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WRITE I:’LA!NLY—USING}bUN:‘FADING BLACK INE—MAEKE A PERMANENT RECORD

H

i

vA

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI . -
STANDARD CERTIFICATE OF DEATH

’ _FIIED JAN 26 1950

REG. DIST. MO,

2946

State Filc No.

_  _ _PRIMARY REG. DI5T. 4@@2— Repulrar.nNo.........'g.f!'_E.). mmmmm

1. PLACE OF DEATH -

2. USUAL RESIDENCE (Whers decossed lived. If institution: residense beforg

a. COUNTY a. STATE o b. COUNTY sdniwsion)
MISSOURT _ )
b. CITY (If otalde corpurate limits, writse RURAL sod sive c. LENGTH OF c. CITY (If cutxide corporate limits, write RURAL and rive township) - a‘-— (&' /
township)| STAY tin this placeif} OR L)T LOUIS
TOWN ST. LOUIS : 10 yearpk TOWN C ;
d. FH&SLP{!]&AP?_EOORF (Il not in boapital or inatisation, give street address or loullon) d.AsTgFE (If raral, give location) hed
INSTITUTION 2409 NO. 14th STREET 2409 NO. 14TH STRE ET
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Mouth)  (Day) (Year)
DECEASED
(Typeor Pringy  ADELLA RIGGS oexrn  JANUARY 8-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ uokr 3 TEAR | o unDER 2 mms,
WlDOWE'D. DIVORCED {8pecify) Inst binh.dny) Monﬂnl Days | Hours | Min.
F_ Lij S /) | _NOV, B-18G5 84 l
16a. USUAL QCCUPATION (Gwe kindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign eountry) 12_ CITIZEN OF WHAT]
dona doring most of working Life, sven {f retired) DUSTRY COUNTRY?
HONSE*WT FF. AT HOME OKLAHOMA /-
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOEN TATUM UMENOWHN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea, no. or unknows) | (If ye, give war or dutes of service)

VIRGIL LIVELY 3526 St. Joachim

18. CAUSE OF DEATH -
. Enter only onecauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TOQ D!

1 CERTIFICATION

INTERVAL B

line for (), (b), and {¢)
ANTECEDENT CAUSES
Morbld condilions, if any, gin

rige to the above cause (a) statiy
«the underlying cause last. -

*This does not mean
the mode of dying, such
os heart failure, asthenia,
ete. - J¢ theans the dix-
ease, infury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS | -

Conditions contribuling to the death but not
related to the disense or condition cousring death.

2

-~ -

193, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - .

l----'_-_ -

20. AUTOPSY?

\'ESD NOD

21a, ACCIDENT " (Bpecity) 21b, PLACEOF INJURY (s.g..Inorabont | 2lc. (CITY, TOWN, (snm

SUICIDE home, farm, [aetory, street, office bldg..e0.)

HOMICIDE
2)d. T(l)gE (Month) {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW-DID INJURY OCCUR?
WHILE AT[—] NOT WHILE,
INJURY WORK JTWORK' — ﬂ/ /
el

2. I hereby cerhj thet I attended fhe deceased fron/ 423 PJO _LL_ Ia___ that T last 30w the deceased

alive on

”0110144044

s fram the causes and on the date slated above.

) 7/50

DATE REC'D BY LOCAL

JAN 10 1850°

. I/ o Cutpr_
1AL. "~ 24c. NAME OF CEMETERY OR C ] TION (City, town, or county) _ J. (State)
Y% REMOV . ¥ : ) iate)
BURIAL (] 1-10-&0 #OUNT BOPE . ST. LOUIS COUNTY..!{IISS_OURI

’5 FUMERAL DIRECTOR’S 5) 6NATURE TABDRESS

Helaughlin Funeral Hogs,l E‘_i‘ayetto

(Licensed Embalmer's Staternent on Reverse Side)




DR. -B.F. STIEGEL,MD.
1875 Mladison Str.
CE. 2083

9-10 4.H. 2-% P.M.

STATEMENT BY LICENSED EMBAILMER

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

................... " Student Embslimer No.
working under my persona! supervision.

StUdent cuciaasrrsnararirstanrtacsnaass Signed.... i{{ ......

Student Emdal n.r

Licensed Embalmer No.

P. Q. Address;%z?.... a5

Note: Tl;e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to :omply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so wtated above.




