MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEAL TH AND WELFARIg/ 7
P
DO NOT WRITE AMENDED Registration District No. rrmury

ON THIS STUB , ' ,. . - -
BER puj: a#ﬁ@ HAY J 19b3 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 & COUNTY b. COUNTY admission)

St. Louis . A i ssouri o St. Louis
Rev. 4/ 59

b. CITY-[If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR .
TowN  Clayton, Misgouri. “DOA. TOWN o : Yes G No [

c. FULL NAME OF {If NOT in-haspital, give location} Inside. Limits d. -STREET {If cutside, give location) Razide on Farm
HOSPITAL O § . ’ ADDRESS +

INTITUTION. St.Louis County Hospitel |™& %O 8465 Lackland Raed

3. NAME OF DECEASED First Middle Last 4 DATE Month Day Year
{Type or print)

Howard Lavern Biges oA April 19' 1963
5. SEX 4 COLOR OR RACE 7. Married &  Never Married [ [8. DATE OF BIRTH [ 9. AGE {last birthday)” I’:UNhDER BYEAR I::UNDER‘ZA:IHR
. idowed Di od onths ays ours n.
Whi te Widowed [J ivorced [ 5 /h /1923 39 ) _I i

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and stete or country) | 12, CITIZEN OF WHAT COUNTRY

MECh IR e e Fretied) { Po01 & Dye Company |Dent County,Missouri. | U.S.A.

t3a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ciyde Bigpes Emma Cotner _&gglﬁjégs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Address
(Yes, Y or unknown)l (f "'W :wwiir dates of serv Peggy Biggs . 8’.[65 Lackland Road "

18. CAUSE OF DEATH (Enter only one causa per line for [n}, (b}, and {c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

STATE FIL

DATE AMENDED

IMMEDIATE CAUSE {a) Avute lovenary Beclvtion woibth 3 ldﬁwl__

DOCUMENT

h%p_cm&.\ vl TeCawchn

Conditians, if any, PUE TD (b)
whith gave rise to

above cause (a),

stating the under.

lying cause last. DUE TO (<)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1 deceased was female wasx
diseasa condition. given in: PART | (a) there a pregnancy in last 90 days.

-]:—mﬁ =L HEI‘IOWI'I

19, WAS AUTOPSY 20n. ACCBENT SU!%DE HQMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

TIME OF  Houl  Manth, Day, Year |
m "l‘?‘"“ pm. ' * pabizat duean o St-dat ut,S Clqu\f Mk? Utkiﬁ (7\‘ afte
TATE

20d. INJURY OCCURRED 50e. PLACE OF INJURY {e.9., in or about home, | 20F CITY, TOWN, OR LOCATION COU_NW"‘
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE. AT WORK []

) N
7 2i. I'attended. the deceased ffom—’—“—‘—*—MM—,Qéi l“.k and last ssw Yjp alive on w V\\W\ \?h l[ ai

Death occurred at. H 39 'A. m on the date stated sbove, and to the best of my knowledge;: from the causes stated.

SIGNATURE £ gree_of/titie] 7. ADDR Wﬁ*ﬁ'&e— PATE JIGNE
228, T E Iue ‘r‘u\mma "22b. ADD Es;*l_gwggqu k& m—ljg)

23a. BURLAL, CREMATION, 236 -DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) te) *
REMOVAL {Specify)

Removal L /23/63 Cedar Grove Cemetery Salem, gsouri.

24. FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE TRA P SIGHATURE 5‘. q

Albert H.Hoppe,T _20-4L3

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT BY LICENSED EMBALMER

I

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, LA YN G\\

]

or by i . 'Student Embalmer No._

working under my personal supervision.

Student ) Signeﬁm{W

Signature of Student Embalmer

o o o feon . S . Licensed Embalmer No 17/1123

P. O. Address ‘,ﬂ jn‘w 77(0

Note The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the_above constitutes grounds for revocation of license).

If embalmed by a: STUDENT he also shall sign in his OWN handwrmng

If this body is not’ émbalmed, fact shou!d be so stated above. ‘




