STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563303*?493
w934

DEPARTMENT OF PUBLIC HEALTH AND 'ELFAHB 0 3
Registration District No. oo 1_8 Primary Registration Dlmlcl Ne. Qi s
DO NOT WRITE AMINDED 14 R4

ON THIS STUB I =11 Eo ot
0 7 1.” PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If inntitution: Residence befors

a. COUNTY a. STATE Mo. b. COUNTY admission)

V$ 300
Rev. 4/59

b. c&v (If outside corporate limits, give TOWNSHIP anly} Langth of stay in 1b c. COITEY Inyide Limin
rown St, Louis . TOWN op Toaude . . | red mne

c. FULL NAME QOF {If NOT in hospltal, give location) Inside Limits d. STREET (If cutrida, give location} Reside on Farm

HOSPT e OR ADDRESS
noulismer Ph1llips Hospital |wno wen Yok6 A. San Fpanci$v.g wn
A ':AME OF DECEASED Firp . Middls Last 4 DOATE Month Day " Year
(Type or print) F
i Gynella Diggs DEATH 9 16 63
5. SEX 6. COLOR OR RACE 7. Married X)  MNever Married [J (8. DATE OF BIRTH | 9 AGE (st birthday) | IF U:'hDER 1 YEAR IF UNDER 24 HR
Widowed O Divorced [J Meontha | Days Hours Min.
Col. =0 |11-19-p4] 138
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and s1ate or_country) | 12. l;ll'lZEN OF WHAT COUNTRY

clerk "Uypraty o i et None : St. Louis, Mo. UsSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4. NAME OF HUSBAND OR WIFE

William Stevenson Pearl Cheatham Henry J.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. "INFORMANT ) Address

{Yes, noN;r unkmwn)l (tf yes, give war or dates of s Henry J . Digg S - )'|"9)+6A San FI'anC iS d

18. CAUSE OF DEATH [Enter only vne cause per line! INTERVAL BETWEEN
PART |. DEATH waAS5 CAUSED BY: \) ONSET AND DEATH
. IMMEDIATE CAUSE (a) E Qb Q le.ﬂ_ DN

Conditions, if any, DUE TO {b)
which gave rica te

bove 3
shove “cause 2 _ 331/ A
lying cause last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relased 10 the rerminal PART Il iIf deceasad was female w
disesse condition given in PART | (a) thers a pregnancy in last 90

. IDYn-IDNn]E‘Gkno

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PARY Il of item 18.)
%ﬂﬂ a O
S

DATE AMENDED

DOCUMENT

PER ED?
YE No O

20c. TIME OF _ Houf  Month, Day, Year |
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

[-N .8

20d. INJURY OCCURRED 20=. PLACE OF INJURY [s.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COLINTY
WHILE AT WORK [J farm, factory, uireer, office bidg., ete.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

her .
. 1 anended the decessed from ~to and last saw i alive on

[aI-F W K
occurred &t S, /,/ o {‘)‘ m on the data stated abova, and to the best of my kn%ndgu. from the causes stated.
o 5z v i .

— ' » 770, JWBPRESS p ATE
{Degree ar @39 0 W ¢/

REMATION B L ATORY 23d. LOCATION &irvliown. ar tounty) Py (State)

e - National Cemetery Jefferson Barracks, Mo.

2. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. .BY LOCAL REG. | 26. REGJJIRAR'S |G-..A RE

{Licensed Embalmer's Starement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

_BY AFFIDAVIT OF

ITEM NO.




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 Embalmer

—
Licensed Embalmer No. % % 3 xJ
P. O. Address f;/'? O 3 M
ol .

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 embaimed, fact should be so stated above.




