s0 . THE DIVISION OF HEALTH OF MISSOURI '
- Mo-2%9 ALED MAY 11 {444  STANDARD CERTIFICATE OF DEATH S e 2157 I

. 10.48 3 z..
BIRTH NO. REG. DIST. NO. _318'_'anmv REG. DIST. m‘hoo Registrar's Nowiitme oo
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where decesssd lived., [f institution: residense befors
a. COUNTY 8. STATE yrs b. COUNTY edimion).
( Ml Jsourl fod
/" b. CITY (H outside corpurate Hmits, write RURAL and give ¢ LENGTH OF c. CITY (I outslds corporate limite, write RFRAL and give towmahip) “ e
/ OR - township) | STAY (in thia place) OR . /0
o __St.louis , o 5%, Louis
d. FHCI)'SLP#:!!_EO%F (If mot in hoapital or Instization. give street addrem or location) A%TDRESS rural, give location) Vi
INSTITUFION 6003 Maple Ave. 6005 Ma le Avenue. " ¢
3645%1\&55%% 8. (First) b. (Middle} C, (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Mary E, Walters JLofim April 26, 1949
5. SEX 6. COLOR OR RACE | 7. m]AR%ED, g!]i\\:’gﬂ Egﬂsll’i?i , 8. DATE OF BIRTH 9. I.A.GElr(:t:-")." !:' T lDrl:ll o UNDER 3 MEs,
. . { 'y it ¥, on ayn | Hours | Min,
Femaled White Widowed ¢ Ayoust 22, 1858 ] |
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreden scuster) 12 CITIZEN OF WHAT
done during moet of wogking lite, sren If rettrad) USTRY . / UNTRY?
Housewile t Home Chicago, IlYinois JSLA,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Albert Riggs. { Unknown Pe %Mﬁgg%
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT" S S|IGNATURE OR NAME ADDRESS

{Yes. 0o, orunknows} | {If yes. give war or dates of service) NO.
No i Nane Mrs. Nellie Ros ;
' EDICAL CERTIFICATION I ERVAL Bl EN
—a - - -

18. CAUSE OF DEATH -~ ONSET AND DEATH -
} 14&24// <y -

 Eater only onecamseper | 1. DISEASE OR CONDITION
lize for {s}, {b, and (c) DIRECTLY LEADING TQ DEATH'(a)

“This does siot mean | ANTECEDENT CAUSES ,
the mode of dying, such | Aforbid conditions, if-any, gieing DVE TO (B)
a1 heart fatlure, asthenda, | Tise {o the abore cause (a) stating
ee. It means the dis- the underlying cause last. &_
ease, infury, of complica- DUE TO {(z)
tion which eaured dzath. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cxusing death. ; j M .
19a. p)T%OF OPTEﬁ;m 18b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
)7 OnA YES D o L)
21a. ACCIDENT ) %156, PLACEOF INJURY (a.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE).
SUIC|DE, ~— b 7 *| bome.farm, facto: umt.dﬁubldx:m.) 3(" .
- . HOMICIBE *, % R A= L—
y 214, T]ME ' mm?) (Dar) p (Houn) | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 4 }2_ fl
3 ) . ) | WHILEAT WHILE -
'NJURY = work [ & AT WQRK

r

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

22. T he_reby certify ghal, I atlended the deceased from % Iﬂyd. {o W y that I last saw the deceased
alive on , 189 i and that death ooturred at m,, from ke causes and of'the dale stated above
/ 23b. ADDRESS g ; . D IGNED

24a, CREMA- Y or CREMATOHY 24d. LOCATION '(Olty, fown, or coumy)
TION EMowu.
SR OV 8, C CGodfrey Albon, Illinois
DATE RECD B CAL REG%S SIGHATURE .’L_\ 25. FUNERAL DIRECTOR™S SIGNATURE ‘ADDRESS
wR 2 ' = ert H, Hoppe-4700 Washinston

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ia

Student Embalmer No.

Slgnud ......................................... . Licensed Embalmer No. ¢ %c-’? ’7

Student Embalimer
P. O. Address

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




