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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 14§

Registration District No....

'“ i

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N;)..._

12489
AT

State File Na

Regisirar's No.

1003

(z) County
(&) City or town..

(c) Name of hospital or institution:

1. PLACE OF DEATH:

St . Lonis.. Mo,

(l!eumda cily or town limity, write * "RURAL" and came of tcwoship)

2447 Humphrev / ct.

{d) Length of stay:

In thia community

(11 not in boapital or instilution, write stroet umber or location)
in hoapital or {nstitution

Life,

{Ypecify whether

2.

(a}
{c)

(d)

{e)

USUAL RESIDENCE OF DECEASED: ﬂyﬁ

State. s Missouri. (b} County. /7i I4 ‘
Cltyortovhf Louis 9 !p

{If putyide city of town limfts, write “RURAL’ )

street No. 3447 _Humphrey St

{ir rural, giva loeation)

(Yea or No)

Citizgr.x of foreign country?
Lt

Vi

If yes, name couniry,

years, months or days)
boiy FUNT CONRAD J. WIGGE
3. (&) If veteran, 3. {r) Sccial Security
name war. No.

6. (b}

1 see MALE

6. {a) Single, widdwed. mattied,
Marzied.../ ... .

6. {¢) Age of husband or wife if

5. Color or
Ohace WHITE.

Name of husband of wife. ..o eeeeeconeee

20,

_‘ 1 hereby certily that I attended the deceased I'rom7?

K

MEDICAL CERTIFICATION

Momh........Ma.y................da
Vhour 4. DO Ay

DATE OF DEATH:

year. 1943

that I last eaw h_. /™A alive on
and that death occurred on the date and h%ﬁtated above.

9. Birthplace

10. Usual oceupation........

{City, town, or county) {State or forcign country)

Photo. Art WOXKS. ..

Fva Hipes ali® Q.. _years|| Immediate caus .. £7) .
7. Birth date of deceased UUI\Q& Ire h 25 1884 & M .................... L M—VM‘MM
(Moath) (Day) (Year) ‘ .
8. AGE: Years Months Drays If legs than one day Due to
b9 1 9 - br. i Due to
5t Louis Ho, 7

Other condluons.w

{Inctude pregnancy within 3 m;h

11. Industry or business PHYSICIAN
= Major findings: . —
2} 12. Name. F rank WiQP_‘Q Of operations....., . .
= A gre Underline
=\ 13, Birthplace St Lou i S MO ﬂ [E— ;lr:hemc:t‘:’::g
{Civy, l.nwn or coun (Stata or foreign oounl.ry) of - should be
g 14, Maiden name inno ﬁp far autopsy charged sta-
= i Mo o () - ' tisticall¥,
% 15, Birthplace FrTr "1 St oo w5~ || 22 16 death was due to external causes, fill in the following:
16. (&) InformantEV.a Y 5 g (e) Accident, suicide, or homicide {(apeciiy)
(8) Address 47 Humphrey St. (8) Date of occurrence
17. @@ .Burial ' Date thereof..._.. N8, 2 L0 f475 Where did injury occur? T T ) s
(Barial, cremation, ar removal) (Month) (Day} (Year) () DId injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burtal or cremation. . N oy, 3.« SPETER & PAU —
3 3 f
18. (o) Signatare of fyneral directogid.. <4 " While at work?., e e o of AUy oo
@ Address._ 2908 Gravoig. Ave. ”’ ‘
@ . 6 1 % } i:! S:znature A N . (M. Do or
19. {a — J— .. 3 .
(Dau reccived looal rexuul:) 3 lluislnr s nnul.m) Kddrm.. ? Z ....... M.‘_ Date
(Llnan-ed Embalmer’s Slutement on Reverse Side) 77
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" working under my personal supervision.

Licensed Embalmer No

P. O. Address C;Z ?‘0 6

-Notez!- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW(ITlNG. (Failure to comply with
the above constitutes grounds for révocation of license.) ‘

.
¥

If this body is not embalmed, fa(';t should be 80 stated above:




