THE DIVISION OF HEALTH OF MISSOURI

22, I-hereby cerfify that I altended the deceased from {© =2~
alive on L_" 2 19:)%, and that death occurred ot D300 T

23. SIGNATU R7 j

24a, BURIAL, CREMA-
k1) Ei (Bpeclty)

18 !1’{ to Ty 5 , Ismaf 1 last saio the deceased

6:00 P, m., from the causes and on the dale staled above.
23c. DATE SIGNED

T-26-35

(State)

kI S0, andi S|

24d, LOCATION (Ofty, town, qfcounty)
StJouis County,Mo.

25. FUNERAL DIRECTOR'S S)IGNATURE ADDRESS -

_|BEIDFWIFDEN F.H.INC.,1936 St.Louis Avé.

Embalmer's Statement on Reverse Side)

e 1Y ! ! -

24c. NAME OF CEMETERY OR CREMATORY
New Bethlehem Cemetery

24b. DATE
9-28-55

ISTRAR'S SIGNA

-y | - 30594
| ALEDOCT 7-1g55  STANDARD CERTIFICATE OF DEATH State Fite N oo Ba55
BIRTH WO, REG. DIST. NO, PRIMARY REG. DIST. m-m Hegistrar's No .
g
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived, If institution: rmidence befors
D a. COUNTY 8. STATE Mi 4 b. COUNTY adanision),
SS8ouUr
b, CITY (1f outcid to llmits, write RURAL and «i ¢. LENGTH OF [ ¢ CITY ' :
neits corpom - " ww'n.lhip) STAY (ip this placei|| OR . * Ewdmﬁ?mmw'ﬁf
a TOWN St. Louis L2 yTr8. towN  St. Louis Ya Nofy
g d. FULL NAME OF (If oot in hospital or institation, give strect add or loeation) -'ASTDREE{"; ¢1f rural, give location) /97
] Wertorion  Lutheran Hospital . ? é Avenue A o
. NAME ¥ X .
E 3 gEACEAE%FB s. {First) b. (Middle) ¢. (Last} 4. DS}'E S(hion‘h) (Day) (Year)
- (Type or Print) ESTHER KIRK BIGGS pearn oept. 25, 1955
é 5. SEFX 1 / 8. COﬁ.ﬁ? OR RACE | 7. NIA[)%%E?) II\:I,IE\"ISECBE%RRIED./ 8. DATE OF BIRTH 9.I:GE (Io years hl;‘ u&n 1 YR | F UNDIR u B, ’
b emale ite N (Bpecify, t birthday) on Duys | Hours | Min.
: Married Sept.19,1888 67 yrsh.. | |
% || voa, USUAL occ:.eﬁﬂlgr: (GreXindatwork | 10b. KIND OF BUSINESS OR IN. | I BIRTHPLACE (Giyy tag Stace or Foraien Conntry) ¢ 12, CITIZEN OF WHAT
& At Household Freistatt, Mo
% 2 hd
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Gustave H. Schoen Christina G m -
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea.no, or unkoown) | (If yew, give war or dates of service) NO.
= - - none My, Wm,A,Biggs, 363la S.Spring Ave,
r.l. 8. CAUSE OF DEATH EASE OR CONDITH MEDICAL CERTIFICATION 'g;gggﬁg%%ﬂ
. Enter only onecouse per DIS OR CONDITION .
7 |limetor (a), (b, and (0 O TRECALY LEADING TO DEATH* (5) .y Alectct, $M/3¢44_,
- + This does mot mean ANTECEDENT CAUSES f
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- a# heart follure, asthenia, | rite to the above cause {a) stating
15 de. It meana the gis. | e underlying cause last. .
o case, infury, or complica- DUE TO (c}
=, tion whlch caused death, | 11, OTHER SIGNIFICANT CONDITIONS / .
< Conditions comtributing to the death but nof ‘é(iéﬂl“ ¢/ ﬁ,{ﬂz@ W(/ Lt
a related to the disease oraconduian causing death. ( (
fu || 192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : L 20. AUTOPSY?
% . S27. 1 ves 1 o [
O 2la. ACCIDENT {Hpecify) 1 216, PLACEOF INJURY {ex.. Inorabom | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . home, tarm, lastory, strest, offies bldy..eve)
ﬁ HOMICIDE .
g 21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHiLE|
i INJURY WORK AT WORK
I
&
<
=
[
:
~
[
-

DATE REC'D BY LOCAL | R

SEP 27 1956




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo iiiiiiaroocaarcaaaecmcaasnrnnnannnannsanannnnnnnno oisasisasns ceaaes o, Student Embalmer No)Z""

working under my personal supervision..

Student........ M .......................... Signed M

Signature of Student Embalmer

Licénsed Embalmer No.....?.ﬂ

P. O. Address . &7 . 7. A

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

) If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

14 this body is not embalmed, fact should be s0 stated above.




