THE DIVISION OF HEALTH OF MISSOURI

<%0 ) LIEDMAY 12 195  STANDARD CERTIFICATE OF DEATH . st pie v L3R

. 10.48
' BIRTH NO. REG. DIST. NO, Es h&lﬂlﬂ\' REG. DIST. m-—_lL)UéReai:lrdr'x Nn._...AT‘ &q.?.—..

d 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. If institytion: revidence belors
a. COUNTY _ il e sTATE Missouri b. COUNTY . sd.simical.
b. CAEY (I outaide corpurata limits, write RURAL and ﬂv:.u X csr Alfl:lfm DEF] €. CITY {1f outskde gorporkts limits, write EURAL snd give townehin) O

ow ) i
toww  St,Louls ’ D_Town St.Llouls e 2l2
d. ?O%Pf'?ﬂ.EOOF {If pot in hoaplial or Instivotion, gve strect add or loeation) d.ASDI'é!'ﬁ:ESI% (I rarml, sive location)
Nsrmoriondiss ourdi Baptist Hospital 5545 Pershing Ave .
33&%3%&8%% a. (Pirst) b, (Middle) ’ €. (Last) - 4. DSFE (Month) (Dey) (Year) :
(Typeor Print) ' ThoOmas M, Biggers peatd April 25, 1951
8. SEX 0 6. COLOR OR RACE | 7. #[mm%g gi?vga MsR(RIED ) 8. DATE OF BIRTH / AGE ur:;;m o v rDrm v DNDER b IS,
- | on »ys | Hours | Min.
Male White tarriod 7 |Dece22,1874 4 W& l |
10a. USUAL OCCUPATION (Citve kind of work- | 10b. KIND OF BuSlNEss oRr’ m 11. BIRTHPLACE (8tats or forsiza sountiy} a 12, CITIZEN OF WHAT
done during most of working e, sven if retired) DUSTRY COUNTRY? .
ired SteLouis, Mo, UaSe
130, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Biggers | Jane Morrlson J Julla Biggers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y I 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. no.or unknowa} | (If res. chve war or dates of sorvies)
No - |.Julia Biggers,5545 Pershing

18. CAUSE OF DEATH ‘ ' MEDI CERTIFIGAT[ON INTERVAL
| Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND TH
oo for (3. (b, and (& | DIRECTLY LEADING TO DEATH"(5) @%44 v % :

e b
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Adorsid conditions, if any, giving PUE TO (b)

3 fa, riucothe abope cause fa):mlng :
o# heart feflure, gsthenta the underlying couse last. - - S ~ - B

[t ete. P “meons the dis-- C
eate, infury, or complica- D.UE TO (o) —prl Jp— /7
tiom which caused death. | 1). OTHER SIGNIFICANT CONDITIONS + "¢ = L. 0 o M AN AT

Cvnditions contributing to the death but not
related to the disease or condition cousing death,
19. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION.~~ . .+ . L S “ L. | 2. AUTOPSY?
TiON :
. mmmﬁ
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY ta.g..kacrabou | 21¢. {CITY, TOWN, OR TOWNSHIP) (courm') (STATE)
ﬁ%’ﬁ:gﬁ)g . bome, fart, fagtory, strest, offios bldg..eta.) :

214. TIME (Momth) (Dayy (Year) (Hour)
INJURY ' :

2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE :
WORK AT WORK

" a2

2.1 _hereby cerlgz_ % juended the deceased from M 19 , o M\fl&ﬁ[, that I last saw the dcceased

. |
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive 192’.[ and that deaxb occurred db.S 2 m., from the causes and on the date stated above.
| 2. SIGNATURE / (Degren ga<itle) | 3. A.DDRESS | /'r:
o/ 208" " F (et (K P 5? 'I/
2 24a. BURTAL, CREMA- | 24b. DATE / 24c NAHE OF CEMETERY OF CREMATORY | 24d. LOCATION (Olty, town, of county) *
O%ur%. 7 | 4-28-5) Bellefontaine SteLlouig,Mo,

DATE REIZ'DW SIG ) %5  FUNERAL DIRECTOR™S SIGNATURE - . ADDRESS
Ak < %w IWaE oner Mortuary,4911 Washington Bl
(Liceosed Exbalmer's Statemant on Reverse Side)




-]
P *
/L .
\ ¥ - ; _.-i-.
! 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..L
) Student Embalmer No. - “

working under my persona! supervision. . .
TRV WA bl
‘ Signed. - -

Student vovaen. ' LeresasmEsnstsersusresarnann
Student Embalmar

. Licenzed Embalmer No

' P. O. Addresué@.....a-f a2, ¥ O

. | [
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.) )
If this body is hot embalmed, fart should be so stated above.

N
~




