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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.............3.1.8.Ptimnry Registration District NlOQ3" R.gawamg.."_..mw

FILED SEP 171957

Reogistration District No. ...

3

4040

STATE FILE-NUME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R.sid.n;t befors
odmizsion)
a. COUNTY a. STATE MiSBOllI‘i b. COUNTY @
b. CITY (If outside corporate {imits, give TOWNSHIP only) | Inside Limits c. CITY ’ inside Limits
OR OR
TOWN St. Louis Yosg NoD tomy St. Louls Ye:X Noo
c. FULL NAME OF {If NOTinhospital, give location)|Length of stay in jb [( : : . i
HOSPITAL O - - STREET (I aytside, give location) Reside on Farm
37 INsTITUTIONBarth Nursing Home | 6 days 44 @ © iibress 5167 a Easton fvenue Yeso NoX
3 ::::‘2:’ First Middle Laxt 4. DATE Moaonth Day Year
OF
(Type or print) JESSIE L. RIGGOR searw  Sept 2, 1957
5. SEX [ 6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED [_]] 8- DATE OF BIRTH '9. AGE (/n prars | IF UNDER | YEAR [IF UNDER 24 HAS,
oy &irthday) [Montre | D in.
Female Vhite wiodReo & ovoreen I MAY 1, 187k ik} i | e | s | 26

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate ot country}

/

12, CITIZEN OF WHAT COUNTRY?

{If yea, pive war or dales of serwica)

none

(Yea, mo. or unknown}

no

none

Hous e At Home Marissa, Illinois U.5,8,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Price Unknown -
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address

L.A. Isselhardt, 5165 a Easton

Avenue

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]

Myocardial Infarction

INTERVAL BETWEEN
ONSET AND DEATH

day 1

IMMEDIATE CAUSE (a)

Conditiony, if any,
which gave ris ;o
above caure '
sating the unders
lying cause last.

DUE TO (B) __ — Myocardial degeneration ]
oue 1o (s Senility and arteriosclerosis _generalized

2 months
| many months

20d. INJURY OCCURRED

farm, factory, streetl, office bidg., ete.)

z
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} T3 WAS AUTQPSY
= , PERFORMED! ‘2
g anemi , acute ves ] no¥)
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Port Ior Part 1 of item 18.}
o« .
] . o - ; 7‘ 201
3 2¢: TIME OF  Hour  Month, Day, Year
INJURY  a.m.
E P-m. .
X 20¢. PLACE OF INJURY (e, ¢., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

e g

m on the date stated above; and ta the best of my knowledge, from the causes stared.

WHILE AT " NOT WHILE
WORK D AT WORK D y M '
. — -~ A
21. I attended the deceased from S = /9, , to =2, and Jast saw }':".:1 alive on ._Sepi.,_Z,lQS_'?_

‘2¢. SIGNATURE 7 ( 711&226 ADDRESS ] 22¢. DATE SIGNED
Henry E, Rosenaerg M, D 1467 Union Bl, St. Louis, i3, Sep 3,57
2%a. 22:2‘:,;5:‘;’,‘,:1}?;' 2W. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Fou’n. or county) {State)
Removal Sept 1,1957 Valhalla Cemetery St. Louis County, Missouri,

24. FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave SEP3 57

25, DATE RECD. BY LOCAL REG.

Jh N

{Liconsed Embaimer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
"
4. bunl Ao,
70




bt
»

Ly )
. = Mo
i .
B U A o -l ALV
N e b L R AR ¥ ' st ah o AT Tanrt e
Lol W - P - o e A 1 T i
i ¢ . -“ ."
1
' £i TANAN S Y b S W Al
RN cienl”7 L emsminn et g atbmae
Lo P AW vyine o (s
] : N e r -
IR O > 15 SPUN + SERANE AN s G- B k- S PL) R laiad ~er e
. STATEMENT BY LICENSED EMBALMER
I hereby certify that the bodxwho'se name is recorded on the reverse side of this certificate was em
. ’ ' r
‘byme, or by ...l PR S S

"working under my personal sipervision..

Student.-...-....-; ....................................

Signature of Student Embalmer
. e P. O. Address
-t : ’ RS A 2 S P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of hcense) . .
If embalmed by & STUDENT, he also shall sign in his OWN' handwntlng o -
If this body_ is not embalmed, fact 5139,.“}(-1; be so ns't.a‘.tged,.a_.bpve. WS s Cere e

.'.-E' i!~—:_ -
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