. 300
. 48

H.UJEEB 11

'BIRTH NO. Q 69 2‘7

THE DIVISION OF HEALTH OF MISSOURI

130,

REG. DIST. NO. 318

I. PLACE OF DEATH

a. COUNTY -
M&

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D1ST. NO.

State File No... ;H'm
Hepistrar's No. ..._08 1—9

10083

2. USUAL RESIDENCE (Wbere decossed lived.
. STATE
: Missourl

If lInstitotion: residance before

- St .Louimsialun).

b, COUNTY

b, CITY (I outeide corpursta limits, writa RURAL and give

¢. LENGTH OF

F/

WIDOWED, DIVORCED (Badl.v)

W

10a. USUAL OCCUPATION (Cliwe kind of work
working life, sven Uf setired)

dons deiring m:|

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tats or forsign sountry)

G iE ¢. CITY (If outskde oorporate limits, write RURAL and cive l.u-n-hlp)# — /
. townakip) {lg this place}|
Fhoo; < ] Loy o TowN Brentwcood /

d. HHJSSLPINTJ%:I‘_EO%F (If not in hoapital or inatitution, give streat address or lou‘.lnn) dAgDrI;‘RFEEé (I rursl, give loeation) /

wsrrution SF, Johu's .spffdf 88 White Hall Ct,

3. I':'!QE%MEE scl,sFl‘: a. (First) b, (Middle) ‘c. (Last) 4, DATE (Month) (Day) (Year)

{ Type o Print) Baby Rl o h, DEATH de_a,rv 22 1943
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DA F BIRTH T DD TEAR | ¥ peoER # mas.

ﬂnﬂﬂl Dars §3-| Min,

12, CITIZEN OF WHAT
Cco ?

52

19 AGE (In years
Last birthday) |M

</

one Ste.louls, Mo, el e
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marlyn Rigdon Mildred Bording None
t.';.-WAS EJ‘EEEEEE? E\(QE[Z?JN"I;I.E.?E'ME&!:?‘F:&EBSJ ‘ 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
K, o= None Marlyn A,Rigdon,38 White Hall Cte

18, CAUSE OF DEATH
. Enter only onecause per
Iine for (s}, (b), and (¢)

*This does not mean
the mode of dring, such

ar heart fallure, asthenda,. .

ete. It means the dis-
cade, nfury, or complicg-
tion which coured death.

DICAL CERTIFICATI

5PAVX1A

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

ﬂEOAaforvw

ANTECEDENT CAUSTES

ﬁﬁd@w#an@

Morbid conditions, jany‘&m DUE TO (b)
rize ¢ the above cause {a)
- the underlying caue last,

Dn.E TO (c)

riir

11. OTHER SIGNIFICANT CONDITIONS A

Conditions costributing to the death but net
related to the disease or condition causing death.

192. DATE OF OPERA- | 184. MAJOR FINDINGS OF OPERATION -« . i . 20. AUTOPSY1
TION 0
- K ke
21a, ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs. farm, factory. sireet, office bldg., 10} w0 o, N
HOMICIDE . - T - . .
21d. TIME tMoath) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o “r “ WHILE AT [ NOT WHILE
INJURY o = | woRkK AT WORK 76 2.0

22. [ hereby certif thal ! attended the deceased from _LLL’_ 19__;1 lo //2 z

, qnd/that death occurred at 258 P, from the causes and on the date stated above.

alive on _IéiL_ﬂd

19 4’3 that I last saw the deceased

23a. SIGNATURE

g ADD;SA‘Y Bl....o(_—- E: / :g lzacl ZT;SI‘NBED

WRITE PLAINLY—USING :UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24d. LOCATION (Olty, town, or (5tate)”

! St.bouis CO.,MO. *

ADDRESS

aeger-Fenwick,5402 M. A pgshighway

%a Bg gl . 24b. DATE W NAME OF CEMETERY OR CREMATORY .
%e 1a2 4=53 Friedens _
D ISTRAR'S SIGNATU 25, FUMERAL DI RECTOR’S SIGMATURE
AR 5 fé&&‘é“s. s Y
3 ‘5 {Ticensed Embalmer's Ststement on Reverse Side}

e ——"




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 e e

—— tudent Embelaer No.

working under my personal supervision.

Student (..cvssesasscncessssibnesnnaans ‘s
Student Embalmer

Licensed Embalmer No

P. O. Address

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

If thir body:is not embalmed, fact should be so stated above. ' - -




