No. 300
10.48

FILED APR 20 1951

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

14638

SO

|
"REG. DIST. "0-—3;:8—

PRIMARY REG. DIST. MO Kegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. [f institutios: residence before
a. COUNTY a. STATE . . b. COUNTY adiniston.
Missouri
b. CITY (If outside corpurate limits, wita RURAL snd give c. LENGTH OF ¢. CITY (If outaide oorporate limits, write RURAL and give townahi)
OR townsbip) | STAY (in chis place) ?
TOWN Saint Louis TOWN Saint Loui 2/
d. FU‘l).SLPI;{ 'PAP?'_EO?%F {1f oot in bospital or inatltution, eive streat address or location) A%Tgégs (It rural, give location) d
INSTITUTION 2609 S. Grand BlVd . 2609 S.e Urand Blvd -
36‘5%%55%% a, {First) - b..(M[ddl?) ¢, (Last) 4, Dé‘FFE (Month} {Day) (Year)
{ Type or Print) Alenson Belden Riggs ) DEATH  april 1, 1951.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7719, AGE (In years] ¥ ynpER 1 YEAR | 17 UKDER T HRS.
. WIQOWED. DWORCEWV} Last birthday) Mom.h-, Days | Bours | Min.
Male White Viidowed June 7. 1872 78 l

102, USUAL OCCUPATION (Give kind of work 10b. KIND QOF BUSINESS OR_IN-

11. BIRTHPLACE {State or forelgn eountey) 12, CITIZEN OF WHAT
UNTRY?

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

% during most of workiog life. eren if retired) g . . DUSTRY .
HELERt=TiE ETEY Weights & seasures Jersey City, New Jersey
“Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Spencer Rigrs not know i nat. known
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, na, or unknown) | (If yes, give war or dates of sarvice} NO.
unknown - - Mre. Azbell, 2609 S. Grand Blvd.
18. CAUSE OF GEATH MEDICAL RTIFICATION INTERVAL BETWEEN
| Euter only cnecauseper | 1. DISEASE OR CONDITION _ ONSET :%D DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (8} o
*This doer mot mean ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditions, if any, gip(ng DUE TO (b)
.aa heart fallure, asthenia, | 7ise to the abooe cause (a) gtating - Lo e .. - - - - -
ete. It meana the dis- | the underlying couse last.
ease, Infurt), or complica- i __DUE TQ ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : .
Conditiona contribuling to the death but not
related Lo the divease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ‘| 20, AUTOPSY?
TION
oL ves [ ] wo L]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, [arm. fastory, streat, office bldx..ew0.) - . Tt LT
HOMICIDE L \ . -
21d. 'rérgs (Mosth) \:o\.{y 2..,: (:mm; \idte, :ruumri OCCURRED | 21f. HOW DID INJURY OCCUR? /-
= V| wHE AT ® dnoT wHLE &'g
INJURY A3 = | “work Iﬂ ?Ar WORK |
2 I }hereby that I .attended the -deceased from 19 _%L 19.51 that I last saw the deceased |
alwe on IQ,IZ,aand that deathfoccurred at from the causes and on the date sialed above.
]\IATURE "' . o Degree of title) 23b. ADDRESS . . 23c. DATE SIGNED
/ D Laie L 5905 Jbise ) bases &) sty
BURJAL, CREMA- [/24b. DATE ~ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - - . (State)-
Tl N RﬁMOVAL tﬂmd.!y)
urial Apr. &, 1951 | 8t. Mathews Cemetery . St. Louis, Missouri, -
25. FUNERAL DIRECTOR'S S| GNAYTURE ADDRESS

CRAIG, 4700 Washington Blvd,

DATE ﬁﬁ%%@m?siﬁE l

(Licensed Embalmer's Staternent on Reverse Side)




B T

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 byammimcs -

............... P Student Embdalmer No.

working under my personal supervision,

Student ..... eessarnasesas destbsusasannsnan
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wit
the above constitutes grounds for revocation of lxcense.)

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




