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

inE

FILED 0CT 2 - 1953

' aIRTH NO.

PIVIROLUN Ur REALTR U MIUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. KOJ/é PRIMARY REG. DI3T. m—ﬂ. Repisirar's No..—lg-zzz:m.

1. PLACE OF DEATH
& COUNTY gt Louis

2. USUAL RESIDENCE (Where decesssd lived.
= STATE M{ ssouri

I institotion: reaidence befors
b. COUNTY St. Louiglmhiun).

b. CITY (If octoide corpurats limite, weits RURAL and give

roun University City tomoshiet

¢. LENGTH OF

By 'yeurs

¢. CITY

6un University cmf/’ﬁ

dhlh:ldmn'ﬂhinl.lmlbod
eorpenhdtwn!

e 0

0

'-J
0 Yes

HOSPITAL OR

6315 Amherst Ave,

d. FULL NAME OF (If not in hospltal or institution, give street address or loention)

o+ STREET (1f rural, give loeation)

ADDRESS £015 Amherst &ve,

Franklin Weddell

Flora Weir

INSTITUTION.
3. NAME OF a. (First) b. (Middle) ©. (Last) . DATE (Montt) (Dey) (Yean)
(Type or Print) Katharine Weddell Biggs peard Sept. 3, 1953
5. SEX / 6. COLOR OR RACE | 7. MJ}’%I;I’EB BE\\;’&RCIESRRIED. 8. DATE OF BIRTH 9, AGEh::;:m;n ;; UNDER t YEAR | o UNDER u mma.
3 (Bpacity) Y, ounths | Dha; H. Min.
female white parriea o "/ lApril 27, 1895 hg | > ™
w:;u nggﬁl; no&cgtlami (O knd of wexk 10b, KIND OF ausmassn%g_r L R BIRTHPLACE (00 10u Stave or Fureign Coustry) lz.cﬁb%z%r{-éarwun
~ ws nawe /ore. | Wells, Minnesota / oS el
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

| Floyd R, Biggs

.i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(You, Bo, or unknown) | (5 yes, give war or dstes of sarvics)
no n none Floyd R, Biggs €015 Amherst Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onetsusoper | 1 DISEASE OR CONDITION _ ONSET AND DEATH
line for (o), (b), and (¢} | DIRECTLYLEADING TO DEATH(g) QU“‘"‘*’L M
*This doet not mesn ANTECEDENT CAUSES —t ?
the mode of dying, such | Adorbid conditions, if any, gioing DUE TO (6) __mhﬁﬁz:_-ﬁa — N
s Beart fallure, asthenia, | rise fo the nbove canse (o} stating
de. It means the dir- the underlying eause last.
case, fnjury, or complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: ’ Conditiona contributing to the death bt not
related to the disease or condition causing death.
19a. DATE OF OPT‘::%AIG I9b. MAJOR FINDINGS OF QPERATION L 20._ AUTOPSY?
i1 \ 7\ YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..In orabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE | boms, farm, fastory, strest, office bidg..eve.) .
HOMICIDE .
21d. TIME (Mogth) (Day) (Yesr}) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . m. | “work AT WORK ;
" RPN " 3
2. | hereby c€yify thai [ altended the deceased from , 18 , lo , 18 that I last saw the deceased
alive on , 19§, and that death ofcurred at % m., from the causes and on the date stated above.
W 0 {Degrm or title) . ADDRESS - 3. DATE SIGNED
Yh. S 3140 Q-¢-53

B RIAL, CREMA-

24b. DATE

Sept, 5, 1953

24c. NAME OF CEMETERY OR CREMATORY |
Valhalla Crematory $t, Louis

24d. LOCATION"(Qity, town, or

ocunty, 3

(State)
issourl

5. FUNERAL DIRECTOR' S SIiGNATURE ADDIESi
R. Lupton & Sons 7233 Delmar Blvd,

——




86Y8 ar
uoqdutysey 0ZLE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
byme, or by . i e e eeisietessanarresabanaanas , Student Embalmer NOeaareaneonn.

working under my personal supervision,.

Student ... ..ot
Signeture of Student Embalmer

P. O. Address .{ . X orct2,. L

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

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

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



