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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36180

ltFLFE} N Uv 1 2 ]952 State File No..oercvssnes R
TEIRTH NO. __ REG. DIST. Mo, = B N=F  ppiMARY REG. DIST. NJQ_Q_B_. Regisirar's No. 9‘)4-6
1. PLACE OF DEATH 2. USUAL RES'DENCE (Where decomsed lived, 1f ilnstitution: residence befor
a. COUNTY a. STATE b. COUNTY adinbsion?
Missourj
b. CITY (If outelde corpurate Limits, writs RURAL and give c. LENGTH OF t. CiTY (I outaide corporate limits, write RURAL and give W"ﬂhlp)
OR township) | STAY (in this place) f?
TOWN 8t. Louis Bivral W st  Louis 203 7
d. F[!.'JOUS-PII"_&ME OF (If oot in boapital or institution.” glve streot addres or lonthn) d'AsJSREE{S {If rural, give location) g
sTiTuTion Missouri Paptist Hosp. || 3
3.61&%53%% 8. (Flrst) b, (Middle) ¢. (Last) 4 DSF (Month)  (Day) (Yen-.)
(Typeor Print) Henry L Rigohoff DEATH . 4 1 E4l -
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, A.GE (Inyears] ¥ meorn? AN ”m
WIDOWED, DIVORCED (8pecify) tast birthduy) Moﬂhl Days | Hours | Min.
white / Februar 53 I 1
10a. USUAL OCCUPATION Gmakiad ot xort | 105. KIND or BUSINESS OR IN: | 13. BIRTHPLACE" (city aad State or Foraiga Comntey) | 12, CITIZEN OF WHAT
. a(-'rnrv 8¢. Louis Mo . i1 -
i[laa. FATHER'S n»ﬂ: 130 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND JOR WIFE *
H N A - - 1 11
13. WAS DECEASED EVER IN U.5. ARMED FORCES? ORMANT'S 51 %i;ﬁﬂi Ba kﬁE ADDRESS
(Yea. 0o, orunknown) | (Ef yes, aive war or dates of servies)
no no 93-01—5913 Mary Bischoff 6739 Arsenal Str
18. CAUSE OF DEATH MEDl L CERTIFICATION
 Enter only cnecauseper | | DISEASE OR CONDITION _ . ONSET AND DEATH. DEATH
Jine for {8), (b), and (cy | PVRECTLY LEADING TO DEATH® ) A %
720 does not mean | ANTECEDENT CAUSES L _
the mode of dying, such | Morbld conditions, if any, :ﬁ:‘"‘ DUE TO {(b)
a8 heast fallure, asthenda, | Tise o the abose cause (o) dating .
de. It means the dly. | A€ wRdeTIying couse lacl. : : - -1
case, injury, or complica- DUE TC {c)
ton which caused deegh. | 11 OTHER SIGNIFICANT CONDITIONS | T
Conditions contriduting to the death but not
related {0 the disease or condition consing death.
19a. DATE O OP_F{%OAPE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
{/s0 M ves [ w
21a. " (Bpeetly) 210, PLACE OF INJUS (eg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm. lactory, sireet. offlos bldg., ete.) ) .. .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY P © M, m" "grri"gnnl.(‘ J L gl X
2. T hereby certify that I attended the deceased from Seple (&, 1539, 10 _God 15~ o2 that 1 last sat the deceased
alive on L1904  and that death occurred al " from the causes and on the date slated adbove.
s (Degree or title) | 23b. ADDRESS 23: DATE SIGNED
. P5F Lorondla. 2oHy i -
24b. DATE 244:. NA\I.E OF CEMETERY OR CBEMATORY 24d4. LOCATION (Oity, town.qreounty) . (Btate)
DATE REC'D BY LOCAL 2%, FURERAL DIRECTOR' S ssEE &ths anom. v
0CT 1 6 1952 L, We iie"lueller 6803 Gravois

on -Reverse Side)
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. , STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed leﬁ———‘e"

-

- . Student Embslmer No.

working under my persona! supervision,

SEUdENt o.vesiccsssanssranansarrrrcaraacsns i W < o
Student Embalimer .

‘ ‘ ‘ by Licensed Emb o.__.ﬂg‘-?

. P. 0. Address g‘fa‘:w"’ X0,

\lou:. The above MUST BE SIGNED BY THE LICENSED X in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .- .
[ this body_ is not embalmed, fact should be so. stated above. : . 7

T i ’ -




