING BLACK INE—MAKE A PERMANENT RECORD

RAED DEC g-

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]95' REG. DIS:T‘. NO. 3]8 -~ P

Stote File No. ...’— lg&gqﬂ 8 |
RIMARY REG. ulsr.&_ Registrar's No 1@}33@9

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased Hved. 1l institution: resklence befors
a. COUNTY a. STATE MO b. COUNTY sdinbeion).
b. ClEY (1 outslds corpurate lmits, writs RURAL and '::.u ‘s:?Al‘?ENﬂii £F rpf CITY (If outeide corporate Heslty, write RURAL acd give townahin)

o D) {i ca)l a
TOWN g, TOIIS, MO o Affton & 2
d. FULL NAME OF (1t tal or inatlvud dd location) d. STREET ,
HOSPITAL OR ' et s ddpte o e srest - aboress 8605 "Brfavols /
INSTITUTION  BARNES HOSPIT AL

3DNE%'EESOEFD 8. (First) b. (Middle) ¢ {Last) - £ Dé}'g (Month) (Day) (Year)
(Typeor Print) ,  JAYNE H. DIGGLE pEATH 11 22 ‘Gl

b, SEX 6. COLOR OR RACE | 7. #‘AR%}EB NIE\\;'ER MAREIED 8. DATE OF BIRTH “1'9, AGE (Ia .n)-n ;; um:n lnv'x ; UNOER 24 HES.

i
female | white HarT ®7"7 |Dec 29, 1925 - .

ougsewife

10a. USUAL OCCUPATION (Givw kind of work
during most of working life. aven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE {8tate or forelgn oonutry)

-Detroit, Michlgan /7

12. CITIZEN OF WHAT
co 1

130, FATHER'S NAME

Henry White

13b. MOTHER'S MAIDEN
not known

NAME

14. NAME OF HUSBAND OR WIFE

Robert J Dhggle

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECIJRINg 17. INFORMANT § SIGNATURE OR NAME ADDRESS
(Yos.no. or unknown) | (I yes, xive dutes of servios) . .
6 | ks Robert J Diggle B605 Gravole
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmﬁm
Enter 1. DISEASE OR CONDITION R N Yy e O.IISEI .
grom mr"’(ﬂi‘f;;‘:‘:: ®5 | DIRECTLY LEABING TO DEATH® 4 Chronicfil omerul onephritis Life time
*Thir doer not mean ANTECEDENT CAUSES
the mode of dging, such | Adorbid conditions, if ang, giving DUE TO (b) -
as heart foflure, asthenda, | riae fo the above cruse (a) stoting .
e, It meons the dis- the underlying catise last. - :
eaze, injury, or compil i : DUE TO (&)
tiom which caused deazh, | [1. OTHER SIGNIFICANT CONDITIONS - -l T
: Conditions contribuling to the death bt not
related to the disease or condition causing death. - -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION R
. . ves (1 wo X1
21a, ACCIDERT {Bpadiy) 21b. PLACEOF INJURY (a.g..lnorabous | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home. farm, factory, street, office bldg.,et0.} : L ..
HOMICIDE
214. TIME (Moantt) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ' WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby cerm'y that I atlended the deceased from JLi=17 1951_ to _].]__L 19_51._ that I last sadg the deceased -
aliveon 11=22 , 1951_ and that death oceurred atl}? m., from the causes and on the date slated above. )
23s. SIGN R (Dregree or title) Z3b. ADDRESS , 2c. DATE SIGNED -
__dﬂ:* £ //I/mm /72, BARNES HOSPITAL 11-22-51
1AL CREMA—

ENATU RE w

J

Y REMOV Z4b DATV 24c. NAME OF CEMETERY OR CREMATORY } 244, .LmATIOH (City, town, or_oounty) {State)
{ - N i

N et Ta 11/26/51 Valhalla Crematory |8t Louils County, Mo, -

DATE . 'D By mL FUNERAL DIRECTOR'S S1GNATU DDRESS

f Zlegenhein & Sons ?027AGravois

(Licensed Embalmer'a Statemest on Reverse Side) N




. ( -~
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, of byaaecme —

Student Embeimer No. . )

working under my personal supervision.

SELUBONT vusvssnracnssarsennstanrarssrananss Slgned..."gz__._ﬁ,..f e

studmt Embalrner .
’ Licensed Embalmer'Nn 43 74 7

P. O. Address 7027

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (leure to comply with
the above con.-.tttutes grounds for revocnnon of license.)

If this bod): is not embalmcd. fact should be 50 stated above.

v . E I




