ALEDNOY 15 1995

! BIRTH NO.

THE DIVISION CF HEAL“-! OF MISSUURI
STANDARD CERTIFICATE OF DEATH state Fle NESD IO

REG. DIST. MO, 31 8 PRIMARY REG. DI1ST. NO-_]_O_QB er':fr‘:r's N.,__931.3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. 1If institution: residepes before

a. COUNTY a. STATE }ii . b. COUNT, adiniminn},
14 s goury St Louis
b, ClTY {If outeide corpurate limits, wrdts RURAL and give " c, LYEle;th OF c. ng d. I Retidence within lmits of
towrmahip} { is placel| u tily of incorporated fown?
oSt Louis montha To"Furaka R L HEETRERT
d. FULL NAME OF (If oot in bospitsl or institution, give sireat sddress or location) o- STREET (1t rural, give locatlon) .y
HOSPI ADDRESS Lo /
ms*rrrunou Walton Nurs
3, gE%héES%% n. {(First) b. (Middle) ¢, (Last) l 4 DS}E (Month)  (Day)  (Year)
(Tvpeer Print) Hollle Elizabeth ar EATH 10 2l 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| IF UNDIR 1 YEAR | IF UNDER H h2S.
/ IDOWED, DIVORCED (Bpackif)? |—— laat birthday) Monlhl Days | Hours | Min.
female /| white  |widowed 11-3-1879 e 2107

10a. USUAL OCCUPATION {Ghekindofwork | 10b. KIND OF BUSINESS OR |IN-
done during most of working Life, even Uf retived) DUSTRY

. BIRTHPLACE  (ci0 ad Seate or Forsign Country) @ 12, CITIZEN OF WHAT

{Yes, 0o, or unktiowd)

(If yeu, pive war or dates of service)

housewife own home Hopewell, Missourl U.5.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE

James Armstrong | Nancey Bon Joseph A.Wigger

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS

none J ames I,Wigger St ILouis, Mo
1%, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecamseper | [ DISEASE OR CONDITION . m 7 OHNSET AND DEATH
bt oy ety || PIRECTLY LEADING TO DEATH*(5) et %m o s
*Phis does not mean ANTECEDENT CAUSES @ v ' = _
the mode of dyfing, duch | Morbid conditions, if any, giring DUE TO (B) Rc srmp e, Sl = Z o=
ar heart faflure, asthenio, | rite to the above cause (a) stating
ele. It means the dis- the underlying catise last.
ease, infury, or complica- DUE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 10!
related to the disease or condition eousing death.
19a. DATE OF OP_FIROA’E I9b. MAJOR FINDINGS OF OPERATION . é _ 2, AUTOPSYT
. : /S b | ves 3 no J
21a. ACCIDENT {Bpecity) ] 215. PLACE OF INSURY (s.g..dnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) "~ (COUNTY) (STATE)
SUICIDE borme, larto, factory, strest, ofice bidy.. ne.)
HOMICIDE .
21d. TIME (Month) (Day) (Yeur) (Hour) 21w, INJLURY OCCURRED [ 211. HOW DID INJURY OCCUR?
OF - . WHILEAT[] NOT WHILE :
INJURY WORK AT WORK .

alive on 2=

2. T hereby certify that I attended the deceased from 777 L

, 1846V lo 2= 22 1g9sursihat 1 laat sow the deceased

, 19, and that dealh occurred at

m., from (he causes and on the date stated above.

Zia. SIGNATURE

23b, ADDRESS

WL L Talivle

DATE REC'D BY LOCAL

06T 25 j355

.. (Degieor til.le}"t |'zae. DATE SIGNED
[ P R ] m_-?.... P ——— C:’?? ; / ? 0—-[24‘}&
Zha BURIAL, CREMA-QL 23]l DATE ZAc. NAME OF CEMETERY OR CREMATORY (City, town, or county)  (tats)
Burlar 10 26-1955 | Hopewel]l ¢ metery. dOP_#W911 Mo

S SIGNATURE

ADDRESS

Potosi,Mo




STATEMENT. BY LICENSED EMBALMER

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

DY ME, OF DY .ottt e et raraa s e ceceaseotiasaaaasaasr ettt e e e euaares » Student Embalmer No.....

Licensed Embalmer No. #

P. O. Addres@dﬁa_l:..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN -HANDWRITING.
to comply with the above constitutes grounds for revocation of license}. . o

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg S e

-T* this body is not embalmed, fact should be so stated above. : v

working under my personal supervision..

Student .o oot iieee e srenaeans Signed. ;/

Signature of Student Embalwer




