Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 60:004369
F"-ED \v}SaGEEEm.llDE"Lg[EU__J_AZ__-__Jrimary Reghitration Disrrid No. [ﬂ.--kegimar's Neo. __40.-3._---- STATE FILE NUMSER ]

iDED *
1. PLACE OF DEATH [4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY St.Louis County a. STATE ;b COUNTY . sdmission)
b. CC|>TI'¢Y (If outside corporate limits, give TOWNSHIP only) Lenfth of stay in b [ Cé‘;‘{ Ii:ide Limits
wwy  Clayton 7 days own  dJenning s Yes o [
[ ﬁ.g.ép?{rﬂEOgF {1f NOT in hospital, give location) Inside Limits d:éRDEREE'I'SS {If cutside, give location) Reside on Farm
iNsTiuTioN. St Louis County Hospital |[YemmnD 5718 Janet Ave. Yos [ No D
3. EAME oF DE)CEASED First Middle Last 4, DOAJE Month Day Year
ype or print 8
EARL Rigqle | S FEB-7 —/760
5, SEX 6. COLOR CR RACE 7. Morried QL Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR ::UNDER 24 HR
Widowed [j Divorced [ O Manths I Days ours I Min,
Male Male White 8-2-8l 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
borer Greénviatéfohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Riggle Susie Sarff Mildred Rigele
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Addreis™
(Yes, no, or unknown) | {If yes, give war, pr dates of service)
yes [ W £89-18-95kg _ |Mildred Riggle 5718 Janet Awe.
[ 18. CAUSE OF DEATH (Enter only cne cause per line for {a}), (b}, and {¢}. INTERVAL BETWEEN
uz.: PART t. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a) : M‘l—m
¥
o .0 _‘ .
fa] Conditions, if any, DUE TO (b} AAL 0
which gave rise to
sbove cavie (a),
stating the under-
lying cause last. DUE TO {¢)
5 PART 1) dO'l'HER SIGdNIFICANT COI"J,[I)\I':.III(.)'NS CONTRIBUTING TC DEATH but not related to the terminal PART 3tl. I'{' decnazted was  female dwn
= isease condition given égb ere a pregnancy in last 90 days.
Lot . \(]4 .
;: . @EA..LIJ\A'Q V'\Mﬂ', "‘”B‘LL*" b“rlu’ l 0 Yes I 0O No rCl Unknown
l-—“_. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 1B.)
= PERFOR, ? =} =] O
] YES [ NO DO .
B 6 20c, TIME OF Hour Month, Day, Year
H INJURY  am.
g p-m.
20d. $NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
21. | sttended the d d from /'_ 2 ’ h— /L/éL, O_LML‘M last saw .o alive OM
Death occurred &t JP R on the date sated nbove, and to the best of my knowledge, fram the causes stated.
w 22.5. SHGNATURE lDeqru of IH ADDRESS [Z2c. DAIE SIGNED
2 . ) ) 2-7-¢o
el I 220 s % rrnfwo 1"1 -7~ &0
« | “23.. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR cnemronv 734, LOCATION {Ciff, town, or founty] Srate)
=) ﬁEMO{AL iSpccifv) :
£ uria 2-10-60 Memorial Park Cemetery Staeloyis County _Mj
o 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |2 EGISTRAR’S SIGNATURE
5]  Diedrich Funeral Home 8319 Halls Fergy 2 - -5 mgw@g

(Licensed Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. Student Embalmer No.

or by
working under my personal supervision, . (7) 577 M
/’(/C/L/Lﬂft/

Student Signed,
Signature of Student Embalmer
- .ot Licensed Embalmer No. g 7 9/
" at
P. O. Address ;éy fﬂ"?/’/——-: /

(Failure to cor

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

L.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OJ\:NN HANDWR!T!NG

MNote:
"~ 1 _with the above constitutes .grounds for:revocation of license):"
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




