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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item [8. No symptoms will be listed. All

diseases in Part | must be casuvally related. -
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Registration District Na. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. ...

"""" : mapgﬁgg‘i
NYEED

1! ﬁLAqE OF DEATH

2. USUAL RESIDENCE {(Where deceased lived.

if institution: Rosidence bafore

during most of working life, even if retired)

a. COUNTY 8t. Louls = STATE Mlssourl b cowntr 8%, LoWis”
lI:.' CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY L,) Inside Limits
P : TOWN Wellston R Mo. YesX NoO TOWN Wellaton 5 © l YesX NoO
c: FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 15 ; :
. HOSPiTAL OR 4. STREETY tside, give lo:uhon) Reside on Farm
INSTITUTION 6412 wellﬂﬂlar Av 5 YI'B L) ADDRESS 6l+12 w isma:‘ . YesOO NeO
3 ::g!:‘ :‘r Firat Middle Last 4. DATE Month Day Year
. D OF
A Type of, print) Sydna Ann Riggs DEATH 8 28 1957
5. SEX . 6. COLOR OR RACE 7. marriED [] NevER MARRIEDT ] 8. DATE OF BIRTH |9 ?G!Egl?hﬁemia IF UNDER 1 YEAR [iF unpER 24 mas.
. . ast Lirthday Monthy | Days Hours | Min.
Fema.le White wivowso bivoreen [} Apr. 11 s 1878
- IOn USUAL occuPATton (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) —D 12. CITIZEN OF WHAT COUNTRY?

Housewife Home Farringburg, Mo. " U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Schaefer Mary Chamberlain

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
If yes. give war or dates of service)

(Yer, na, or unknown)

No

16. SOCIAL SECURITY NO.|17. INFORMANT

None

Mre. Beatrice

Address

Swigher 5537 Palm

Aon

PART . DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and {0). ]
IMMEDIATE CAUSE ()

ey 1 c o Ty

INTERVAL BETWEEN
ONSET AND DEATH

27 Lo

{"W ‘@‘””d‘“*/ WoiChory

5%
Vi

Conditions, if any, DUE TO (b
which gave risg fo ‘(‘)
¢ c:uu :; B o
stating the under- , —_—
> Iying  cause lost. DUE TO {¢)
Q PART ). OTHER SIGNIFICAKT CONDITIONS coummunm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) T8, WAS AUTOPSY
g - PERFORMED? ,
g Z4//% vagEi-no
£ [ 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature ofmjurv in Part Ior Part I of item 13.)
———
& 0 ) m]
S 120c. TIME OF Hour_ Month, Day, Year .
h INJURY  a. m. : . —_— - 1
E p. m. ’
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout homc, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] T‘Wﬁl—l:E_‘ Jarm, f““""_ﬂﬂﬂr’m“ bidg., etc.) —_—
WORK - AT WORK

21. 1 attended the deceassd from
Death occurred at

A%r 575 e Z% /¢’7

and last saw I:t T

afive on m

10:454

on the date Jt‘tod‘ abav nnc(tn the beat of my knaw!edge, from the causes atated.

‘]| 22a. SIGNATURE .

Q I (Degue or title)

22h. ADDRESS .

.00 @\5’ § 03

22c, DATE SIGNED

12/”@ vé/,

2%a. :unuL.Lcnmm?n‘. £y oate
EMQVAL {Specify
arial " |Aug, 31 195'

\-134: NAME OF CEMETERY OR CREMATORY

Laurel Hi1l) Cemetery

24. FUNERAL DIRECTOR

Drehm

ADDRESS

ann-Harral, 1905 Union Blvd.

5 ;22:22é4~ v C / I
OCATION (City, town. or county) (State) " /

S8t., louis C

§-29-5

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stgtement on Reverse Side)

Q248
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- / STATEMENT BY LICENSED EMBALMER

1

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

“byme, or by -o. . e, pereenn

- --working under my personal supervision..

Student....ooovimii i e
Signature of Student Embalmer

L1censed Ernbalmer No. 6‘ Z

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