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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! ‘ 16940

FILED MAY 261855 STANDARD CERTIFICATE OF DEATH Sttt Fle Nooeomeirecc
| BIRTH NO. REG. DiST. NO. j]ﬁ_ PRIMARY REG. DIST. "°'—10-O—3 Registrar's No 439'?
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decosssd [ived. If lastitution; residence befors
a. COUNTY a. STATE MO b. COUNTY adinimion),
. -
b. CITY (If outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢ CITY . :; Is Rexldence within tlmits :—
OR hipy] STAY fin this OR I : : " a
60N St . Louis townahip} iz this place)| TOwN St . ui s a 1:;uuy o nmmg‘;tedumwn:
"
d. F;ljélS_PP!éAhll_EOoRF (If not in hoapital or institution. give streol nddtoss or localion) STDRREEESTS (If rural, give location) 4 i
wstiiorion 5640 Devonshire Ave, 24 5640 Devonshire Ave., .2/7 ¢
3.54!':%5&55%% o. (First) b. (Mliddle) ¢. (Last) 4, DSEE (Month)  (Day)  (Year)
(Typeor Pint)  Alwin R. Rigz DEATH ~ Dwl7-1955
5. SEX 0 6. COLOR OR RACE | 7. MARRLED N':VERCIESREIED 8. DATE OF BIRTH S-IEQGE&I;:?" b:[F UMDER | YEAR | IF UNDER M WXS.
. {Bpacily) t ¥, onths | Days | Hours | Min,
Male White Warried /| 3-2-1892 I N
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
domduﬁn;mutolwurkluilh.-:an‘:! :etlr:!i} DUSTRY (Ciey and State or Foreiga Coustry! | :ztngP}%Eﬁ?FWHAT
_Engineer R.R. Missouri 2 | UOSQA.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Louls Risaz i _Frances Myles . | Rigz
15. WAS DECEASED EVER [N UF.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown} | {If yes, xive war or dates of service) NO.
ve
18. CAUSE OF DEATH MRDICH TION Ny L DETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION . -4 g . ATH
Hine for (&), b, and () | PVRECTLY LEADING TO DEATH"(g) MM g Yy

*This dpes ot mean ANTECEDENT CAUSES - :2

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as kear! foflure, asthenia, rise {o the above cauze (a) stating

e, If meana the dis- the uﬂder!ying cause laat. @ d
cate, injury, or complica- DUE TO (¢) 7

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition cauring death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPEY?
TION . , ) i
. wo [
21a, ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faatory, strest, office bldg..eto.)
HOMICIDE
2id. TéEE (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY work L) 'wr womk K20 | -
4

I'\.

2z. I hereby certify that I aitended the deceased from : E’Z , 19 , that I last saw the deceased
aliveon . and that death oceyrred at; S m., from the causes and on the daie sigled above.

-J)IGNA:URE { : @?Anme)a 23b. ADDRE.SS/JOo ZZ _E I ‘%DA;E}'G?S

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

PR ERmQTAT 5/20/55 Sun Set -Burial Park | St.:Louis Co., Mo.

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE AODRESS )
_MAY_LS_E.%%;' A&{ L p—E.J.Schnur 3125 Lafayette Ave,

/4 Car o 4 +5 (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 emt

, Student Embalmer No.......... ‘

by IMe, OF Dy .« ittt ittt ettt aes

working under my personal supervision..

Student .. occiovi i a i iaanreeas
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - - .




