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1. PLACE OF DEATH;
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2. USUAL RESIDENCE OF DECFASEI:
@) sate__Missouri _
Saint. _Lonia e

(1t outaids ity o Lown limits, welte - RUHAL") .....

4350 Cote Brillilante

. (&) County.

(g} Cityortown......

i7 @ _Burial. .. .= (b) ‘Date thereof 7 /11/194

(Burml l:femnuon o removal)

(e} P‘Lace bunal or cremation,
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In this community...J._ year--smONthﬂ 265"3535 " @ iten ol forelan conntry ¢ %or °
E years, months or days) 6 If yes, name cottntry
o MEDICAL CERTIFICATION
& [ fofl Name..Walter Ridley, Jr.
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. eran, . {c) Social
ve N None v year. 194 hout 8 m1m||'25 . M
natne war. . (4]
g 3’ ’ : 21. I bereby certify that I attended the deceased from. M&I 29 1“9.41
5. Color or 6. (a) Single, widowed, mareled, | g oS RLY.. 9th. . 104)
T s Male” | .. KeBr0 uwee_Single [ 35 —34i7 §th, 19.41
E 6. (b) Name of husband or wife....occocoecceoeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v T allve ... =" _years]| Immediate cause of - et csemense
O 1| 7. Birth date of deceasea. Mareh 12, 1940 R
5 {Month) (Day) (Yoar)
3 8, AGE: ‘_{er;lrs Months Days If less than one day Dus to. j
E l 3 27 hr. min. \ ~ ?l
3 0 Due to. oA drd
= |l mnhpluL Saint Louls._. JMissourl ¥ VAR’
E, { \\ 3 {City, town, or county} {State or foceign country) - 'li‘
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ki'."'- 10 UM w“m"n" Nil -(ln:rude we;nancy within 3 montha of degth)7 j
ool Industry nr — / PHYSICIAN
1 N8 n lter Ridley "} Gaeraone >4 —
pa : nderline
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. E 16.. (@) Infomam B! ﬂmf\/ AV, - —— (a} fAccident, suicide, or homicide (specify)
B o asic. - 4350 rilifente (%) Date of occurrence

(c) Where did injury occur?.
(City or town) {County) (Stats)
{d) Did injury occur in or about home, on farm, in industrial place, in public plate?

(Specify type of placa)
(e) oM of injury, ...

.D.or otq.& ﬁ'

RUR—— 1 ugnedi?__‘.'_".t.o_:((-'
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STATEMENT BY LICENSED EMBALMER

James .Ar.t.hu_n-..Iohns_nﬁ

working under my personal supervision.

Lj ensed Embai er No
/P10, Addressd 1 _E‘A

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ‘
the above constitutes grounds for revocation of license.)
If this body is not'embalmed, fact should be so stated above. . ' Hies




