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THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

3‘, ?..,. Primary Registration District No, . S_a-o +eomme. Registrar’s No//t?

FILED MAY 20 1957

Ragistration District No. .

19709 .

“€TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats deceased lived. lf institution: Residenca bafore
o COUNTY St. Louls o STATE .o b. COUNTY gy Locl-;ni.é.m
L] L
b. CITY (If avtside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY O inside Limits
OR OR
TOWN Affton Yesd HMem toww Affton 7? YesO HNeO
e lﬁg;é-l"::lt‘EOF (If NOT in hospital, givelocation)|Length of stay in Th 4. STREET (If outside, give location) |- Reside on Farm
INSTITUTION B 91 5 Cyrus Lane aopress8915 Cvrus Lane YesT Nem
3. MAME OF Firnt Middie Lant 4. DATE Month Day Year
DECEASED oF
(T¥pe or print) Frank A ngby DEATH May 6 195?
5. SEX 6. COLOR OR RACE  |7. marnfED [X) NEVER MARRIED []] 8- DATE OF BIRTH le. !Af:rfi?flhﬁ%’ ;::r::en 1‘::’:11 rHu:n:n u"l:.
| male white. wivowep ] ovorcen [ Jan 22, 18873 | I
-J10a. USUAL OCCUPATION (Glre kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coumitry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) R R / y
construction Laborep S3uiidive Bunker Hill, Il1. USA
13. FATHER'S NAME . [14. MOTHER'S MAIDEN NAME
Tom Rigby Jennle——ceac—~

15. WAS OECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes. mo, or unkaown) | (JF yesr. pive war or dates of servies}

no NONE

Address

8915 Cyrus Lane

17. INFORMANY

Louise Rigby

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b), and (¢).)

PART 1. DEATH WAS CAUSED BY:
cenepgag— -

IMMEDIATE CAUSE {(a) _

INTERVAL BETWEEN
ONSET AND DEATH

e ot R e S

M"CG*\‘M’ H'vvx'e-rtr"c-v :.54/

B 31

5/8/195

Conditions, if any,
twhich gace r{s to DUE TO (&) e
a!boti'e c:uu ;‘). ;
stating ¢ N
z ll'iwgcm:nunl-za[ DUE TO (c} M‘ml 9 S e - &“ 3 "—s
=] PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITVON GIVEN IM PART I(nt) 19. :2;2 SSI?;Z?'
[
g JJ/X ves [J NOB)-‘
= 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part For Part 1T of item 18.) )
§ O O O
i’ 2. TIME OF  Hour  MontA,"Day, Year
o INJURY  a.m.” S Wi
E p-m. Ve o +
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTwHILE Jarm, factory, streci, office bidg., ete.)
WORK AT WORK . y . ,
21. '] attended the deceased from !_‘ Ll - s p. to and Jast saw hh" alive on l +4 .-J'I
Death occurred at b hd 00 a m on the date stated above; and to the best of my knowledge, from the causes stated.
22 SIGNATURE {Degreg oy thte) ‘ | 225, ADDRESS . zz: DAJE SIGNED
T . O M Qouy Gravon AveE . ,ﬁ
b
23¢. BURIAL, CREMATION, |23, DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or ceunm {State)

7 ‘Memorial “Park Cem.

St. Loulg” Co..

24. FUNERAL DIRECTOR

[ _L Ziegenhein & Sons 7027 Gravol

25. DATE RECD. BY LOCAL REG.

g &—-F-37

ADDRESS

Zﬁ REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Statament on Raverse Side)

ﬁMé:g,T
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I hereby certify that the body whose name is recor(ied on the reverse side of this'certificate was en
by me, or by ... e e eaeeieeeiieedertiaseessaeaeeaaaanels Student Embalmer No........

- working under my personal supervision..

s L L PN Signed.... /. ﬂﬁ . é%"?j

Signature of Student Embalmer

. ) ’ '~ Licensed Embalmer No./

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

* If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg ) T
If this bOdYﬁlS not embalmed fact shou}.d be 50 stgated above. ~nroT _\r, fatapd
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