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

FILEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

E- DIST. WO, 31 8 PR IMARY EG. ‘DI1ST.

Siate File No.

30357

- 1003,

40321

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decsssed lived. If institution: residence befors
COUNTY . STATE : adandasion) .
s : 2 Missouri b COUNTY
b. m(ﬂuﬂd.mum-ﬂukmﬂdn c. LENGTH OF c. CITY 4_1.3-,.-..”“"

TOWN . St. Loudas, Mo. “‘E“ﬁ* a.' TomM  St. Louis B
/8. FULL_NAME OF (if not in hospital or & .- (O rral, ghve location)
TRSTITUTION. 0= 3853 Lindell Blvd., ¢Q/7//0

3 NAME OF 8 (First) b (Middle) 7 e (Lat) 4. OATE (Manth) (Dsy) (Yean)

(Typeor Print)  Clara Idell Wiges cean Nov. 12 1954

5 SEX } 6. COLOR CR RACE | 7. HARRIH).NEVVSR MARRIED, 8. DATE OF BIRTH 9. AGE Uo yeans FHI:I|£ o u mes,
Pemale Whi te jfiouen. prorcsn 60| 100 23, 1881 -l Hos | 20
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(Cicy und State or Fereiga {‘-ul:ﬂ')

12 CI‘I"IZEI;?FWHAT

16. SOCIAL SECURITY
NO.

“Blege et | Juvghille Cours Mt. Vernon, Illinois . 5. A.
ﬁlaa. FATHER S NAME : 13b. MOTHERS MAIDEN NAME 14. MAME OF HUSBAMD'OR PIFE

John Wiggs ] Elizabeth Drummond , None ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Klaﬂended

alive on

,audlhatdcatboccuwedd

{Y. unknown) | (0 xive dntan of pervicn) b .
PR | G : Unk John Wiggs 1309 South 9th Tgrg; Haute
18, CAUSE OF DEATH ’ ) M CAL CERTIFICATION 1
. Enter only onecanss per 1. DISEASE OR CONDITION . F4 w 3 ‘ ; ONSET AND TH
line for (a), (b), and () DIRECTLY LEADING TO DEATH! @)
*This does not mean ANTECEDENT CAUSES ) ..
the mode of dying, such g‘“gdﬁwgm.q??m DUE TO _M_
o8 heart fallure, axthenia, above couse (a) dating ;
de. It meons the dis- the underlying cause last. .
case, fnjury, or complica- DUE TO ()
tion which caused death, ll OT'HER SIGNIFICANT CONDITIONS
Conditions confribuling to the death but not
 related to the disease or comdilion consing death.
19a. DATE OF OPFng;i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT .
w
. vis [] wo [d—
21a. ACCIDENT (Bpecity) ’ 21b. PLACEOF INJURY (s.g. incraboxt | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE Mﬂn.hmh-ur sreet. offics bidg.. eve)
HOMICIDE _ —= — -
21d. TIME (Momth)} (Day) (Year) (Hown) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Maork | At mork Yoo
22, I hereby ceri dccmedfrmn__&_z_.lﬂé_,lo KXo /7—1‘9'5?Cthdllastsawthedcmwd

™., from the causes and on the date sialed above.

_Z'h‘.SIGN%; ] .)”(Pmnqqrdﬂnv

23b. ADDRESS

S

(Joue /5.4....

24a, BURIAL. CREMA- | 24b. DATE -
TION, REMOVAL (Bpecify)
Removal

DATERH.'DB\’L(KZAL

24c. NAME OF CEMETERY OR CREMATORY

2. DATE SIGNED

174

(Btats)

ADDRESS

573 A%«




*" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY e, OF DY .o i it ciceiiiteiicttistiasarcansnnan PO, , Student Embalmer No...........

working under my personal sﬁpervision. .

Signature of Student Exbalmer

Licensed Embalmer No...%
P. O, Addreum

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

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

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




