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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bunn:.w OF THE CENSUS
14

MISSOURI STATE BOARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH

L JIITES

(¢} Name of hospital or institutlon:

_CITY. HOSPITAL Mo 1. Q

{If not in bospital or iastitntion, writs street number or Iocation}
{d) Length of stay: In hospital or institution

HLED -JUL 2 0 1942 e
Registration D:s:ru:tON -1 ......‘.7,5,9 4 Prima.ry Registration District No. ..,..,.....]. 0 O 3 Registrar's No. m.ﬁ._%
1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED; oD b
::; E;‘:’: o fIYQ-u 1s. M1 Ee] State__.___-MIss.QmI_-.::. {#) County / 7 "
(If outsida city or town Limits, writs "RURAL" and name of township) (&} Cityor rown St .Lo.uis — b

(If ontsids city or town limits, write “RURAL"}

@ StthlgllA ARSENAL.ST.,

(11 rural, give

5§ 57 ol 9

9. Birtl’xp[ace__..mmo.l..s.__._....‘....._.._

(Cicy, town, or counly}

hr.

/

(State or foreign con

min.

Pu'"

try)

10, Uaualoccupation..._Bg_er BOttler k.. \“
i11. Indusiry or business l\‘ ‘ﬂ
g { 12. Name..._...Jackson ‘Riggin \
2w mintotes.....ILLINOIS [ *Uﬂ
E 14, Maiden namemmwﬁﬁgsunc' 4 °° ).)
%’{ 15, Birthotace ILLINOIS /47,
= - (City. town, or county) . - (State or fareign ma;:j K
16. (a) InformantY... --Ruth -Schume

@ Addrus.... ........... 3343 A Nebraska Av@.... .

N
17t (a) S — (b) Date thereof.

(Burm crsmation, or removal)

(.:) Plar:e burial of cremation..... LE

18. (a) Signature of funeral director.

(%) Address_._.. 29‘05w

19.
(@ (Duta roeavg:“:gll rel:inrlr)

"oi.s :-

(Hegim—-r ‘s afroators)

Mont’ﬂ_u(l.;:}-('fﬁs 248

o pecify whetber || {¢) Citizen of fdredsn country?, {Yes or No)
In this community....a.ﬁ.....x.g.grB 1n “t Loui& :
years, months or days} If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FuLL Name. .. WILLIAM L. RIGGIN.. .
: - 20. DATE OF DEATH: Month__.JQLY - day. SR s
3. (&) If veteran, 3. {¢) Social Security
yearml.géa e —hour_... m .A.,ngutes 8 — 4 ¢
name war. No
21. I hereby cernfy,_that 1 attended the deceased from
O 5. Color er 6. (o) Single, widowed, married, 19 ... to 19
4. Sex. g =] rﬂ.chmE Chivoxcs.mGLE___._ that I last saw b alive on 19
6. () Name of husband or wife.——ccoecceer. 6. (¢} Age of busband or wife it || and that death occurred on the date and hour & 12 ed above.
alive .. years Imedinr.e caype of geat Er T
7. Birth date of deceased........ ,S e_Pt .. 27 1«88* S = = &
(Month) (Day {Year)
8. AGE: Years Months Days If less than one day 1% > T
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Othercondltion o ol v -
(luc]udfpr gngmcy LARYMEY of death)
..C, o
Ma&r ﬁndlng.s
operatio - i . T Underiine
the cause to
jwhichdeath
{/Of autopsy should be
|charged ata-
tistically.

to external causes, ﬁll in the following:
or homicide (s

;22 If death was
(a) Accide

() Date of
P¢) Where did injury occnr?.......
{d) Did injury occurinor abouthﬁ

;?,

cun—ence_.

tow n)

1y or

(Ci {Coanty} ( )
on farm, [ lndusmblic Dlace?

(Specify type of plnou)

roth:r)._..
ate mign / /

(Licensod Embalmer's Statement on n.(m‘éme) V4
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name j

orded ofp-the reverse side of this certificate was embalmed by me, or by

’l/]m Registered Apprentice No . -

working under my personal supervision.

0 . Licensed Embalmer No....... /é / ¢

i L POAddr&} 0.6 %, m..L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN IANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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