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FALED MAR 12 1958

THE DIVISION OF HEALTH OF MISSOURI

Registration District No.

STANDARD CERTIFICATE OF DEATH
3/7

98-008012

STATE FILE NUMBER
Primary Reglslrulion Dls!rld No. ,,,_,_,___ _..é_l__-___- chls?rar s No. Mo. &1

IIO
{

éﬂl’ 1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

~57

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Frank W.

Dinsmore

Virginia Whitman

14. HAME OF HUSBAND OR WIFE

Alexander H. Biggs

o CONTY oy fouis o STATE w13 ggouri > POWTYSt, Lotrisge
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CIJY 3 Sb o Inside Limits
TOWN University City Yes [ No [ ToRN University City Yes ' No[]
c. ELOJ‘S-;’-I‘?ALPT‘%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Form
A ADDRES:!
| sTITUTIONED29 Etzel Ave, 72 Yrs, 6929 Etzel Ave. ver O Mo CF
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
ype or print OF
MRS. ETHEL DINSHKORE BIGGS peath March 1, 1958
5. SEX I| & COLORORRACE]| 7. uargleofEnever warrien[]| & DATE OF BIRTH 9. AGE (In yeors LF UNDER 1 YEAR| IF UNDER 24 HRS.
I W. WIDO\’IEDD DIVORCEDD Dec . 8’ 1885 &éhmhduy) Months | Doys Hours I Min.
10e. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) ] 12. CITIZEN OF WHAT COUNTRY?
during mast of working tife, wvan if retired) INDUSTRY *
Honsewife ' Own  Home St. Louis, Missouri | USA

groory

All disecsas in Part | must be causally related.

Uoctor, coranar, afc, myst Ule O

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, nrNﬂmqwn)l {Il yes, giva wor or dotes of service)
0 Ko

16. SOCIAL SECURITY NO.

17. INFORMANT

None

Address

Alexander H, Biggs 6929 Etzel Ave.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Alexander & Sons 6175 Delmar Blvd 3-./-s5%

IMMEDIATE CAUSE (o) L0 ek Lo ulan .L\‘a\.\umf B Weurs
Conditicns, if any, OUE TO (b) Y i ]
which gave rise 10 -
cbove couse (o), }
tating th deree . ) \
z ying _covue leat. ¢ DUE TO {q) ye r Wieeaae 1B yeans, +
E PART ll, OTHER SIGNIFICANT CONDITIO;{‘S CONTRIBUTING TO DEATH but net related to the termingl diseose condition given in PART | {a) 9. \P\'AS Aé]TOPSY
ERFORMED? &y
u
£ 1| 20\ YEs[] NO ]
2| 202. ACCIDENT SWICIDE HOMICIDE 5. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
ol a O O
S| 20c. TIMEOF Hour Menth, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHELE D farm, factory, street, office bldg., etc.)
WORK
21. | ottended the deceasad from L %4 , to !!g;'m h k sgse and last saw hl olive on \(- v
Death occurred ot 00 CP. m er the date stated cbove; and to the best of my knowledge, from the covses stated,
220. SIGNATURE S D.m. ¢ title) O] 22b. ADDRESS e Tlavaal \*O\A 3wd 22c. DATE SIGNED
\ \] M‘ by ' - =
Sk\ouis o) =z 358
230. BURIAL, CREHATION, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or tounty) {State)
REMODV AL (Specify) |
BRnrial tlar. 4, 195 Mt. Lebanon Cemeteryl St. Louls County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmes”s Stotament on Reverss Side)

25. REGISTRAR'S SIGNATURE %
, %




Dr. J. Fred W. Clark

STATEMENT BY LICENSED EMBALMER n~

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

DY ME, OF BY ittt iir i eieciereer et rtte s e s essrs s e st rasr st s aanraasnataeaas ., Student Embalmer No. ..._..............e

working under my personal supervision.

SEUAENE orvrereernerenrsreresereseseresessssessssseseesnreenes Signed 70, i%&m ...........

Signature of Student Embalmer ] |
Licensed Embalmer Noa‘?é/

P. O. Address.....é.o./.}x,l@...... A

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




