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STANDARD CERTIFICATE OF DEATH

<OLol

State File No

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.ma. Registrar's No.m... ..6.1.8.8.. ‘

. Enter only onecause per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § id befare
a. COUNTY a, STATE b, COUNTY sdminlon}
b. CITY (12 outeide eorpurate limita, write RURAL and gi ¢. LENGTH OF §i e CITY Plesitlenc
cutekia corpumta fmits, write awoabiph| STAY (lo tbis place) oR o
TOWN ife TOWN  ot. Louis i ~0 4
F}li'!..sLPN.PNII_E OF (If not in hoapital or institution, sive street address or lout.lon) As[-)rDRREEESI:S (11 ram), give locatlon) C; 0 O 7()
INSTITUTION Res, 6023 Waterman 5 a023 Waterman
3.'5IEACIEESOEF6 a. (First) b. (Middle) ‘ c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  Charlesg M, Biggere DEATH TJune 21, 195%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIECI;} 8. DATE OF BIRTH *] 8. AGE (In yescs| o UMDER 1 YEAR | I UsDER u Has,
D WIDOWED. DIVORCED (Bpe Last birtbday) |Moatha Hours | Min.
M Vidoweq April 2 | 78yrs I
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : : 12, CITI
done during m ciclworklulila yven if rnr.lrz y DUSTRY (City aad Seate or F"_"" Country) COUN'IZ‘IE{‘:?FWHAT
Sommareial Artist belf Employed St. Louis USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Garland Macon Biggers 1Belle Keane ;
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, 0r unkoown) | (If yes, give war or dates of NO.
No None ? Mre, Lensing F. S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {a), (b), and {c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dia-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

@W

MJP-A‘—-—‘—!—

b

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) alating
the underlying cause last,

DUE TO (e)

ot Mot

7@47&12 2

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

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

U\'\

2.

>~

19a. DATE OF OPTE_IRoﬁﬁ 19b. MAJCR FINDINGS OF @N 2. AUTOPSY?
ves L] wo
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (es..lnorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)7
SUICIDE homa, tarm, fsctory, strest, office bldy.,ena.)
HOMICIDE
21d. TéPgE (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [™] NOTWHILE
INJURY m | “WoRK AT WORK 4t A
2. I hereby certify that I atlended the deceased from LL, 1 lo , 1938 that I last saw the deceased
alive on , 1 , ond that death occurped.gt ., Jrom the causes and on the date staled above.
23a. SIGNAT@ (Degree or \tlo) b, Al 23c. DATE SIGNED
) > 2253
BURIAL,. CREMA- | 24b, DATE N 24(: N OF METERY JR CREMATORY 24d. LOCATION (Clty, towm, or county) (State)
TlQN REMOVAL {Spedty) N & e . I
Burisl June 23 1953 12} i

DATE REC'D BY LOCAL

JUNZ 2 19585

ﬁlsm R'S SIGNATU
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(Licensed Embalmer’s Statdment

25. FUNERAL DIRECTO

oL

ATURE

Reverse Side)

APDRES
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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 embal

by me, or By ..o i e eceteaseseisesiaracaaes

working under my personal supervision..

Student...... .o iieini i Signed %ﬂf . 2’% £.
Signature of Student Enbalmer

Licensed Embalmery NoZ%é

P. O. Addreaa....é./..k.‘j..‘@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




