THE DiVISION OF HEALTH OF MISSOURI

o200 FLED JUN 29 1956 STANDARD CERTIFICATE OF DEATH sate i o OB E.
BIRTH NO: REG. DIST. NO. 3 ] 8 PRIMARY REG. DISY. NO. ]_.O@_. Registrar's No....’5’?8...6...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f {nsthution: residance befors

a. COUNTY . . & STATE MiSSIOur'i . b, COUNTY sdinimion).

b. CITY (If oytrida eorpurste Hmita, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Realdence within Uit of

wnahi STAY R acl ral
TowN St .Louis townahip} AY (in this place) TgWN St -LOU.iS sy .bwnrp;nledDwvm'!
d. FHE%PF?AT.EOORF (1 not i boapital or institution, eive streot address or location) .- HI;RFEEE‘.% (If rural, give location) g io ?
iNSTITUTION Miggourl Baptist Hospltal E ) 2534 Dodier St. o)
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Momth) (Dw
DECEASED - ¥}  {(Year
(Typeor ity Har OLd Ee. Riggs peam  June 15, 1956
4 5. SEX ZY 6. COLOR CR RACE | 7. ‘hJIARRIED. NEVER NE!SRRIE:?II/ 8. DATE OF BIRTH 9. AGE (Ind:;’-n Ll!l" Umn 10'2 & UNDER 2 HES.
8 . = X
Male White REFFYEE™ =" l0ct 426,1908 ) o | e

108. USUAL OCCUPATION (ahe kindof vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci¢;. uad State or Foxeise Consiry), O | 12, GITIZEN OF WHAT

‘Sgn during moat of working life, even i retired}
oe worker Shoe C : Misgourl TUeS e
13a. FATHER'S NAME 13b. uoms_n's'mln:u NAME 14. NAME OF HUSBAND'OR ¥IFE

Fred Rlggs . , Lucy Fogter Marle
IS. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT™S SiGNATURE OR NAME ADDRESS
(Yw.no.or unknows) | (Il yes, elve war or dates of sarvies} . .
no no ‘ 490-09-4516 | Marie Rigegs 2534 Dodier St.
18. CAUSE OF DEATH ¢ OR CONDIT . ICAL CERTIFICATION. . . . lgﬁmﬁm&n
. Enter only oneanuse per 1. DISEASE O 10N M NSET
line for (s}, (b), and (c) DIRECTLY LEADING T0 D_EﬁTH'(n) : .
*This does nol mean ANTECEDENT CAUSES - «
the mode of dying, such | Aforbié conditions, if any, giring DUE TO (b) _ ( ;{.Z Mﬁg&m 27 vﬂ& A f“Q’lr
: || a0 heart fatlure, asthenta, | Tise fo the abose cnuae (o) stating /
- ete. It means the dis- the underlying cause last. . .
ease, injury, or complica- DUE TO ()
tion which coused death. | 1L OTHER SIGN_IFICANT CONDITIONS ) /
Conditions contriduting to the death but ot MWKW A
| _related to the dizease or condition cansing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Hges ™ Mo itir s, < | wBwO
218, ACCIDENT {Bpecity) 21b. PLACE OF INJURY ts.6. norabout [ 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SWCIDE horos, larm, factory, streat, office bldg..sw0.) .
HOMICIDE N .
! 210, TIME  (Mosths (Das) (Yean (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? g
. . . WHILE AT NOT WHILE
INJURY = | "Work [_) 'ATwoRK

2 lo %ﬂd_/i, Iﬁ, that I last saw the deceased
., from the causes and on the dale staled above.

23c. DATE SIGNE!

/] /

249, LOCAT}N (Oity, town, cr coffty) (5fate

Jofferson City,Mo,.

22, I hereby certy, -that 1 aitended the deceased from M, 19
elive on hg , 195§, and that death sccurred a

24:. NAME OF CEMETERY OR CREMATORY

_ Resurrection Cemetery
25. FUNERAL DIRECTOR'S SIGKATURE ADDRESS

_,jﬁ/)ﬂJﬂ-Tanner,Funeral Home ,Jefferson Clty,

(Ticensed Embalmer's Statement on Reverse Side) Oe

40y KSJOA‘}KLCR’E:&A‘ 24b. DATE
. 14
q.qe mova 6-15-56
DATE REC'D BY LOC.%L REGIJTRAR'S SIGNATURE
JUN 1819

WRITE PI..AINLY—-—USL\"G 'UNFAQXNG BLACK INE--MAKE A PERMANENT RECORD O




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ottt

working under my personal supervision..

LT Te L s S e P PP T
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihﬁ
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 17 this body is not embalmed, fact should be so’ stated above. -




