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B"‘- WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 18 1958  THE DIVISION OF HEALTH OF MISSOURI ~ 32946

STANDARD CERT!FICATE OF DEATH State File No
' BIRTH ND. REG. BIST. NO. &L PRIMARY REG. DIST, no.‘?écf?_[_. Registrar's No... 4..3
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where & d lived., If % id befare
. COUNTY . STATE - . b. COUNTY, dioiaslon).
o Warren : Illinois St Cl ir
b. CITY (It outoid llmits, writs RURAL 5 . LENGTH OF .
Y ot e o RO s 5 LENCTE O East St.louis | ‘'EyEmms
Town  Warrenton YIS, TSN il SN (|
d. FULL NAME OF It not in bospital or institation. give streot address or location) F STREET (If rural, give loeation) } / g
HOSPITAL OR . = ADDRESS f
iNstiruTion  Katie Jane Home 700 N. 73rd S5t.
3DNEACN&§S%FD 8, gl&s})l b. (Middle} c (LB:St) 4. DS'[]:-E (Month) (Day) (Year)
{ Type or Print) a B - Klﬂl DEATH Sept . 13 3 1956
8. SEX I 6. COLOR OR RACE | 7. ‘JP{‘HIAD%R\:'!'EDD IS;E‘}TSECESRRIED. | 8. DATE OF BIRTH 9. I:Gs‘rgnd:ean IF UNDER 1 YEAR | (F UNDER 34 HRS.
- . (Bpacif; - t ¥} [Monthe| Daye | Hours | Mia.
10a. USUAL OCCUPATION (Giv = i0b. SINESS OR IN- | t1. BIRTHPLACE . - -
:onndun'nzmmr.n!workin‘ H(l(:f:::;n;::drzi)‘ Pb. KIND OF BUSI DUSTRY (City and State “_F"“" Covaery) letgb-ﬁ%ER':‘(TOFWHAT
At home Own home Patton, Missouri L U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas P, Pigg l Julia Starkey | Franz Kim, decd.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S| ADDRESS
{Yes, o, orunkuown) | {If yes, xlve war or dates of service) . NO. . go I‘d. St.
; none C.C.Riggs uls. ILL.
18. CAUSE OF DEATH - =i MEDICAL-CERTIFICATION - - . INTERVAL BETWEEN
| Enter only onecaumper | |- DISEASE OR CONDITION ’ f ONSET AND DEATH

line for (a), (b), and (o) | D'RECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES Q ;

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) &_—@M ‘ 'é" 2L
a8 hearl failure, asthenia, | rige to the above cause (a} stating -

ec. It meana the dis- the underlying couae laat.

case, injury, or complica- DUE TO (c)
tion which caused death, |-11. OTHER SIGNIFICANT CONDITIONS . e e .. i . .

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

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION i I -t LT 20. 'AUTOPSY?
TION 1_( 2 2\ E|
ves [ ] o
2ta. ACCIDENT . {Bpecify) 21b. PLACEOF INJURY (a.z..lnorabout | 21c. (CITY, TOWN. CR TOWNSHH’) (COUNTY) (STATE)
SUICIDE . . . bome, farm, tactory, street, office bldg..et0.} :
HOMICIDE - PR
21d4. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF : . WHILEAT[—] NOT WHILE
INJURY @ | wWoRK AT WORK
.22. 1 hereby certify that I auend the deceased from .,chL M, 19,24 that I last saw the deceased
aelive on ‘ZZ and that deaih occurred at from the causes and on the date staled above,
ATOR S . - or t.mo) TW ? Z%. D } s:su
ﬂ/ Carac 2 W W 227
‘24¢. NAME OF CEMEI'ERYIB{DBM 24d. LOCATION (City, town, or county) (5ta te)

" 9=16-56

TON§EMO\£AL (T.«un Knights of Pythias.| Parmington,.Mo.

DATE RECD BY ]_OCAL REGJSTRAR'S SIGNATLUR 25 FUMERAL DI REC'_TOR' 5 SIGNATURE ADDRESS
G M Howell Fugeral Home, Ironton, Mo.



LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, % .......................................................................... bevanaan . Student Embalmer No......ocoeree-.

working under my personal supervision..

Student ccucuienenieiiicacraeesca e i sasionasiananas Signed ..\ U v
Signsture of Student Embalmer

Licensed Embalmer No.38
P. O. Address UBMAQ«ZQE«

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this.body is not embalmed, fact should be so stated above. .



