MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF P H . - ;
ENT O VBLIC HEALTH AND WELFARE 318 . ' Oga STATE FILE FUMBER
Registration Dlstrict No. —meeo . % 0 0% Primary Reqistration District No. __Reglstrar's No, ~2= 3%

DO NOT WRITE AMENDED i -

ON THIS STUB =y itT 2 4 18RY

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY _a. STATE Mism uri b. COUNTY adminsion)

VS 300
Rev. 4/59

b. CCI)TRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in {b ¢, CITY inside Limits
OR .
1owN St, Louls S5 days TOWN St. louis You [0 No O

< E‘Ué.ls.Prl'ITAATEO If N%oul'fsgui’.Wrgioﬁ ock Inside Limita d. :B%Eitiil'ss (Lt autside, glve location) Reside on Farm
INSTITUTION ﬂo gpitel, Inc. Y X) No(J 2631 Indiana Yea [0 No [J

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yoar
(Type or print) . Of
Oliver Luther Riggs .- pEa™H  Qeotber 15, 1963
5. SEX 6. COLOR OR RACE 7. Morried B  Mever Married {1 |9. D4F OF BIRTH | ¥ AGE {last birthday) IF UNDER | YEAR ] IF UNDER 24 HR
Male White Widowed [] Divorced [J 5‘-”26-/‘83‘ M '8"\0 Months | Doy Hours Min,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11 BIRTHPLACE {City and srate or country) | 12. CITIZEN OF WHAT COUNTRY

BeAFEd St fonaTy Pir Olney ILL. - S W

man
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Imlmowm Anna Riggs

15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address

&3, no, or unknown) | (If yes, give wer or dates of service)
N ne " Mrs John Hunter 2519 Minnesota

18. EABSE QOF DEATH {Enter only ona cause per line far'(a), (b}, and (¢} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

i

(4T [ S I ]

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

™~

Ol o N o

o

IMMEDIATE CAUSE (a) la Eﬂ EBM -"VASC&)L”—;}L Afc—f M ? 1

DOCUMENT

Conditions, if any, DUE TO (b) _/D %’r

whith gave rise to

taring the under ¢ /E/é/// s | 2 tes

Iy
‘3"--.

[~

lying cause last. DUE TO (¢}
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH byt ner relared to the terminal PART 1. i decessed was  femsle war

disease condition given in PART I (a) . 0 - thare a pregnancy in last 90 days.
4‘20 ] 0O Yes | O Ne I O Unknawn

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enrer naturs of injury in PART { or PART 11 of item 18.)
PERFORMED? m} D D
YES(J NONO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

.

MEDICAL CERTIFICATION

Li
20d. INJURY OCCURRED 20e. PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, OR tOCATION COUNTY STAIE
WHILE AT WORK [J farm, fsctory, street, office bidg., ete.))

NOT WHILE AT WORK [
19 61 10_0&01381‘ 15’ lﬁlmlf saw :ﬁxliva on Uctober 14, 1900

>
9 '30 m on the date itated sbove, and 1o the best of my knowledge, from the cauvaes stated.

21. | attanded the deceased from

Death occurred at
T
220. SIGNATURE (Dagrea or title} 22h. ADDRESS 22c. DAIE SIGNED

Oornraire, MO 1755 S. Grend Blvd. Jorr-6.3.

23a. BURIALSCR TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, ar county) . {State)
REMOVRAL {Jpecify) L

< St.Louls "Moo
24, Flﬁgﬁ D%E]C_TOR 1 0/1 7/E§DDRESSSt 'Mat_th‘e“ ™25. DAIE RECQ. BY LOCAL REG. 2¢. EEEI R'S SYEGNATURE hL w
Kutis Funeral Home, St. louis, Mo. - OCT 16 1963 Mjﬁ/ﬂ Yo .

{Licansed Embeimar's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T L

. STATEMENT BY I.ICE‘NSED EMBALMER

R J- . [
F [ P

Pt w -
or by Student Embatmer NOA

| hereby certify that the bodv‘lwhose name ;is recorded on the reverse side of this cerlificate was embalmed by me,

working under my personal supervision. .
' QA\ Wg
Studefir——— Signed\_‘:%?r . ‘r/@(7
Signature of Student Embalmer VA rd 7
Licensed Embalmer No‘f)‘[,Z) D——_

e T Ioul P. 0. Addresaﬁi@@%“(a' :

Notfe: 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.




