L. No, 300

10.48

YILED SEP 238

1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32585

tate File Nomisicsiian R

es. oisr. wo. 0 7 vruaey nes. orsr. w AT FE3. s o2 4L

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d Lnsti resid badors
. COUNTY STATE Jmimion),
" St.Louis L~ Mo . “§P'Louis *
b. CITY Of outside corpurate lmits, write RURAL and e | g LENGTH OF [l c. CITY 5 & s Neesdemon witttn Hmits
OR place) OR city oz Incorporsted townt
Town Webster G—rovea sl‘g Y i Town Webster Groves /D "1l W O
d. FH%P'I!FA{EO%F {If not ln hospital don, ive strest ndd orl ..ASDTSET (if rural, give location)
INSTITUTION. 685 Clark Ave. 685 Glark Ave.

3. NAME OF _  a. (Fimst) b. (Miadle) c. (Last) 4. DATE (Month)  (Dey) )
DECEASED ' - ) (Year)
(Typeor i, _ DOROTHY  RIGGIN NORTH oo 9-2-1954

5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9, AGE (In years| ¥ UXDER 1 YEAR | o DNDEM &1 i

IDOWED DIVORCEDinﬁ; Last birthday) Mnnth, Dars | Hours | Miz
F W ever marr 5-9-1873 l
IO:Anl;ISUAL ﬁg?lmﬂéamdwwt 10b. KIND OF BUSINESSD%Rgrl'{l‘:. 11. BIRTHPLACE (City aad State or Forsign &n",) D lz_cgﬂr’:‘ﬁin?pw"fr
ousewor At home New Haven Mo.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND/OR WIFE

Wm.T North Virginia Mi | Hone B

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y, no, ot atknown) | (If yea, xive war or datss of sarvioe)

o ——awo-==-==_| None Mrs, W.P.Ried 685 Clerk Ave.
18, CAUSE OF DEATH ' - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsussper | I DISEASE OR CONDITION r ONSET AND DEATH
Iine for (a), (b), and {¢) DERECTLY LEADING TO DEATH (8) i .
«This does 1ot mean | ANVECEDENT CAUSES é ~ -
the mode of dying, such | Morbld conditiona, if ang, gising DUE TO (b)
a# heart fallure, axthenic, | rise to the abooe cause (o) stating i
ee. It means the dia- the underlping couse lost. N
zase, infury, or complica- BUE TO {¢)
tion which caused dexth. | 11, OTHER SIGNIFICANT COND[TIONS
Conditions contribuwling o the death but not
. related Lo the disease or condition causing death.
1%a. DATE OF OP_I%AN- 19b. MAJOR FINDINGS OF OPERF_ATION 20. AUTOPSY?
. @ -- L0 | w3 B
2ia. ACCIDENT (Bpeclly) 215. PLACEQF INJURY (e.g..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. street. ofios bldx.. ate)
HOMICIDE  Wone —e -
21d. TIME (Month) (Day} (Year) {(Hour) 218, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
. . . . WHILEAT[ ] NOT WHILE
INJURY - m. | woRK AT WORK -

&Ihwebyceﬂ'ylh

I atiended the deceased from

,,a?_,_ 19
2'4sind that death ocourrdl o L

o , 18>
., Jro eauses and on

that I last saw the deceased
e dale slated above.

2

(Degres or title)| |nu amoress19 E,Lockwood Ave,,

ebaster Groves 19, Mo,

2Z3c. DATE SIGNED

=S54 .

9-4-1954

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

"i."‘: SITU '-‘

24c. NAME OF CEME_I'E(Y OR CREMATORY

Ogk Hill Cemetery

FUNERAL DIRECTOR" 3

A, -

——"'Kii@m re
Z e LA,

244. LOCATION (City, town, or county)

(Btats)
Qnd Mo "
ADDRE /
. W et s
=2,




- M

STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer NO....ceenn...

working under my personal supervision..

Student...o.ooiiiiiiiiieeicirerr i irascieasenaaan
Signature of Student Embslmar

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

~




