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G. UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

2|1 the mode of dying, such

FILED MAY 6
7 Ar 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEA'I%bO3 State File No

REG. DIST. mm__a_ PRIMARY REG. DIST.

14009
Je8e

! BIRTH NO. Kegisirar's No

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If laatitation: residence bafors

a. COUNTY a. STATE Missouri, © COUNTY adiniselun).

b. CITY (f outside eorpurate limits, write RURAL and give ¢. LENGTH OF || . CITY : Is Residence within Nimits of

STAY OR .
oW St. Louls, Mo, “™7|7 “* onSt. Louis, R I
d. FULL NAME :{ (I not in bospital or Institntion. give strect addres or loastion) || .e. SDI'I;!;:EE;S (If rarst, give looation) =Y ? 70
INSTTUTIO i1ty Hospitale qA 3740 Westminster

3-5‘:_:%'“5 OF - a (First) b. (M‘f‘“ﬂ a T e(Last) 4. Da"I;E {Month) (Day) (Year)

(Typeor Pint) GO OY'EO Garlan Riggan pEATH  ApPre. 26, 1954,
5. SEX ‘6. COLOR OR RACE | 7. MFD%%}EB NWgRCMARRIED 7) | 8. DATE OF BIRTH 9. l.»\.GE {In youss JF v 1& IF UNOEN U HEs,

{ t birthday; on B Min.
Male White Ine s T e =" | June ., 5, 1883 | o | =
10:;“ %ﬁg?non u({(il:‘::nﬂddrwl 10b. KIND OF BusmESSD%gT l& . BIR:I'HPLACE (City and Stere or Foseign Country) 12, cSLﬁ%ﬁ'\“«?”'“” |
Minister inigtery Louisville, Kentucky, UeS. A,
Itl:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiIFE |
Unknown ) | Unknown never married,
ﬁ-’ WAS DECEASE:) E}r’tl‘.R IN U.S.AR!-:ED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
e | N tea ol servion) 8
W | RPT T e o3 -24-4599

18. CAUSE OF DEATH .o
| Enteronly onecauseper { 1. DISEASE OR CONDITION

DIRECTLY LEAD!NG TO DEA'!'H'(A)

. MEDICAL CERTIFICATION

Thomas M. Bracly, Civil Cts Bldge. .

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving PUE TO ()
rise o the abose ey (o) dating )

o8 heart follure, asthenta, the underlying eouae last.

ete. It means’the dis- : .
; DUE TO (¢)

1 [{ , . P e, 4
ine for (a), (), and (c) 7 - . o
“This docs mot mean ANTECEDENT CAUSES oy .

ease, injury, or compli
tion which erused death. | 11. OTHER SIGNIFICANT CONDITIONS

, T Conditions contributing Lo the death bus not
related {0 the dizease or condition cauting death.

(2 an_acce eer (Feellds cune

A

I REHOVAL
Tqﬂemo va 954

¥ay 1,

Momorial Pk Ceme ter

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L - 20. AUTOPSY?
TION ) ,
ves D wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE : boma, farm, factory, strest, offioe bldg. ete.)
BOMICIDE : 2 d /
21d. TIME (Month) (Day) (Yewr) (Hoar} 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L WHILEAT [~ NOT WHILE
- INJURY. , © -7 . = | “work AT WORK
R g 5
2. I hereby certify thal I atiended the d d from , 19 , that I lust saw the deceased
alive on 19 , and that death occurred akm _from the causes and on tj;e date stated above.
(Degron or title) }/23b. AD\F Zic DATE SIGNED
.Ca.qé.uu @ M oo @2"'-4/6 ARG S H
BURIAL., CREMA— b. DATE . 24c. NAME OF, CEMEI' ERY OR CREMATORY . 2449. LOCATION . (Oity. town. or eounr.y) (Btate)

f St. Louis, County MO

ADDRESS

lbert He. Hoppe 4'700 Washingtone

25, FUNERAL DIHECTOI 8 SIGNATURE

[

(Ve

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU -
|_APR 2 g 195% | g
7 (Licensed Embalmer's Statement on Reverae Side)




1) 1 oW

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
30 1 TR - o o - PP teemaann . Studeﬁt Embalmer No...........

working under my personal supervision..

Student.............. e tmenaeaoaeaemezate e n e Signed. W reees

Signature of Student Ezbalmer

P. O. Addreas ad&ﬁ??

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» 77 this body is not embalmed, fact should be so stated above.




