JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

%)

i
1

2. USUAL RESIDENCE {Where deceased lived.

1. PLACE OF DEATH L4 IT institution: Residence befors
. COUNTY ST. LOUIS a. STATE MO. b. COUNTY Sr L s admizyion) :
b. Cl'l‘l' {If cutside corporate limits, giva TOWNSHIP only) Length of xtay in 1b c. COI‘LY l!nﬂ#timm E
TOWN TERFERSON BARRACKS, MO, | 3% DAYS TOWNST | LOUIS o R
c. 'I:'I%éPNTAME OF (If NOT in hospital, give Iocmon) Insids Limits d :I;RE!EET [If cutside, give location) Reside on Farm ]
INSTTUTIORVETERANS ADM., HOSPITAL v 0 Nogg 7221 SHELLBURNE DRIVE Y 3 Nofy
3. MAME OF DECEASED First Middle Lest 4. DA'I’E Month Day Your
{Type or print} -
FRANCIS MONROE BIGHESS DEAT 8-22-1960
5 SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | ¥- AGE (iast birthday) | IF UNDER ¥ YEAR |F UNDER 24 HR
.MALE P}IHTE Widowed [ Divorc _23 =11 1!_9 IEABS Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done 'IMWD fbﬂﬁlNEss OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
E)lﬂﬁ Wliw life, aven if retired)
C AIR BRAKE MFG CO, COPENHAGEN, I ¥,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
ARTHUR J. BIGNESS EDITH R, DELM NONE
15. WAS DECEASED EVER {N U.5. ARMED FORCES? 16, SOCAL SECURITY NO. 17. IWAﬂ-ﬁT J' BIG ( th )
o, or unknewn}| (I ive war or dates of service) MRS HUR - NE SS Mo er
R I &mﬁ 108-09-2398 7901 QUPLIBIENE DD
[ 18, CAUSE OF DEATH (Enter only one cause per line for [a), {b}, and [(c). ' i Aanked == "INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z - meoIATE cause ) _BILATERAL ORGANIZED BRONCHOPNEUMONIA UI\IDETEI’H.VLLPuaf
U 5
O i
a Conditions, if any, DUE 70 {b) RHEUMATIC HEART DISEASE TN DETERMINED
which gave rise to &
above cause (a), ?
stating the under- | ° b
lying cause [ast. DUE TO (c) :
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART {11 If decsased was female was|
g disease condition given in PART | (a) LD there a pregnancy in last 90 days.i.
§| 1.OBSOLESCENT TUBERCULOUS GRANULOMA 2. LEFT CEREBRAL INFARCTION/ [Over [ 0~ [ 'O unkeown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
[r 'PERF; 0?7 [m] (m} a
=] YES NO [T ‘
5 20c. TIME OF Hou Month, Day, Year i
a INJURY am, H
g p.um. !
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [} t
21. %tttndnd the decensed from 7 18 1 960 1o. a“pp =1 960 SNG4, Lt hla
Daath occurred .|7 D_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
3 22a'viP" {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
3 OP M,D. DTRECTOR PROPESSTONAT SERVIG o 8-23-60
P-4 23s. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETE ORY i ity, fowrr, o N (State)
[ REMOVAL (Specify)
| BURIAL AUG. P6, 1960|NATIONAL CEMETERY JEFFERSON BARRACKS, MO.  _
< | “Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. By [OCAL REG. EGISTRARS SIGNATURE
—
» | KRIEGSHAUSER 4228 S. KINGSHIGHWAY BLVD, X’/ 61
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"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by - . .- : : : Student Embalmer No.

working under my personal supervision. C % %Q
Student Signed /L_IAM/V /‘{.‘-‘ A

Signature of Student Embalmer
Licensed Embalmer No. =z fﬂ@/

P. O Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd

with the above censtitutes grounds for revocation of license). IRCI 4 .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i If this body is not embaimed, fact should be so stated above. t




