. No.300 ‘ ' :
e ocr STANDARD GERIIFICATE OF DEATH (3 s i v
30 1953 REG. DIST. 0. _PRIMARY REG. DIST. MO. _______ _. Regisirar's No 101'30
| PLACE OF DEATH 2. USUAL. RESIDENCE (When 4 d livad. If lowtitatlon: seeklence befors
C a. COUNTY ' a. STATE _ . b. COUNTY sdinbmbon).
: Mlssouri . -
5. CITY (1 oytalde limite, write RUBAL and g ¢, LENGTH OF || . cm N : ;
outelds eorparate [imite. write campablig)| STAY is this place) - : - '-‘g@%mw“m:udm&nq
5 TOWN St. lLouis TOWN ,_c,f Lo )& o X
& . FULL NAME OF 11 aot io houpitel or fasitation. eivs srwst addrem or location ‘ADDRESS 116 I rorsd, give locatlony <X/
Q ||___ iNSTITUTION Homer G. Phillips Hospital 3116 Brantner
B apamMeSs & ‘FII:;‘) . b. (Middie) _ o (Last)y - | 4.DATE  (Month) (Dey) (Yew)
b || _(Tvmeor prim) zzie . Riggins oSm 10 o0 53
Z 5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, * 8, DATE OF BIRTH 9, AGE (In years| i UnbER ¢t TEAR | IF UNDER 34 HES.
g WIDOWED, PIVORCED (8pecity) birthdsy) | Months l Days | Hours | Min.
: ‘ s |
'IDa USUAL OCCUPATION (Gieklndofwork | 10b. KIND OF BUSINESS OR IN- | 11 'BIRTHPLACE . :
a during most of wor n;l.l!c.o:anﬂu 'l M“ - ) DUSTRY ) A (City and Stete or Foreign Country)/ Iz-cg{};!%%%?oFWHAT
i me.s MNr=s,
< 13a. FATHER'S NAME 13b.. MOTHER'S MAICEN NAME 14, NAME OF HUSBAND'OR WIFE
® ' %’/’A/n/)//f—l)") 1_[/{171(//)4‘/-’
% 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘) s GNATURE OR NAME ADDRESS
< (¥os. no, or unknown) l (H you, xive war or dutes of service) NO. J _7{ ?
= ope ¥ ao;mr 4(‘?7?6(4_&)4/3_: ?l
' I -|| 18.-CAUSE OF DEATH ° W . : _MEDICAL CERTIFICATION ./ 7 7 A lg‘rl"gg}rﬂli‘;sgg%m
) . Enter only onecatse per I_. DISEASE OR CONDITION H
2 |[line for (&, (), mnd (@ | DIRECTLY LEADINGTO quTH*m Cerebral Hemorr_hégg_ Undt,..
E *Thiz does nol mean ANTECEDENT CAUSES Hypertensi on -
. the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
. 3 as keart faflure, asthenta, | 7ie fo the above cause (a) :latmp -3 en .- . .
=) e It means the dis- | the underlying canae last.- I ER B N E ]
o caze, infury, or complica- DUE TQ (¢)
e tion which caused death. | 1. OTHER SIGNIFICANT CONDIT!ONS o
= Conditions eontributing to the death but not
3 related to the disease or condition cauzing death.
[N 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i : . . - .} 20. AUTOPSY?
= TION : : :
= . : YES D NO E]
o 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
o~ . SUICIDE : home, farm, fxctory.street, office blds..me.)
é ) HOMICIDE - . - Lo
g 21d. TélFﬂE (Month} (Dar) (Year) (Hour) 2te. INJURY OCCURRED- | 21f. HOW DID INJURY OCCUR?
. : ) o WHILE AT NOT WHILE|
R J_‘ INJURY m. | WORK AT WORK ) 3 3 l X
B |l 22. T hereby certify that I atlended the deceased from 1016 1983 to _10_2.0_ 19_.52 that I last saw the deceased
E aliveon __10=20 195}_, and that death occurred at 1_6|_hEBn . from the causes and on the date staled above.
g2 En..gNATURE - (Degree or title)-frﬁb. ADDRESS . - | 3. DATE SIGNED
g8 : 2 M. Do 2601 N, Whittier - 10-22-53
[ 24a. BURIAL CREMA- | 24b. DATE - 24¢, NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) -
OVAL 7-#:) 71 -~ ' h ' -
& 7y e VPR : : Wounof Bayom  Miuss .
Ad.ER 4 " . Z5. FUNERAL DIRECTOR™S §1 GNATURE ADDRESS
P2 1985 mess




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

- P. O. Address 4. K% ssarl..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

TF this bedy is not embalmed, fact should be so stated above.




