Rl DIVISION OF HEALTH — STANDARD : DEZ
EILED VS OGT 1 9 196 318 Primary Registration Distric? NJ' 003 istrar’ 966569?&’%%56—

Registration District No, _o______ 37 o W e s ————-Registrar's No. ____ & o .
YED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
. COUNTY . 5T b. COUNTY
° * AT T1linois Adams admission)
b. C(I)'l;f (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
TOWN St.Louis TOWN Golden Yes ffl Ne
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits o. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instutioN'  Barnes Hospital Yes (X Mo O Yo O No [0
T ] N (PTIAME oF DECEASED First iddle Tost 4 0T Month Day Yaar
ype or print .
Roger Otho Riggins DEATH October 3, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [X |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Bgalp White Widowed [J Divorced /22/1938 22 Months | Days Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during m of wprking life, even if retired)
Cher Grocery Store Illinois U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otho Rigeins Anna Goertz None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, na_or unknown} [ {If yes, give w. or darﬂ of service)
Yes | Peace 329-30-0608 Otho Riggins, Golden,Tll,
[ 1B. CAUSE OF DEATH (Enter only cm. couae per line for (b), and (c) INJERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: J ET AND DEATH
= IMMEDIATE CAUSE () \4‘“’ ‘JMM-& > N
L)
8]
Q C?Siﬂom, if any, DUE TO {b)
which gave rise to
ebove cause [a), 2_ 7. 'bf
stating the wunder- 3
1. tying cause last, DUE TO (c) 4,‘}_
z PART I, OTHER SIGNIFICANT CONDITIONS € PART NI, If decessed was female was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days,
§ < Athogl. i/ LS o [Cye] O
= | 19. WAS SJUTOPSY | 20». ICIDE  HOMICJDE 1P, RREDo{ENsey Ny i in PAR PAR
= s w LB ey :
¥ YESPH NO (O i, " :
N R TIME OF — Hour Month, Day, Yeor 7, ..1 / 6o az, U it od / . P
a N p-
: - /42& ww /O R Bk OF Mttt : .
20d. INJURY OCCURRED 20s. PLACE OF IiNJU g . ln o, sbout horne, ?Of CiTY, TOWN, OR TION [« NTY STATE
WHILE AT WORK [] lerm nnoy .. 1: é
B K% NOT WHILE AT WORK ]
21, | ettended the deceased from. 1 and last saw ham slive on. '
+ 'Death occurred at 2 _m on the date stated above, and to the best of my knowledge, from the csuses stated.
5’ ' [Degres or 1 27b. ADDRESS Z2c. OATE SIGNZD
2 o £ 70 - i A Iz
S e é . CREMATION, | 23b. DATE 23¢. N ERY OR CR| T 23d, LOCATION (City, town, or county)
] EMOVAL ipcﬂfv)
T emova 10-4-60 Golden,I11,
< § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI IAR‘SGNAT FE
> ] () o4
| Albert H.Hoppe,Inc.,l700 Washington Bivdy  QCcT 4 1960 Xogol SLaridh 171D




STATEMENT BY LICENSED EMBALMER

| hereby c‘eriify that the body whose name is recorded on the reverse side of this certificate was embalmed -

S
or by Student Embalmer No.

working under my personal supervision.

)

Student . i
‘ Signature of Student Embalmer ?
Imer Mo/
P. O. Address !
i . . Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his~OWN HANDWRITING. (Failure 1o «
- with the above constitutes grounds for revocation of license). .

|f émpalmed by a STUDENT, he also shall sign in his OWN handwriting... . T
If this body is not embalmed, fact should be so stated above.

- .. ’ e ) . v



