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JNFADING BLACK INE—MAEE A PERMANENT RECORD

~

WRITE PLAINLY—USING 1

FILLY JRN 19 1951

THE DIVISSION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH Steté Eile Novom. .‘M‘)"
117940 - . i 2
BIRTH NO. _ REG. DIST. NO. fQ, 18 PRIMARY REG. DIST. nol.cm__i Registrar's Na._.................................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deseased ltved. If 1 residence before
a. COUNTY ) a. STATE 2_!11 ssour 1 b, COUNTY admisgion}.
b, CITY (¥ outride corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (f outeids corporate limits, write RURAL sad give townshiy) -/ 3
townabip)| STAY (In this place)| . R ; /
TOWN St.Louis,Mo. i 1/ 2rSfn SL. Louis 2 g”f
d. FULL NAME OF (If pot Lo hosplal of | jon. give street add or location) STREET (I rural, give location) -
HOSPITAL OR N
mstitutioN.  St.Louis City Hoepital #1. ‘ADDRESS 725 N. Ringshnignway pivd.,
3. NAME OF . (First b. (Mldal e {L .
DECEASED a ’ o " R ) * ooF 9‘ ) (g”!l 5‘1&)
('npm Print) Dellas i Rigsbee “ | oeAm an. 5th,19
6. COLOR OR RACE | 7. MIARRJED réz‘ygn MARRIED, X 8. DATE OF BIRTH 9. AGE Un reass] ¥ .Dg ¥ wom
(Bpaglty . o g Min,
“hate 0| nite | e SRSRE D, T T aen | > |2
1. Udsum. OCCgPATlgl‘\I Ok kind of work: | 10b. KIND OF BUSINESS OR | IF:J\; 11. BIRTHPLACE (3tate of foratgn sonnser} 12, CITIZEN OF WHAT
ot of w N
D) Little Rock, Ark,/ o bl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bacomb Rigaliee Elizabeth Penn Ada Rigsbee
I5. WAS D‘EanEASEP E\(IER IN.'U.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SI|GNATURE OR NAME ADDRESS
. 07 owD, you. xive or dates of ¥ -
Wi | M et " W64-12-262% |Ada Rigsbee 725 N. Kingshighway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Entet only onecausm per | |, DISEASE OR CONDITION i ONSET AMD DEATH
line for (a), (b, and (o | DIRECTLY LEADING TO DEATH® -
<730 does not mean | ANTECEDENT CAUSES
the mode of dting, such | Morbid conditions, if any, ,ﬁ"“ DUE TO (b)
¥ beart faflure, asthenia, | rise Lo the above cause (o) sating | -
de. It means the dia- | he underlying cause loxt.
cae,infurs, or comypll DUE TO (o)
tion wkich eaured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
- related to the disease or condition couring death. .
19a. DATE OF OPERA- | 1Sb, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
_ » ves [ wodt]
21a. ACCIDENT (Bpecity) | 216. PLACE OF INJURY (e.e..inoraboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, factory, sthess, cfios Bldg.. ato.)
HOMICIDE ,
z:a TIME  _ (Month} ‘(Day) (Year) (Houn +f 21e.’INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? AN
: T "WHILEAT[~] NOT WHILE
INJURY @ | “work AT WORK M
z 1 hereby certo}/ I auended the deceased from 12/26/50 59 , o 1/5/51 , 18 , that I last satw the deceased
alive on , and thal death occurred ai __.1_'2%5'_#01;1 the cauzes and on {he dale stated above,
23, SI AT * { or title) } 23b. ADDRESS 7c.7k1'ESIGNED
% % 2 2 7] 1515 Lafayette Ave., ir 5/51 N
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) * (Stals)
TIOH. REMOQVAL (Bpsctty) .
Surlali/_ jJan.8,105) | Memorial Park Cem,., St, Louls Co, Mo,

mwg BY LOCAL 1§§915

REGISTRAR'S SIGNATURE
A 73 égﬁ.

25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Jos. W. Clar'k 1125 Hodiamont Ave.,.

(Licented Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i isi St IIIII
working under my persona! supervision. vdent Embalmer No
Signed %f/ﬁ M /éf/
Signed.sass tesacanrrasrnnen ratraes essseanns 2 /
Studant Embalmer ) Llcenaed Embalmer No /

P. O. Address // az.j/%_{&a///w//

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
dle “zbove constitutes grounds for revocation of license.)

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




