No. 300 F“.ED NOV 2 195 THE DIVISION OF HEALTH OF MISSOURI §5539
0.
1 STANDARD CERTIFICATE OF DEATH State File No...
10.48
. -
BIRTH KO. REG. DIST. NO. &&‘anmv REG. DIST. KO. E&E. Registrar's N,,,_,_Q[j’?g
/ 1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decessed lived. 1t fnstitction: residence befors
a. COUNTY a. STATE M133m1‘ b, COUNTY adinimion).
b. CITY (1 cutside corpurate Uimits, writs RURAL snd eive ¢. LENGTH OF . CITY {lf outslde corporate limits, write RURAL and give W'Nhip)
OR township) | STAY (in this plaes)
TOWN at I C]liﬂ TOWN st. lwi-sj‘ 2 / ;
d. FULL NAME OF (If not ia boapital or institution, glve strest address or location) (If raral, give loeation)
HOSPITAL OR DRESS
INSTITUTIGN 15178 S. 39th St lé; 78-S, 39th: St
T
3 l:l)“EAChé}E\S%':J a. (First) b, (Middie)} c. (Last) 4, DATE {Month) (Dsy) (Yean)
{ Type or Print) Vingent' Riggic DEATGctober 14 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| o mew 1 YEAR | & iR moms,
WIDOWED, DIVORCED {Specifr) ) : i MM) Monthl Days | Houra | Min,
; ; _Married L_ __February:8 1850 | 61 |
10a. USUAL OCCUPATION (Civekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btates or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working Lifs, sven if retired) DUSTRY .:; UNTRY?
¢ S lf Italy' sdelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stava efieate: | R
15. WAS DECEASED EVER lN U.5 ARMED FORCES? 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no,or unknowa) | (If yes. sive war or dates of NO.
ne 8 3 St.Loul.a .Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onaceuseper | |- DISEASE OR CONDITION _ QHSET AND DEATH|
Jize for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® 5) [ B0 M i

«This does not mean | ANTECEDENT CAUSES -—] " { > e 7
the mode of dying, suck | Morbid conditlons, if any, gidﬂq DUE TO (b} >
ar heart failure, asthenia, | rise Lo the above cause (o) stating

ete. It means the dig. | he underlying coute lazt. ﬁ ! E ' .5
eaee, injury, or complica- DUE TO (c) .

tion which cavsed death. | |I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ﬁ-"\ﬂ 2 — d 7
related to the diseare n’:'vconduto:samuﬂﬂ; death. i An—~fr '
13a. DATE OF OP'FFOFN 19h. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
1 =1 ~-90 EJJVQM.. ——t M[A_ b&dﬂﬂ% ves ] wo [T
2ta. ACCIDENT (Bpecity) 215, PLACE OF INJURY {pt.. ts v about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, faetory, strest, ofice bldg.. w0
HOMICIDE
2id. TIME (Month) (Day) (Year} _(Hour) 2is. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? o,
oF + . | WHREATF NOTWHILE A
INJURY = | WORK AT WORK
2. I hereby eertify that I atlended the deceased from .12 — JS = 1959 to /4 ~/%" 1057 that I last saw the deceased
aliveon 72 ~ 7%= 195/ and that death ocourred /23 %, m,, from the causes and on the date stated above.
Zia. SIGNATURE () (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
WW s 386 ) L v Qv SARJED

24c. I\A'HE OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) (5tats)

ory: 3t.Louls Mo

BURIAL, CREMA- | 24b, DATE
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

TION RFMOVA.L M)
1ST 'S SIGNATUR! H
Ly A T3 "
Oalein F £ ut d

v {licersed Embalmer's Statement on Reverse SidB

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE RECD BY LDCAL

Q0T = 4




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 Embalmer No.......
working under my personal supervision. ‘ udent Embalmer No
Signed J@mﬂf-ﬂ, <. VZ\;&Ma
E - T cirens . :
stud“t Embalmar Licensed Embalmer No %2)&_

P. O, Address &{ fm‘/ 11_.0

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRIT]NG (Failure to comply witl
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be s0 stated above.




