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All diseoses in P:;)I(mun ba causally reloted,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Registration Bistrict No. e, ,3.1.8._Primary Registration District No-l_Oo.B_....____.h_ Ragistrar's N01_652

FILED MAR 5 - 1958

28-007966

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resjdqn:p b_)"fﬂore
aami $$l
o. COUNTY a. STATE Migsouri b. COUNTY ;ﬂ
b. CIOTRY {Hf vutside corporate limits, give TOWNSHIP enly) Inside Limits [ C(I)TRY Ingide Limits
Town St. Louis Yes X} No [ town St. Louis Yes[X No[}
33 FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O : DDRESS
menrurionst. Louis City Hospd  DeOeAs 3‘% 4O0RESS 1,028 North Broedway Yes[] No
3. NAME OF DECEASED First Middle = Last 4. DATE Month Day Year
{Type or print) = rﬁary . Wiggins OF °
MARY Ge WIGGINS DEATHFebruery 11, 1958
] 6. COLOR OR RACE T'MARRIEDDNEVER wARRIED[ ] 8. DATE OF BIRTH 9, AEE S;:';::;; ::.::ﬁsa[l):’:m I::::{:)ER 2;::;5.
“Thite wIDWED i} ovorcen[ ]| Oetober 1,1900 i‘; I l

106, USUAL OCCUPATION (Give kind of wark dene
during most of working life, even il retived)

Home-m

10b. KIND OF BUSINESS OR
INDUSTRY

t Home

11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

==---== Indiene UeSehe

/

13a. FATHER'S NAME

m=w—=w-= Russgell

13b. MOTHER'S MAIDEN NAME

Thlknown

14. NAME OF H.L'lésAND OR WIFE

Deceased

15. WAS DECEASED EVER IN U, 5§, ARMED FORCES?
(Y-n,ﬁ, or unknqwn)f (Il yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

4/97-201604

17. IKFORMANT Address

Mrs. Clarence Lozier - 024a N, Brosdway

18. CAYSE OF DEATH (Enter only one cause per for {a), {b), and {c}.}
PART 1. DEATH WAS CAUSED BY: C E ) Z ¢ :
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b
which gave riss to
bo {al,

e T | 3344 ,
g lying couss last. DUE TO (c)
= PART lIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART 1 {a} 19. gea:gg&gg:
-
g ves[ ] wol¥ 2
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
(-1}
o O I 2
S1 2c. TIMEOF  How  Month, Day, Yeor
'a INJURY a.m. -
| .. . . Spm ~

- 203 LNJURY OQCLQ?RE. , 200. .PLACE OFNJURY (0.g., inor sbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W’Hﬂ. AT =" NOT WHILE D - !urm“fuclary’strng.cfhcc bidy., etc.)
O AT WORK /‘j

I.I. .| attended the deceased from

her

and last saw alive on

him

b
”\Pealh occurred at a? /6 - K

on the date stated above; and to the bast of my knowladge, from the couses stated.

22b. ADDRESS

S Fop0

22¢. DATE SIGNED

2,7 SF

55,

23a. BURI MATION 23b. DATE 5 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
RE Sp iy} .
Burlal.e ” | Feb, 1. 19‘58/ Friedens Cemetery St. Louig, Mj,psouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Ince,2161 E. Fair

25. DATE RECD. BY LOCAL REG,

REGASTRAR'S SIGNATUR

FEB 1358

L 4 Embel ‘u

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«s Student Embalmer No, ...................

%‘%ﬁ%
et

Licensed Embalmer N037t77\
h 3

P. 0. Addreas%d{.ddz{méﬁq..

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
1o comply with the above constitutes grounds for revocation of license).

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

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

DY M, OF DY irriiniiiiisreerreeree s rrsrse s s sanssas s ernnesbasbassbnsssnsssnssons

working under my personal supervision.

Student .o e e i
Signature of Student Embalmer



