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T X35807

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

DEPARTHENT OF COMMERCE
Buzeau or THE CENSUS

FILED NOV 30 1§44

Registration District No-ooo— oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........._._._.__..............o 3

3 b-—ﬁ:gfl
9817

State File No.

Registrar’s No.

1. PLACE OF DEATH:

{a) County.
() City or town.... St. Louis

(I ottaide city or town limits, wiite “RURAL” and neme of townahip)
(¢) Name of hospital or institution:

St,. Iuke's Hospitai -

2. USUAL RESIDENCE OF DECEASED:

/
Ste.. Missourl @ County. S.tmmm‘iﬂ."mmff’)
City or town, Richmond He ilhtﬂ MR

(a)
()

(If outaide clty or town limits, write “RURAL™}

2001 Bellwue Avenue

(It Bot in hoepitsl or Lostitotion, write strest number or location)} U (@) Street No. {If rarel, give loeation)
{d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of forelgn country? (Yesor No)
In this community. //
years, months or duys) I yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
YuIT NAME Sam Little Stigall Mo P
T 3w T Seity 20. DATE OF D/EA;'I(I(- ":(nmh J" day.
3. { veteran, . (¢} Socla N
. : year. hour. m!nute.é.........r LM,
name war Ko, No.hgl?_léﬁ(_-ikg
21, I hereby certily that T attended the d% e .
- 5. Color or 6. (a) Single, widowed, married, ILIC Ig___‘_{_’ 19??"
4. Sex__.&_{a._..:!'.g..m. mmm divorccd_M:.:!_l:lgg:_m that I last saw h tam alive on. W. 2z 0 19__?:?'
6. (5) Nameof husband orwife..— ... 6. (c} Age of husband or wife it and that death occurred on the date and hour stated above, Duration

e FProma K, Mathieson Stigaldve 6l . vears
7. Birth date of deceased Ju IY 26 2 1569

Immediate cause of death,
“

(Monih) {Dny), (Year)
N
8. AGEx Years Months Days §f less than one day Due to ) g'/ir’
75| 3 {25 i
! hr. min A“ ! n
Due to =i
s. Birtholace Cartnage, Illinois I ﬂ
. {Civy, wown, ar coonty) {State or foreign country) E ¥ t -
Oth ditions.
10. Usual occupation Printer — (:nri:dcggle:-nm within 3 moniks of death)
11. Tndustry or business._ St Louls Post-Dispatch M" - - PHYSICIAN
a ndings: -
€ (12 Namel._. Stigall , 5 operations
= ; : q . . hUndeane
& L 13. Birthplace Kentuck'v - @ - 5 ‘. :vhelgl(lis:a:g
Citr. 7 188 of foreign eountry Of aut W houl
g 14. Maiden nam rﬂ ‘Eft ; e - %{I:F;.g “h:
. stically.

% 15. Birthplace &ﬁ;rmtmwﬂgu:“fl : mou:s;-u or foreign mluu-,) 22. If death wna due to external causes, fill in the following:
16. (a) Informant__ Evuma Ko Stigail - (a) Accident, sulcide, or homiclde (specify)

®) Addrem__2WQ1 Bellvue Avenue. () Date of occurrence
17, (@ _.Burial (5 Date thereof_ L1/ 25/ Ll (©) Whete did Injury occur? T e o)

(Burisl, cremation, or removal) (Montk) (Day) (Year) () Did injury occur in or abott hame, on farm, In industrial place In publh: place?

(6) Place: burial or cremationL8K€ Charles Cemetery
18. () Sigmature of funeral dumanhﬂr_t__.l- ~Ambruster. . While at work?. ____2_ ;Z’ Y4 g v Y ,,,Ju,,,___ e

) Addmsﬂm n_R.d ' '
10 : ; tﬂ 23. Signa, _:.-.e_.’.-.. . CM D, or other) %ﬂ

. {a

{Date uuivod

me Date signed. ”_[ ’.‘.sz

{Liconsed Embalmer’s Statement on Heverse Side)

[4




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Y S
© Lice Et-nbalmer Noo DT

7 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in lus OWN HANDWRITING. (Fnlllu'e to comply with *
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




