THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . . .
ol - T STANDARD CERTIFICATE OF DEATH State Fie Nowrmr SD LD
1048 D APR 1 1 1955 } 28
! BIRTH NO. __ REG. DiST. MO, _3_]_8_ PRIMARY REG. DIST. m._]Q_O_S Registrar's No 23
1. PLACE OF DEATH g 2. USUAL RESIDEMNCE (Whets deceased lived. If lnatliutios: sesidence befare
o a. COUNTY ) a. STATE Mo . b. COUNTY admizsion).
b. CITY (If sutsids corporsts Nmlts, write RURAL sod aive ¢. LENGTH OF [| . CITY - d.I» Residenes within lmits of
| W St, Louls wralv| FAY@sksl woWw St. Louls A =
d. FH%PFF;%.EOORF (If not in hospital or Instisution, glve strect add or location) ASDT[?REEEJS {If rursl, give location) -7 7
INSTITUTION Mo . Baptist Hoapital i 5908 Ferris Ave. 2% /2
3. NAME OF o. {First) b. (Middle} / ¢. (Last) 4. DATE (Moanth) (Day) X
DECEASED oF _ (Dey ear)
(Typeor Pringy SAMUEL G IGOU oeatH - Mar. 27 1955
5. SEX ¢} 6. COLOR OR RACE | 7, MARRVEg Nr;:vERchElngED/ 8. DATE OF BIRTH 9.hA.GE aa run| v ou 1;’:: O UK N K.
{Bpweif; L birthdsy; oo Hours | Mig.
Male White | "Marrfed April L,1881 | 73 [T I
0a. USUA C e kind of wor] 3 - . . -
108. s L oce Eﬁ";&‘i"h&“’:ﬂ‘: sdof ork | 10b. KIND OF BUSINESS OR N | 1. BIRTHPLACE  (Gi1y vag state or Forviga Comntey) / 12, CITIZEN OF WHAT
er- fnery Hrokerage Co. Starksville, Miss. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Igou . |Rebecca Ann Fife Hazel M. Igou
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFCRMANT' S S{GNATURE OR NAME ADDRESS
(Yeu. w! unknown) | (i yes, l:ln\rnr or dates of service)
5] 92-1 0-07 Hazel M. Igo

18. CAUSE OF DEATH i, DISEASE OR CONDITION RTIFI TID
. Enter only onacaussper | f. DI D
Ine for (2}, (b}, and (c) DIRECTLY LEADII:{G TO DEM'H'“)
*This does not mean | PNTECEDENT CAUSES - m E!
the mode of dying, such | Morbid conditions, if anp, gizing PUE TO (8)
e heart fetiure, asthenia, rize o the above cause (o} slating
de. It means the dis. | he underlying cause laat. . W 0 ! Q :
case, injury, of complica- ‘DUE TO {0)

tion tohich caused death, | L1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death,

19a. DATE OF OPERA- [ 196, MAJOR FINDINGS OF OPERATION zn AUTOPSY?
| TION ) . :
. ves [ wo
21a. ACCIDENT \_('B_Ldlg,? 21b. PLACE CF INJURY (s.5..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, sireet, office bldg,. eta)
HOMICIDE :
2id. T(IJP'l:lE (Month}) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?
A ey~ — | T T = /I
2. [ hereby W Etztd 3 dreeased from l , to j? 18 53 that I last saw the deceased
alive on . and that death becurred 33204 , from the causes and on the date stated above.
ia. (Degree or 11 23b. AD é 23;. DATE SIGNED
g 27,8~
. 24z, FAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) (Btats)
) .
Mar .%0,1955| Oak Grove Cemetery St. Louls Co. Mo.

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

ATE REC'D BY LOCAL IST] 'S SIGNATURE 25. FURERAL DIRECTOR"§ SIGMATURE ADDRESS
D. MARZQW&G@PA/ Firiegshauser 1;228 S.Kingshighway Bl.

(Licensed Em!:uﬂcn Statement on Reverse Side)




2idfca .t 2leml Jed
seve rdursd LB FTH B YUL BN R A IR
3Z QT el R N s U
Y Fooll Llans ba sl B =L .
A N PO AP - Lol AvDTaneut \ienlnug . ~usxoTa
Lewl .. Lesss 21 S 2SOTGTH Lome faaduls
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* e - T .
. . - STATEMENT BY LICENSED EMBALMER
; -t t -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
- N 3
by ME, OF by .o e et s s evaeee- , Student Embalmer No............

,working under my personal supervision..

Student.....oooimiiiiiriaciiaiiiaasensaaeees N Signed N AN ... ..

Signature of Student Embalmer .

] _ - Licensed Embalmer No.s3 9225
. AN - .

03¢ " P, O. Address......................

ot ; . ~Note: The above MUST BE- SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounda for revocation of l1cense)

If embalmed by,a STUDENT, he also shall stgn in his OWN handwriting. fav- |

,_,.ar'...-. Levo. Tt |

T 'this body is not embafrned fact'should be “so stated above. P |

- .. .
CED Laver tleznaenl o 8L wamt I S InA




