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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD >

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 5 STANDARD CERTIF

BIRTH MO.

1950

ICATE OF DEATH State Fie N3 S DL L

REG. DIST. NO. 318 PRIMARY REG. DIST. no]O_DQ_, R,,,,,,,,,N,“.__‘B'G()

DIRECTLY LEADING TO DEATH* (43

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers dacsssed lived. If imstitation: residencs before
a. COUNTY a. STATE b. COUNTY adininslon).
Missourl
b, CI'IF;Y (I ocutside corpurate limits, writa RUBAL and give %rALYENSE: DEF c. CITY (if outaide oarporate limits, write BURAL scd give towsahip) /
township! [ esli
TOWN S+ Loty TOWN SteLlouis 2727
d. FULL NAME OF {If aot in hoapital or Snssitetlon, cive street addrees or looation) d.AsrRETSS (If roral, ghve loestion) a -
INS‘I’ITUTIONEI]I’ oute City Hospital h/m 5038 Page Ave, |
|
3.DNE%ME OEFD . (First) b, (Middle) %{Lut) . I 4, DSIE {Month)  (Dap) (Year) |
(Typeor Print) Mo 1ba Ann igus DEATH  Sept 26 1950 |
5, SEX 6. COLOR OR RACE | 7. MIADRO%EB Eﬁgs&nsnmm ) 8. DATE OF BIRTH 9.;:\.?E (Inr—)n o woes | TEAR | P oxoEn a@ was |
(Sn- ¥, birthday, o Days | Hours | Min.
emale ' |white never marri8di| Novels,1939 10 ™ |
0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dened mmoﬂworﬂ e, ovenit oty | DUSTRY (Btate or forslen coustey) < GUNTRY ST WHAT
tuden SteLlouis, Mo,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
b Tony Rigus Bertha Stahler None
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yes, give war or dates of sarvion) NO.
no - none Tony Rigus, 5038 Page Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BEYWEEN
Enter only onecauseper [ 1. DISEASE OR CONDITION ONSET AND DEATH

loe lor {a), (b}, and (c)

“Thiz doez not megn | ANTECEDENT CAUSES

(-2

ﬁ’)..e-ooc“ﬂ AT O R e dlen

the mode of dying, such
a2 beart foRure, asthenta,
dc. It meana the dis-
ease, injury, or complica-

Morbid conditions, If any, gising DUE TO (b)
rize io the above cause (a) stating
the underlying cause lagd.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bui not
releted to the disease or condition equsing dmm

tion which caused death,

19a. DATE OF OPERA- [ 19b. ‘MAJOR FINDINGS OF CPERATION . 20, AUTO 1
TICN
yes [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, fastory. srest. offios bldg., weo.) .
HOMICIDE . L
21d. TIME (Moath) lDlrJ ({:nr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT ™7 NOT WHILE .
INJURY = ~|""work L} AT woRk 4 /-
2. I hereby certify that I attended the deceased from , 19 , o — 18, that I last saw the deceased
alive on .2 and that death occurred at“'-“\_5;L"9 m., from the cauzes and on the date stated above.
GMATURE rtitle) 236. ADDRESS DATE SIGNED
% /é /(6217'6«/ A‘?p olo l? = 7.~50
24n. BURIAL, CREMA- 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 7 {Gtate)
TION, REM VAL | B I s
9 /og/1950 | Gregen Mount New_ Daden 1llinois
DATE REC'D BY I:OCEAGL REGI RE 25. FUNERAL DIRECTOR™ S $)SNATURK ADDRESS
SEP 27 195076 A H.Eoppe 4700 Wa shington

/

(Licensed Embaltmet’s Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

. . . : Student el etata s e st s s s ane
working under my persona! supervision. udent Emdalmer No.

Slgned(\ /AM 6 /\/VMZL‘ -

31gned,ssrersnenscsncurarnananans 3 :
gned Sihaans Embalm” 0 Licensed Embalmer No.. ,é.j) ..............................

P. Q. AddrP“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of hceu.se.)

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




