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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

anMEv of?’ital tistics

Registration District No.........»

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nououi ilglloa

State File No. oot iisnosisnsann M

: L T
Registror's No.ww... 4,);4_0-.

1. PLACE OF DEATH:

(a) Coutity...uumr
(b) City or town,......... St LOUlB . A

(ar olltal'&e'"éllw or town limits, write “HURAL- and nams of townships

(¢) Name of hospital ar igstitution

........................................ City. Infirmar /7
(1f not In hosplz.nl uz' lnst!r.ut.luu, writa st num ﬁr lﬁun)

(d) l.ength of stay: In hospital or institution.....on AR LERL LR G, S..

(Bpecify whezher

1n this community
Foars, moiths or days)

2. USUAL RESIDENCE OF DECBASED:
(a) Statc.. hﬁa.ssour:.

{¢c) City or town....... Stu.LQu.l

{It outside oit.y or u:wn llmlw. write “RURAL™")

13292 South ¥andeventer Ave.

(It rural, glve losatfon)

. {b)} County

(d) Stre
{e) Citizeé foreign country P NO‘ ..................................... {Yes or No)

If yes, name country

3. PRINT
fuit nams .. WIGGINS, MOLLIE.. FORBEST e
3. {(b) lf veteran, 3. (¢) Bocial Security No.
name wat... - ’ -
1
!

6. (a) Single, widowed, marrieélj
o4

Widow.
Py

. 6. {c) Agu of husband or wifeif

5. Color or

divarced.......

LT o, years
Tth: 186l .
(Monl.h] {Day} {Year)
8. AGE: Years Montks Days ‘ If less than one da_y
/ 83 9 8 L... br, min
9. Birthplace......Centerville. Migaours.. /).

(City, town, or cuuﬁf;)_ .............. {State or foretgn country)

FATHER

} 12, Namum e,
13. Birthplace

. Maiden name... et s

. Birtbplace,. BSOS DSOS SOV orervoriords Seersrrtbon
{City, town, or gounty) (State or forelgn country)

. (a} Tnformant.....CHEY Infirmary Records. .-
(b) Address A O Apsenal St.
TALOTICTY
17. {a) =27

(Butial, eremation, or removal)

AMOTHER
g™
=R

E’:
w
¢ ]
O
&
|.lo
>

(=]

(¢) Place: burial

18. (o) S:gnatureofRﬂWLﬁad MQ!’tuary Service

(Daate received loc Al' glstrar Al'S slgnature)

.

MEDICAL CERTIFICATION
April

20. DATE OF DEATH: Month day
) et et S RN hour 1l: 35 PnﬁmEtL
21, T hereby cEénufé that T ntt:nded the deceased from ..... o

that I last saw her alive on’.&.pri.ll5t‘h3 ................. Y3

and that death occurred on the date and hour stated above.

Immediate canse of death. M¥Q cardial Fadlure ..
-Few Minutes,.

Arterloqclerotlc heart disease
.-Hypertension. 1947 Plual... |

TRy

Due ta

‘

= Y k.
Other conditions....
{1nckude preguancy wi

PHYSICIAN |
Major. ﬁndmgs —
Of OPEratiONS e iieressmisemsesarsaririssmssrnsses snfinnsansomimsmsaness sssmnes sesresease
Underline
cevepzrenennaesefons s cnen et e sene e the cause of
which death
O BULOPSY cvaeeeene st rene s entensssnssres ees e ssssssrasesnsssssrarsrassonssnemnrmneeseereee | SHOUTD e
charged ata-
. tistically,
22, Tf death was due ta external causes, fill in the following:
(a) Accident, suicide, or homicideé {Specify) .
(5) Date 0f B0CUTITEICE o vticiriersotrrimics i rsrsssit e asarrssass sastsatasers e bstos s00naaameats PEpEsSB1LSE 118 204 nen
{c) Where did injury occur?.... - - - crerverres
{Clty or town) {County) (State)

{d) Did iajury occur in or about home, on farm, in industrial place, in public

place?
While at work ?. oo e

(Speclfy type of place)
ns of

&
23, Signature.\. " D wegthart .

Address Date signed

Jeflersen City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... Registered Apprentice No

- t

working under my personal supervision. -

Signed

"Licensed Embalmer No

P. 0. Address

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

I this body is not embalmed, fact should be so stated above.




