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ING - UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

IFME VI WP FIeALRTF W MlaAVR

ALEB JUL 8 1950

REG. DISY. NO,

1. PLACE OF DEATH
a. COUNTY

STANDARD CERTIFICATE OF DEATI—_x 0 03 s in2d OAD

PRIMARY REG. DIST. NO. Reamm?'.r No..... .'.2..
(2 USUAL RESIDENCE (Whers d d lived. If iostiwation: rewid: before
a. STATE b. COUNTY 77 adiiston).

Mo

b. CITY (It outzlde corporate limits, write RURAL and give ¢c. LENGTH OF

¢, CIOTF}’ (If outaide corporats licite, write RURAL sad give township)

. P townshipt| STAY {ln thia placet||
ToWN  St,Louis,Missouri 2 GO St,Louls A2 232G
d. Fil‘lJOL!J-Pr'IaAh;_EO%F {If not ia boapital or Institgtion, give sireot address or loeation) ﬁsJEI;EREETm (If tural, give location} i J
INSTITUTION \-t Lo‘.lls City HOST)ital #1. QA 1 th Q.
3. NAME OF a. (First} b. (Middie} ¢, (Last} 4 DATE (Month)  (Day).  (Year)
DECEASED . OF
{ Type or Print) AUGUETA RIGNEY peatH June 2€th,1950
5. SEX ‘ 6. COLOR OR RACE | 7. MIARF‘SEB NE‘}ISRCI\ESRRIED 8. DATE OF BIRTH 19, AGE kc‘:‘m.. o uen .Dr'm ¥ wen u v,
{Bpecify) 13 . Moni ays ours | BMin,
Female /| wWhite | Dfv¥orced 3 |5-18-1898 '8 | =
10a. USUAL OCCUPATION Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen country} 12, CITIZEN OF WHAT
dons during most of working Iife, sves 1f retired) DUSTRY COUNTRX?
Hwlt Mount Rose Mo, 4 a3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
HenrgySeleman {Mary Teoman Hugh Rigney
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. oo, or unkoown) | (If yes, cive war or dates of servics) NO.
no Loddye Seleman 2414 So 18th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - %"NEE%"A%.B%’E‘G‘E."
| Enter only onecausoper | I. DISEASE OR CONDITION A O l ; A -
line for (a), (b}, and (¢) | DCIRECTLY LEADING TO DEATH®(5) . s LA i .
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morpid conditions, if ang, giving DUE TO (b)
aa heart faflure, asthenia, | rise o the abose eause (o) dating
e, 1t means the dis- the underlying cause last, -
case, injury, or complica- DUE TO (¢ . _
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS WM W | aptoa
Conditions contributing to the death but not - .
* related o the disease or condition causing death.
19a. DATE OF os*%%x 196, MAJOR FINDINGS OF OPERATION . B 20. AUTOPSY?
2% ok i9qqQq @/\M ﬁ:m‘;\a v [ wo
21a. ACCIDENT (Bpucity} 218/ PLACE OF INJURY (o8 1n cvabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boae, lert, fastory. strest, ofShe bids. . eee.)
HOMICIDE
21d. TIME (Month} (Day) (Ysar) (Houwt) | 208 INJURY OCCURRED | 219. HOW DID INJURY OCCUR? 7 /
- W A‘l‘ - NOT WHRLE - '
IRJURY fat e AT WORK !/ 74;
22. I hereby ccr!g gglfggumdcd the deceased from 6/17/49, 19 , lo 6/28/50, 18 , that I last saio the deceased
alive on / , and that death occurred at M‘%., Jrom the causes and on the dale sialed above.
Z3a. SIGNATURE {Degree or ti 23b. ADDRESS | 3. DATE SIGNED
-BJMM_,Q W Cadantdd W 3 1515 Lafayette Ave., 6/28/50
124}: NBEERMl é«\l.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)
M) .
urial 7~} 6-30-50 Calvary Cem, St,Louls Mo
DATE REC'D BY LDCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S #)GNATURE. . ABDRESS
S 2 q1950 FEs. ? 2.,442»-. Moydell Funeral Home 1936 Allen
(Licensed Embelmet’s Statermant on Reverse Side)




‘.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student Emba Imar

P. O. Address (qallr‘ QQQQ,A{‘

"Note:” The above MUST BE SIGNED BY THE LICENSED EM‘BALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmcd, fact should be so stated above. ‘ ' ‘ LT T




