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WRITE PLA

- BIRTH NO.

T "
LALED SEP 9~ 1957

3G 2 291, 185 STANDARD CERTIF

REGH DIST. m _32 2__

THE DIVISION OF HEALTH OF MISSOURI

30426
ICATE OF DEATH State File No
PRIMARY REG. DIST. NO. \5‘00 Registrar's Na.......?'.?..'_zlz.?....-...

1. PLACE OF DEATH

s COUNTY gp 1OUTS '

2. USUAL RESIDENCE (Where dessased livod. 1f instltation: ryakdencs Lefors

» STATE 17 1INOIS b COUNTYHADISON T

LENGTH. OF

b. %1;! (1 outalde corpurate limits, -ﬁunmnmm) & LENGTH. OF <. CITY {11 outelde vorporats lmits, write RURAL and cive townabip) .
TOWNJEFFERSON BARRACKS, o PO ﬁ ays‘ TOWN COILINSVILLE, I 7 ?’f-/
d. FH&SLPP'I&J?I‘.EOOF (If Bot tn b 1 or lastisut) dnm-i Adrems or locat * ADDRESS (I rural, give loeation) /
! INSTITUTION VETERANS ADMINISTRATION HOSP. b_l;S SOUTH CHESTNUT STREET
B.DNAME OFD 8. (Flrst) - b. (Middle) ¢, (Last) 4. DATE (Mgngh) (Day) (Year)
(Type or Print) THOMAS ALBERT, RIGGIN DEATH 9352
5. SEX ) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | . DATE OF BIRTH 5. FGE Ua yeun] 7 oo mux | v s =
MALE WHITE . | MARRIED y=23-77 i | |
102, USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c\' 10d Stere or Foreign Comstry) 12 CITIZEN OF WHAT
. retired) DUSTRY
- TRRCTIR T e GROCERY STORE TROY, TLLINOIS B

}laa.. FATHER'S NAME

13b. MOTHER'S MAIDEM

JOUN RIGGIN

15. WAS DECEASED EVER IN li.5. ARMED FORCES? | 16, SOCIAL SECURITY
ﬂﬁu.wn&mn) | mﬁgﬁw-amdm 3‘—52_20?379§0

| CLEMENTINE WEILLO

14. NAME OF HUSBAND OR WIFE

PHOSA RIGGTIN

1. INFORMANT' 5 SIGNATURE OR NAME
VA HOSPITAIL RECORDS,JEFF,BKS,MO.

ADDRESS

-1l Enter anly onecats per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

37

ltne for (a), (b), and (¢)

*This does not meen ANTECEDENT CAUSES

() CONGESTIVE HEART FATLURE
ARTERIORCLEROTIC HEART DISEASE WITH MYOCARDIA]L

Morbld conditiona, if any, giving DUE TO (b) INFARCTION

6 yrs

the mode of dying, ruch
a3 heart feflure, asthenia,
dc. It means the diz-
cass, fnjury, or complicn-

rise {0 the adove canse (o) Hating
the underiying cause lask, i

DUE TO (c)

- U%00

tion which caused death.

Il OTHER SIGNIFICANT CONDITIONS  PULMONARY INFARCTS & HEIMORRHAGIC ULCER{

uml.ﬁ'r NOT WHILE
AT WORK

INJURY A = | womk

Conditions contriduting to the death bul 1ol
“19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.. TION
_ . . ves K. wo [J
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY i-.;..hcr-w 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtary, street, offies bldg. se) o
HOMICIDE 1 , - . . .
AV 21d. TIME (Month)  (Day) Yoar} (Hou) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

2] hereby certify that faumded the deceased from B=30 19_5.2 lo M_._..._ 195.2..

m., from the causes and on the date slated above

XWX, and thal death oceurred al
! (Degrea or title)

M.D.

ms'A -:- : .' v

23c. DATE SIGNED

9-3-52

23b. ADDRESS
YA HOSPTTAT, JEEE B¥KS MO

248. BURIAL CREMA-d’ub DATE
REMOV.

cmn/a-—’)‘”“—l"/ .5’1

GLENEOOD, CRIE

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
'ERY COLLINSVILLE, ILLINOIS

(Btate)

faTE RECH BY L%CAEGL REGISTRAR'S SIGNATURE

7-3-52

25: FUNERAL DIRECTOR'S S!1GMATURE ADDRESS

HERR FUNERAL HOLE Collinsvillo, Ill.

[

(Dicensed Embdmifa“/&ammm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that 1the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalaer No.

working under my persona! supervision. ) @/ %
Signed.... _..A’.d.l.z{_./ 4

SEudONt sivvsenascasrnncoccscassanrnsananss

"""" /.
Student Embalmer . =
- . - Licensed Embalmcr\No_ 31’ 7 7

P. O. Addnsw %

Note: "The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20, stated above.




