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Doctor, coroner, etc. must use only standord nomenclature in item 18.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related. Coroner cannot certify to a death due to natural causes,

FILED FEB 6 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR) -
STANDARD CERTIFICATE OF DEATH

318 s enes oo 1003

TSTATE FILE 1 NUMBIO4O

23603

.. Ragistrar's

T. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whar. decsased

livad. If institution: ReSidence befora
. COUNTY admission)

b. ClTY {If outside corporate limits, give

TOWN St. Louis

o STATEMi ssourd b
TOWNSHIP only) { Inside Limits e. CITY
Yest NoO 1Ry Ste Louis

Inside Limits

YesO NoO

c. FULL NAME OF (if NOT in hospital, give location)

Length of stay in 1b (lfo

Reside on Farm

HOSPITAL OR qs EET side, give location)

ﬁ/ INSTITUTION h03,-l. Lincoln M AéRDRESS Lo3l Linc YesO NoD
3. NAME OF First Middie Last 4. DATE Month Day Year

DECEASED OF

{Type or pring) Emma _$tigerr DEATH 1 26 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.

marriep [ ever maraieo [ 878 l last birthday) [Months | Daws | Howrs | Min.

Female Colored wiopgen B oworeeo [ O=14=187 79

{102, USUAL OCCUPATION (Glee kind of work done

during mosl of working life, even if retired)}

104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country}

t2, CITIZEN OF WHAT COUNTRY?

(¥ee. 0o, or unknown)

No

(If yes. pite war or dales of service)

Stanley C, Stigger

Housewife None Kentucky USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Unknown {Unknown
15. waAS DECEASED EVER IN U. S. ARMED FQRCES? 16, SOCIAL SECURITY NG.{17. INFORMANT Address

LO3lL Lincoln

PART I. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (g)

18. CAUSE OF DEATH [Enter only one caus

cé line for (@), (b). end (c).]
Q—’M ! '.-O/‘MAMLA‘ Lz

INTERVAL BETWEEN

S

e :

C’QM‘-:_.V-;QQI,Q

0N5§T A@EATH
o
v

Death occurred at

8:30 K

Conditions, if eny, DUE TO (b}
:ubmch gace risg to =
ope  cause (8).
stating the under- i 9'4-9* o“‘—{l %q’\
= tying cause losf. DUE TO (¢}
[~} PART ). OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{q)} 15. ;-;!‘; 5:;1%?‘(
3 3
S 4 4 X ves [ o [S—
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.)
& 0 O O
=]
-‘J 20¢c. TIME OF Hour  Month, Day, Year
Iy INJURY Q. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ohout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] jarm, factory, street, office bldg., ele.)
WORK AT WORK
21. I atrended the deceased from ? W , o \:'_and last saw 'h.‘" alive on 2 .F'}"‘-'- S &

m on the date ataged agove and to rhe beat of my knowiedge, from the causes atated.

2a. SIGNATURE

ﬂ.cw

ablscbhesuiuetier, W, D.
3524 Franklin Ave,

{Degree or title}

O
n/N

22, DATE SIGNED

@lou (City, town, or county)
uis Count,y, M1 gssopri

(State)

23a. sumn.cntumon‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORD, LOUIS
REMSVAT " |1.31-58 Greenwood

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Ellis Funeral Home 2820 Stoddard St. AN 2B ®8

{Licensed Embaimer’s Statement on Raverse Side)
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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 er
Lo T B - » Student Embalmer No........

working under my personal supervision..

Student .. ... i iiiaaiiiiiieiiceeaa

Signature of Student Embalmer e

Licensed Embalmer N

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

_— -




