MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 53_009772

DIPAHTMIN? OF PUBLIC HEALTH AND WELF STATE FILE. NUMBER
Registrati

DO NOT Wllil‘E
ON THIS STUB - AMENDED

1. PLACE QF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY .S.t... -Louis_ c‘ountu a. STATE Mi’ssOuri COUNTY —_—————— admission)’

b, CITY {If cutside corporate limifs, giva TOWNSHIP aniy) Length of stay in Th . CITY Inside: Limits

TOWN Normam, Missouri ~ wwn  St, Louis, Yei B No O

c. FULL NAME OF (1f NOT in hoapitsl, give focation} imida Limits d. STREEY ' ¥ cutside, give locarion) Reside on Ferm
HOSPITAL ADDRESS

NsTunoNNo rmandy Osteopathic |waineo T 85027 Thrush (rear) Yo O No

3. NAME OF DECEASED Firsr Middla Last 4, DATE Month Day Year
OF

(Type or print)

5. SEX 6. COLOR OR RACE ' [ 7. Married X1~ Never Marrled [] (8. DATE OF BIRTH | 7+ AGE [laat birthday) [ IF UNDER 1 YEAR

Male Whtte_ Widowed [ ° ) Divarced [ 4/10/189[‘— ?1 Months Dny.l

10s. USUAL OCCUPATION [Give kind of work dope | VDb, KIND OF BUSINESS OR INI?USTRY H. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁfemgykof \fvorl:ing life, even if retirad) Go ve Tment St. LOu 'L s , MO . U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE -

Anthony FiggemeiBar Christina Fischer Louise C. Figgemei.er
15. WAS DECEASED EVER IN U.S, ARMED FORCEY NO. [ 17. INFORMANT Addraas )

: (rea
e g™ | g T e 84 | Louise C. thgemeier—502? Thrush

18, CAUSE OF DEATH {Enter only one cause per lina for (), (B}, and [cf. - INTERVAL -BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
wmeowte cause @ (Dong pamn anng P o YA

~

V5 300
Rev. 4/59

ATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) Comt CLpase—et 2~
waCh gave riw( t;: - .

sbove cause (1), E -
stating the under- / ;:\' : il
lying cause laat. QUE TO i<} *

PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH bu'l not reloted 1o the terminal PART 111. If deceased was female w
divesse condition given in PART | {a) . there a pregnancy in last 90 da

- ID Yes LD No I O Unknow

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCI!IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of item 18.)
mgmen | - 2" | -

20c. TIME OF _Houf_Month, Day, Yeer |
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TbWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK []

21, | attended the daceased from_.éd_LL_‘_.L—_—-_ _Llw_and last sawmallve on. 2 =77 = “\?

Desth occurred st o m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

' MEDICAL CERTIFICATION

GNATURE (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNEL

23a. BURIAL, CREMATION, Mb.bAf{ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county} ¥ (Staref

Removal | 2/20/1963 | Calvary Cemetery St. Louis, Mo.

24. FUNERAL.DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE RAR'3 SIGNATURE

JOHN STYGAR & SON — 5541 RIVERVIEWBLVWD, | 2-/9— & .3 M%/Zys& '.

[ ¥ o

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statemeant on Revarse Sids)




STATEMENT BY LICENSED EMBALMER

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

-

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No' ?/d

.. PO Addressw 4

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 handwrlnng

If this body is not embalmed,’ fadt 'should be 'so stated above. ™ °




