MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263~0 0847
DEPARTMENT OF PUBLI:.“:"E.::‘TD:;::I::GHEL FAH&, 2 rimary Regiaration Diswict No. .'5&:-0'__-“““"2'.' No. __cé_é_;g_‘é_ STATE FILE NUMBER
b3~

DO NOT WRITE
ON THIS STUB AMENDED

P T T

1. PLACE OF DEATH 2. USUAL RESIDENCE (W;IGFC deceased lived. |If inatitution: Residance before
8. COUNTY St. Loui_s a. STATE Missouri COUNTY St. Louis admisslon)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits

TOWN Manchester 16 Monthsg| . 1own Charlack vn[#NoD

c. FULL NAME OF (lf NOT in hospiral, give locatian) Inside Limits d. STREET {If cutnide, give lacation) Reside on Farm
HOSPITAL OR

ADDRESS
wsimtioManchester Nursing Home Y § %D 2440 Bristow Yo OO Mo (¥

1. NAME OF DECEASED First Middle R 4. DATE Month Day Year
[Typs or print) . + -

Mary F. - Pigg. i Joue A& 1963

5. SEX 6. COLOR OR RACE ‘7. Married 1 MNever Married [] [B. DAJE OF BIRTH | ¥ AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 H

. Widowed Divarced [ Months | Days Houry Min.
Female White 7 )16)1873] 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
:I'urirﬁ most of working life, even if retired)

At Home At Home Bhelbyville Ill:i.noiﬁgU UeS. 4.

13a. FATHER'S NAME . 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Of WIFE

Abraham Herod Mary F, Carrow e Late Richard Pigg

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, ng, or unknown}| {If yas, give war or dates of service)
Q o ' None Mary Moore 2440 Bristow

18. CAUSE OF DEATH (Enter only une caure per line far {(a), (b), and [c). ., INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY SNSET AND DEATH

IMMEDIATE CAUSE {a) G HRopC /Mj BCARD [_TLQ ) p
Conditions, if any,} ovetom CHRopt O A/C PHR)T1E : ?

Vv$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause {a},
‘alating the under

lymg‘clule- last. \ DUF TQ ) sEﬂ 1L i T ¥

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/ TO DEATH but not relsted 1o the terminsl PART 1IL. If decessed was femals wd
disesse condition given in PART | {a) thers » pregnancy in last 90 dey

/UME- ‘ IDVQI1 prfio LDUnImo

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of item 18.}
PERFORMED? _ } a ] O
YES [ NO G~ ,

20c. TIME OF Huauyl Month, Day, Year !
INJURY 8.,
p-m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 1] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ]

21. | attended the deceased from 4 = 8-_"6_5 ?m_&;at_g‘ﬁ—md lagt saw E:'alive on 5‘-‘ "LF nd 6 5

-
Daath occurred st ! " D t- I? m on lhe date stated above, and to 1l-_m best of my knowledge, from the causes |le1ed‘.

22a. SIGNATURE (DAYree or Iil|'0) . 22b. ADDRESS 22c. DATE SIGNE
BR Wpime 0D . RALLWIN | Ma. | s-2863

235, BURIAL, CREMATION, | 23b. DATE 23 QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawf, or county) {State}
VAL [Spgoj

L Des Loge Mo,
DVH 7% Herod Cemetery

24. FUMNERAL DIRECTOR 25, &ATE RECD. BY LOCAL REG. ISTRARS SIGNATURE

Collier Mortuary, St. Ann, Mo. 2605 > 22 i;%
{Licensed Embalmer's Statement on Reverse Side}
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MEDICAL czn_mcnnora’

USE BLACK INK

TYPEWRITER RIBECN
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

; e

. . - ) ' . -
I hereby certify that the body whose neme is recorded on the reverse side of this certificate was embalmed by me,

or by a - Student Embalmer No.

working under my personal su.':pervisic'm_ W
Student . Signed

Signature of Srudent Embalmer

Llcensed Embalmer No.

P. O. Address

-
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. W
= | : .




