36291

v

DEPARTMENT OF ERCE MISSOURI STATE BOARD OF HEALTH &
BumBAU oF
e Z]I WDARD CERTIFICATE OF DEATH State File No
Registration District No %Lé_ Primary Reglatration District No...... m .......... Regisirar's No. :/ Ii//
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED)
{a) County. St. Louis M St. Lowui
ouirs
{8) City or town. Clayton : {o) State O {») County. * =
It ontside ci limi ite “RURAL" and nal r nuhi 5
(&) Name of gs italco:'[i' SJGIJS:' o . e e el tomet ! 1l @ city or town Wellston &
E ouls C ounty HOSp ital . (If outaide city or town limits, write “RURAL"™) &
{1f vot in hospital or institution, write sireet numbgr or locagjon)
(d) Length of etay: In hospital or institution miln, , {d} Street No. 21253 C-herry .
l if e {Specily whethar {Ifrarul, give location)
In thix community.
years, months or days) {e) If forelgn born, how long in U. 5. A.? years.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

3. PRINT : .
gl)JLLNAMP Riley, Baby Boy A 26
20. DATE OF DEATH: Month__ **U&e day.
§. (b) If veteran, 3. :’ Social Secutity year—. 2940 nowr 1l mioue2QQ_A.wm.
nanme war. a
21. I hereby certify that [ attended the d dfrom.... . Smaf=40
5. Color or 6. (o) Single, widowed, married, 9y 40 _8_3_26:_40_. 19 .
t.sex_Mhle | mewhite | dvorcesSingle || et isstsawn. dfhtiveon . 8=26=40 1
6. (3) Name of husband or wife.. ... 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Dusation
Ve coerrrerrerrsermeereneyears || Tymediat use of death -
7. Birth date of d d Augz, 26 1940 e U 7 7M
(Montb) {Den) (Year) ......_%_«Z:ML.M?M.__““ -
8, AGE: Yearas Months Days If less than one day Due to -
0 0 0O 0 _n 1 i y
- = Due to. / 6 l { Pttt
9, Pirthplace Clavton Mo, O / I
- : (City, town, or county) (Stats or fureiym country)
: ' Other conditl
10, Usual occupation nil. . J 3 ('er‘ﬂ: P ona within § hs of denth)
11, Industry or business o o PHYSICIAN
E 12, Neme Thomas W, Rile$ /) _|{ Major Endings: —
MO T ’ ’ Underline
2113 Birthplace b ohich At
S 14. Maiden name Actr. 't}“i'ﬂé.ggﬂ Hyl] (s foriem comtn) Of autopay should be
Mo. : tstically.
§{ 15. Birthplace {City, town, or county) (State or forsign country) #]| 22- If death was due to external causes, £ill in the followlng:
16. (o} Tnformant Ellmh R oWn R (8) Accident, sulcide, or homicide (specify)
®) Address....St o Louis, i (8) Date of occurrence.
. (@) /' () Daty thereo. /Ll (& Whese did injury oocur? s - :
(Burial, cremation, or removi oo (D WK -{d) Did injury occur in or about home, on farm, in lndusu-ia.l place, in public place?
(¢) Place: burial or crematio . e S
18. (o) Signature of funeral G} : ~ While at work? (SME:)D.L';' nm‘),f i -
@ Aﬁ(ﬁ' | 23. Signat : oﬁ)_____/
5. @, 17194047 _ 1) - Simatugpgles
Diata recalved local registrar) { trar's’tignatore} Ad v Date glgned

U (Licensed Embal

*‘A\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.. ... e

L

+ Registered Apprentice No

working under my personal supervision. - _ -

.. -

Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so stated ahove.
1‘: ..'._‘




