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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

a, COUNTY

a. STATE

Misgouri b. COUNTY

2 USUAL RESIDENCE (Whers ducesssd Uvad. If lostitation: tesidesos before

adsmiston},

b. %‘II;Y (I cutoide corpurate Umita, write RURAL and cive

¢. LENGTH OF

townabip)| STAY (in this place)

€. CITY (If cutaide sorporute timits, write AURAL and give townahin)

TOWN St, Louis 23 years TOWN 3, Louis 1.4
d. FULL NAME OF (1f oot in hospital or institution, give strest sddress or location) d. STREET (If rarsl, give locatlon) a\ [#] V/D
HOSPITAL OR ADDRESS
INSTITUTION 5216 Lotus Ave, 5216 Lotus Ave.
3.DNEACME C)EFD B, (First) . (Mlddle} C.- {Last) | 4. DSTE (Month) (Day) (Year)
(Typeor Pty Harvey H. Diggs DEATH 7 - 16 -~ 1955
5. SEX 6. COLOR OR RACE | 7. #ARRIED NE‘\ng ESRR'ED / 8. DATE OF BIRTH 9. AGE (e resn] # toen | i3 | & Gk 15
{Bpacily 1 H: Min
Male Colored ~ May 1 , 1890 I i

10a. USUAL OCCUPATION (Give kind of work
during moet of working life, aven If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forslgn sountry)

7

12. CITIZEN OF WHAT
RY?

. Enter only oneceuse per

line for {a), (b}, and (c)

*This doer not mecn
the mode of dying, such
as Aeart failure, asthenta,
e, It meens the disr-
cars, Injury, or i

DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

WQ/;@

Morbid conditions, if any, gising DUE TO (b)
rise to the abooe cause (a) stating
the underlying cause last,

- DUE TO (c)

tion which eaused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cousing death.

orter Flectrical Factory Pine Bluff , Arkansas »
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Tom Diggs Lillie 7 Mattielean Diges
:33:5‘35&%5'50 E‘éfﬂ’h&fﬂi”ﬁ&?i‘ﬂ 16. SOCIAL SECUREFJ 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
no’ i 493-03-6817 |[Mattielean Diggs, 5216 Lotus Ave.
L
5. CAUSE OF DEATH 1. DISEASE OR CONDITION MEPJCAL CERTIFICATION ) mﬁfg@

192. DATE OF DP_FIROIE 195, MASOR FINDINGS OF OPERATION 2. AUTOPSY?
4200 | wOw@
21a. ACCIDENT | (Bpecily) 21b. PLACE OF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home. farm, factory, street, offes bldg.,e10.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) Z1e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
__INJURY o | “worK AT WORK
22. I hereby certify that I attc‘nded the.deceased from _% 19.£f that I last saw the deccased
___aliveon , 19_€ 1, and that death occurred al rom the causes and on the date staled above.

MENZ A i

Z3b. ADDRESS'

J 32

N . aed

Z3. DATE SIGNED

L4 ¥5

o

2Ab. DATE
7= 21-1955

24c. NAME OF CEMETERY OR CREMATORY
Creenwood Cemetery

244. LOCATION (City, town, or county)
8t. Louis County

Giste)
Mo.

WRITE PLAINLY-—-USING I}NFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

ocAl pEISTRA_R'S siGNATURR
wi 18 16@’77 ﬁ/fgvj,/

25, ruuvaJ

" BAKTR ¢ SON Huneerar HOWE

{Ticensed Embalmer’s Ststement on Reverse Sldz_p‘sai "' “E VSicaa
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STATEMENT BY LICENSED EMBALMER
I hereby certify'that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

working under my personal supervision. % Z .
StUdeNt c.csevsenencaannsiatsanenne veenanss Signed 2. éu/ Sﬁ LPZ""
Student Embalmer %ﬁ
Licensed Embalmer -No...... e »
| 5

P. O. Address / s ol

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

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

£ , Studeant Embalmer No.




