FANRARD CERTIEICATE OF DEAT 26133

.5. Mo.30
o FILED JUL 31 15 STANDARD CERTIFICATE OF DEATH State File No.. o
JUL 411853 318 1003 6057
. 1 BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar’s No o omiseres e
e Ae [T PLACE OF DEATH i 2. USUAL RESIDENCE (Where ¢ d Lved. If lopt) residence befare
Y| e county s STATEy, b. COUNTY s miseion).
b. CITY \ . LENGTH OF . CITY
R (If outrlde corpurate limits, write RORAL and give " %rAY(ial.hhyhu) < o8 d.?ﬁnﬂm%
ToWN got, Louis DOA TOWN 5t, Louis
d, FULL NAME OF (If not in hospital or Institztion, give strest address or loeatlon) o STREET (I rarsl, give location) a{ 0 J 7
HOSPITAL OR {ADDRESS
INSTITUTION DOA DePaul Hospitel 8023 Waperman
3 NAME OF & (First) b. (Middie) ¢ (Lasty . DATE (Montt) (Dey) . (Yea)
(Typeor Print)  Katherine Cunningham Biggers ] DEATH June 16, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | B. DATE OF BIRTH o 9. AGE (o years] T (hODR 1 TEAR | & GWORR 5 mm3,
W 1 . DIVORCED (Bpeci, laat birthday) | Monthe l Dars | Hours | Min
F ried Sept. 16, 1877 75yrs |
10a. USUAL nggﬁ uﬁn:::n;:mulmb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (' 4 Srate or Forsiga Coustry) 0 12 CITIZEI‘!{ OF WHAT
Interior Decorator — Gook Paint &Vernish C . St, Louis Mo,,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
¢ Patrick Joseph Cunningham | Flla Robinso | Charles M, Biggers
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' & S)|GNATURE OR NAME ADDRESS
{Yws, 2o, or unknown} l (If yeu give war or dates of servies) 0.
No ne 498-16-0060 Charles M, Bipggers 6023 Waterman Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onscauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

e for (s), (by, snd (o) | PVRECTLY LEADING TO DEATH 5

ol docs o mncam | ANTECEDENT cAuses @ mﬁ ey MM ¢-_°

the mode of dying, such %orbldmwndmm, i t;'ﬂr)l. g‘iuing DUE TO (b)
7t foilure, , ¢ to the ubore cause (a) stating 0
a4 heart failure, astheni, the underlying cauae last.

de. It means the dis-
ease, infury, of complica- DUE TO &)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

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

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
TION :
ves L] wo [
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY {ag. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, ofSioe bldg. eta}
HOMICIDE i :
21d. Tcl)h':_IE (Month) (Day) (Tear) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
LEAT[—] NOT WHILE
INJURY ) - = | "work AT WORK N L/ ,2 /8]
B []
2. [ hereby certify that I atlended the deceased from , 189 , lo , 19 , that I last saw the @eceased
alive on , 19 and thal death occurred ah !m., from the causes and on the dale staied above.
GNATUR e Degree ar title) ] Z3b. ?R Q / -/ . DATE SIGNED
GM ) 44/ [ FO0 ", / 5
%u.NB 'I{E% "! A VLKLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tats)
Bpediy) , .
RirEay " | June 19,1953! Calvary Cemetery St. Louls Mo,
DATE REC'D BY LOCAL :'e STRASS SIG TURE [/ - L DIRECYOPYS Si GHATUI!E ADDRESS
JUN'1 71958 | X p £ 2 M & f?j/&@

’ — .4_’3 -( icensed Embalmer’s Su:emsm od Reverse Side}
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STATEMENT BY LICENSED EMBALMER
. t

{

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by e, OF By oot it i cetrieiaiitmsiiesiiaas et , Student Embalmer No..cccevneon...

working under my personal supervision..

e

Licensed Embalmer No. 24 é N

P. O. Address...é./..,?.(j.‘:g?..

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

Student......ooinriiii e
Signature of Student Embalmer




