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in Part | must be causolly related.

All diseases

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ___

FILE[] FEB 3 1959“!0::'9-1 District No.

- 99-003428

STATE FILE NUMBER

> I 4

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residegte before
a. COQUNIY a. STATE Mo N b. COUNTY Ui’:'"")
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY Inside Limits
owme  St. Louis @D (77938 st. Louis Yesl5) o]
c. FULL NAME OF (fl NOT in hospital, give location) | Length of stay in 1b X STREET (If outside, give location) Reside on Farm
N Ao Chronic Hosp. L yrs. b mo”™** 3229a St, Vincent | Ye:(J N[
3. NAME OF DECEASED First Middle Losr 4. DATE Menth Doy Yoor
(Typeorprin) Elizabeth Rigle oS 1-16-59
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yoors FUNDER i YEAR| F UNDER 24 _Hns.
female l white WIDOWEDE (1 DIVORCEDD Mar 5 1890 68 last birthdoy) [ Manthe ] Days Hours I win,
10s. USUAL OCCUPATION (Give kind of work dons | 10b. r}::ss?_:.(BUSIHESS OR 11. BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?

of warking 1jf
ousewl

during mi

aven if revired)
Te Home

St. Louis, Mo, USA

13a. FATHER'S NAME

Justice Schaumberg

13b. MOTHER'S MAIDEN NAME

Hertha.Spengler

I 14 NAME OF HUSBAND OR WIFE

Edward Rigle

| -

15. WAS CECEASED EVER IN U. 5. ARMED FORCES?
{Yes, N‘sr Unkmwn}l (If you, give war or dotes of servics)

16. SOCIAL SECURITY HO,

e r——

17. INFORMANT Address

18. CAUSE .?l: DEATH {Enter only one cause per line for (a}, {b}, and {c).)
PART I

DEATH WAS CAUSED BY: R
INMEIATE CAUSE (o) wﬁm

Thelza Ellermann 32295 St.1

INTERVAL BETWEEN

ONSET AN DEATH
4 L&ﬁ;_

Condltions, if any, DUE TO (b)
whith gave rise 1o
above cowre (o), t/ /
stating the under- } % X
5 Iylng covse lost. DUE TO (<)
= PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedse condition glven in PART | {8} 19. WAS AUTOPSY
hi » v . PERFORMEDR? <X
i __@:uzﬁﬂ_ﬁé/'— — 4ty . YES[] O
£ | 20a. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in PA| or PART Il of item 18.}
w
o O O O
S 2¢. TIMEOF Heur Month, Day, Yeor
s INJURY a.m,
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE 3 farm, wuctory, sireet, office bldg., etc.)
WORK AT WORK
2. , to 1- -6-59 and last saw t:‘ olive on 1-16- 59

| ottendad the dtccaéod fjb aQ—l Sb.

Death occurred at

m on the date stated above; and to the bast of my knowledge, from the couses stoted.

2%a. SIGNATURE {Degree or title)

22b. ADDRESS Z2c. DATE SIGNED
’

Y26/ 69

URFAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Em. tawn, of county) {State)
REMOVAL (Specily)
Removal Jan 19 54 New St.Mracus St.louis Cty Mg
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNAFURE
’
E.J.8chnur 3125 Lafayette é Ih o)
7

{Licensad Embolmec’s Statenent on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, OF DY 1iiiiiiiiiiiiiiiiii i e s e e , Student Embalmer No. ........ccceevneee

working under my personal supervision.

[T =Y 1| S TP R
Signature of Student Embalmer

Licensed Embalmer No-
P. 0. Address.’.\?Z‘%‘:sr.{ ey 2 %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



