No. 300
1648

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

THE DIVISON OF HEALTH OF MISSOURI 14010

iy En 2 A , t L
FILLC APR 291954 STANDARD CERTIFICATE OF DEATH Stte Fit Mo
- - s o
] 1
BIRTH NO. REG. DIST. no._1Lg PRIMARY REG. DIST. MO. 1003 Regisirar's No. .“..;_5,@.@;:}_.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars deceased [ived. 1f lnstitation: residence belore
a. COUNTY a. STATE b. COUNTY adzimdon).
_ . MISSOURI
0. CITY (i cutaide corpurate Lisits, write RURAL and g . LENGTH OF || ¢ CITY . Retitencn witin :
o corpurate n o u-":lh!p) gTAY {in this place! * ' e h ﬂwyﬂtﬂ%r
Jowr ST, LOUIS, MISSOURI TowN ST, LOUIS : _
. FULL NAME OF . sddrees . STREET. v fural. sive locatlond
d 'l‘fgﬂq:{}}:lgﬂ (;Iaot in heapital or lnstitation, glve street of [oeation) r‘ADDRESS mU xive y? 7 (’ 6/
- o 158 Uts
3. NAME OF Pirst, b. (Middl L Last32 - ¢
"B OF 8. (First) . (Middle) c. (Last) - | 4. DSF (Manth) (Dsy) (Year)
{T'¥pe or Print) RIGGS DEATH APRIL, 2 1952
5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & moen 1 YEAR | r owoin m.
DOWED. DIVORCED (8 Lust birthday) |Monthe] Duys
MALE  |wnITE  |sINGLE i iy el s
ll}:;nl;lsu.}L SE&?TION&(lmdwm;- 10b. KIND OF BUSINESSDOR INY- 1. BIRTHPL@ (Cicy asd Stata or Paraign Country) 0 1zcgﬂrd'¥zuorwuxr
NONE NONE ST. LOUIS, MISSCOURI
132, FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
[5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT .5 SIGNATURE OR NAME ADDR'E-S-S-
(Yes. 0o, or unknown) | (i yes, mive war or dates of servics) NO. -
NO : OKD
18, CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN

-~ ONSET ZD DEATH
. Enter anly onecauseper | 1. BISEASE OR CONDITION .
Itns for (a), (b}, and (¢ DlRECTL_Y LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthendia, | Tite to the above canse (a) slating
dc. It means the du- | the underlying couse last.

ol DUE TO ()
cade, infury, of comp .
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS Ma}éu/! . :t..

Conditions contributing to the death but not
related to the direase or condition causing death,

BBa. DATE OF O_P.FIF(I)?E 196, MAJOR FINDINGS OF OPERATION . . ' 20. AUTOPSY?

ves (X wo (]

-i!n. ACCIDENT (Bpecily) 21b. PLACE CF INJURY te.x.. o orabomt | 2Tc. (CITY, TOWN. OR TOWNSHIP) ZJEY) ] (STATE)

SUICIDE bome, farm, [actory, strest, office bldg.,e10)
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I altended the deceased from hi=2= lo __4y=2=8), 19, that I laat s;io the deceased
alive on _A"_?-:'_ﬁﬁ_ 19____, and thal death occurred al _9!_25_2 m. from the causes and on the date slaled above.

23a. SIGNATUR 23p, ADDRESS 23¢c. DATE SIGNED

. /&4.-1 2 X\MD‘ 1515 LAFAYETTE AVBNUE | 4-5-54

Zia. BURI CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

TION, REMOVAL (8padlty) J' 30 - 5./ Anatomical Board St. Lowis, Mo. e

sy el | B T ity Fo T AL 538 i

{Licensed Embalmer’s Statement on Reverss -:‘],, iq. 30,




1

STATEMENT BY LICENSED EMBALMER

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

L3720 + s T-IRNNS N 1 PP creeeeaeaas , Student Embalmer No............
working under my personal supervision..
Student... .. ..o il B LT T O Rpa Signed .o
Signature of Student Embalmer
Licensed Embalmer No...........
Bl Yo P. O. Address............ccce....

]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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




