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STATE FILE NUMBER

'E AMENDED .Yy
B H-ED-SEP O 1301 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
B a. COUNTY a. 3TATE mssoURf. COUNTY admission)
% . CITY [If outside corperate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
& OR 4% Yr OR
= TOWN S? LOUIS r4d [ Y TOWN S$T. LOUIS Yes (X No O
: €. :%QP?!FJ:T%%F (1f NOT in hospital, give location) {nside Limits d. AS;%EET (If cutside, give location) Reside on Farm
T | =
125 INSTITUTION. 3718, A, PINIEY AVENUE  |Ys[ MO 3718, A. FINIZY AVENE Ye O No X
| 4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Fype or print) OF
ERSSIE RIGGINS DEATH 8 / 27¢nh / 1061
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
Widowed Divorced [ Months Days Hours Min.
OLe ® 1 ZII‘ rZI' aR 83
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
g DOMBSTICTS WABASRKYA  ARKANSAS UsSeAs
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q GECRGE RICE LUCY HALKER KELLY RIGGINS
) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, or unknown}| (If yes, give war or dates of service}
< 5 [ oie , ARMSTTA RIGGINS 3718, FINMEY AVENB
o = 18. CAUSE OF DEATH (Enter only one cause per line for (b}, and {¢). INTERVAL BETWEEN
< Z PART 1. DEATH WAS CAUSED BY: . % ﬁser AND DEATH
2 % ES IMMEDIATE CAUSE () ( e 2
[}
Qo 3 ]
o 5 o Cc;‘ndgﬁona, if any, DUE TO (b)
- which gave rise to
v
v sbove caure (o), /
E Z stating the under- 53" g
lying cause last. DUE 1O (¢}
g z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! no! related to the terminal PART 11I. If deceased was female was
g diseaze condition given in PART | {a) there a pregnancy in last 90 days.
g § ' l 0 Yes No ] Unknown
o E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of itemn 18.)
z & PERFORMED? ] a
2 1o YEsO NO [t .
g | x| 20c TIME os' HEaFT " Month, Day Year [
=4 -0 = INJURY. | \' ' - . .
#1- % 2 B wLaY pm.c"' “JS-I- \‘*'«.-'.--" N
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
<| * WHILE AT WORK [ farm, factary, strees, office bldg., etc.}
J 3 . 4% NOT WHILE AT WORK &} 7 s
[ - QA : - - -
5 - i, | attended the decessed from VX P ! /é- {f to. ‘y‘ / 17/ é/lnn saw hlmahva on (? y 2} / é/
e - e LI N
bt a =1 - . " Death Toceurred st / < 6 6"\ m on th/e date statdd/above, and to the best of my knowl dge, from rb’e/:nuus stated. .- -
= - v / il -
3 w 222, SIGNATD edree o 736, ADDRESS NED
g (o] " -
& e Cony , “ty | (2340
2 Z3a. BURIAL, CREMATION, J 23b. DATE = zac.rms OF CEMETERT SX CREMATORY | 73d. LOCATION {City, town, or county) 1 (5ta
o o REMOVAL {Specify) @
2 |  ESMOV. 9@3‘ 1961 ST, PETERS__ CBRMETERY T, LOUIS, i, MISSO I
= < FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRARIKS SIGNMTURE /7 pa
i 5 L) .
= 2 AUG 30 1961 -
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

2

Student Embalmer No.

working under my personal supervision, n ! V
Student Signe

Signature of Student Embalmer

- Note: The above MUST, BE SIGNED ,BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license). Tt

. . «|f embalmed by a STUDENT, he also shall sign in his OWN handwriting. | ~

A ]f this body is not embalmed, fact should be so siated above. . \ .

-

LS

o O .

Sy u .'E‘ h T . .
- PR S - \«.. A -
S S IV

N - “

tay : Licensed Embalmer No
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{Failure to comply
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