o0 1 FLEDMAY 6 1958 oy ANDARD GERTIFIGATE OF DEAT 13158

oas STANDARD CERTIFICATE OF DEATH S164¢ File No.omson ssemremrrmee
' BIRTH NO. REG. DIST. NO. ﬂ_a_ PRIMARY REG. DIST. NOIO.D.B_. Kegistrar's No._n..%&r:z{“.
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where decossed lived., 1f institution; residenca befors
. . STA . adinbulon).
&. COUNTY . a TE Ill in Ois b. COUNTY Pike
b-%l‘l';‘l (Ut ougtxide corpurats limits, writs RUBAL and give g‘rnl?ENimeﬁu?F: c. ng . a.l.;«m‘.-mméu '
township) {i a city {own?
own ~ St.Louis i “*l  town Pleagsant H1ll | EETTRE
d. FULL NAME OF (If oot in hoapitel or jnstitution, give street addrems or loation) o STREET (If raral, give locstion) 61 D
ADDRESS /
WeihonMissouri Baptist HospitaZU 5 g
3. NAME OF s (First) b. (Miadie) ¢, (Last) 4. DATE (Menth) (Day) (Year)
DECEASED
{ Type or Print) Maude Brigcoe Bagsg | v April 26, 1954
5. SEX / 6. COLOR OR RACE | 7. miARRIED. Bﬁggcnésaglzo. 8. DATE OF BIRTH 9, A?E (h:hr:;n o v i Dr‘ul 7 woa u .
A N on! b ours in.
Female White Wi March 20,1875 l L*Iﬁm o | |
l0a USUAL Scmpg?ﬂou mu:am 10b. KIND OF BUSINESSD?JR IN- | 11 BIRTHPLACE (50 vas Seata or Foreigs Comatry) £) | 12 crrd“lz"zp‘:?pwm-r
far ! _Walnut Grove,Mo. Se
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward We.Brigcoe | Emlly C. Boasgley Fred
AS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SEcURlTY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
nﬂmhow-) (I yww. wive wur or dates of sarvice) 0.
| Unknown Cclaude Ce.Moldovan,Pleagsant Hill,Ill

A OF DEATH L DI SEASE OR CONDIT ON to
. Enter only onecauseper
Lie for (a), (b), and {c) DIRECTLY ILADING TO DEATH‘(a)

DICAL CE.RTI .FIIC-ATIO.I l Jm lg:sﬁg_}ml;{g&‘
IW)« 3 Yo

*This does not mean ANTECEIJEiT CM.ISES

fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenda, | ride Lo the aboee cause (a) dating

dte. it means the dis. | [he maderiying eause lad. _y
case, infury, or complica- DUE TO (c)
tion which cawred death, | 11. OTHER SIGNIFICANT CONDITIONS
v Lo mummumwmmmww . . - -
related to the dizeas g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L 20, AUTOPSYT,
TION : - - 0 O]
i YES NO
2ia. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farms, fagtory, strest, offioe bldg., e}
ROMICIDE . A . L AL DO O

21d. TIME (Mooth) (Duwy) (Year) (Hour) [ 210. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?

. mm.u NOT WHILE,
. INJURY " - St : m. T AT WORK

deceased from M 19_7_2/ lo %J.mgﬂ that I last sate the deceased
argﬁ that death occurred at 5_3._2_.__@: m., from the causes and on the date sialed above.

tllg) 23b. ADDRESS 23¢., DATE SIGNED
M }« }de 125° 'y . MM»«. YRS
Zéc. RANE OF CEMETERY OR CREMATGRY | 240. LOFATION Wiy, town, ghomnts). smn)

T'ﬂ'e“%‘%‘r“"fm @-26 54’ N Local _Armstrong,Llll.

DATE RECD BY LOCAL 25. FUMERAL DI IIEC‘I’IJI! 8 S|IGMATURE ADDRESS
REG.

Albert H.HODDe ,4700 Washington Blvd.

W : on Reverse Side)

3

WRITE PLAINLY—USING UNFADIlNG BLACK INE—MAKE A.A‘PERMA.NEI‘N'T RECORD O




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .o eiieiiiiaicin e caeeaeacacancraanamsas e e teeara e ————n- , Student Embalmer No..........

working under my personal supervision..

2] 300 13 1| s
Signeture of Student Embaloer

. Pe ©. ‘Address A W

.

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

If embalmed by a STUDENT, he alao shall sign in his OWN handwrltlng.

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




