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

DEPARTMENT OF COMMERCE

BurBaU oF THR CENSUS
"};eEthratponQTtra No. _19@9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_&_d_é__ﬁ_

{3Eﬁ§2¥f

2227

State Fils No.

Registrar's No

1. PLACE OF DEATH:
() County t. Louis
(&) City or town. .-BLcmand_Hﬂisht

(If catside city or town limita, writs "RURAL" and nams o"o!lmh[p)
(¢) Name of hospital or [nstitution:

At _.Home 7425M‘Hgmer Ave.

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo, (#) County

{e) Cltyor town.._..._i_thn.om _Hei hta,

(If cutside cliy or town limits, writs “BURAL" "}
(g! Sueet No

Fd
07¢

St. Louis
&

<

7425 Warner Ave,

{IT got inh writa street ber or localion) / (M rure), give location)
(d} Length of stay: In hospital or Institution
(Specify whatker || {¢) Citizen of foreign country?. No. (Yes or No)
In this community............. 9.3 G&ES
yaary, months or deys) I yes, name country. adt |
] MEDICAL C ICATION
3. PRINT
Fuld EMNF _ZEPHANIAH T . RILEY 2
20, DATE OF DEATH: Month... day_sdl

3. {b) H veteran, 3. (¢) Soclal Security

nAe war. H Q NO_H_QD.QM.W..
0 5. Color gr o. (a8} Single, widouedi married,
4. Sex._M&l.Q___._ rau_.w..h_i_t_g_ dwurctd._.g_a..'!._;:i.._e,g

6. (b) Name of busband or wife....ccressrcecsrnear. 6. (€) Age of CHEENT or wife il
Josephine A. Riley = wiwve..B8 .  yen
7. Bleth date of decensed .. APXLY 39__ __J- 873

e LPHT

21, ereby certfy that I atiended the deceased fypm
- &, 25 19..%... to

that T ¥st saw hebedme nlive on....
and that death occurred on the date and houf stated abo(e.

lmmcdiﬁuu of death

(Monih) {(Dy} (Yunr)
8. ACE: ' Years Months Daye If leas than one day
. 70 4 29 2 15
hr. min
o. Birthplace..... 8. 2 OWME S Mo. ()
(CiLy, town, or county} (Seate or forelgn country)

10. Usualoccupation.....et.all. Hardware

Due to.

Due to. L

~

Other comditions
{ lzcfude pregnancy within 3 monlhs of death)

11. Industry or business y /T /7] PHYSIOIAN

£ (12, vome.. JBMeS Madison Riley MR s (/A g

£ - rie 0 -, 7\ ﬂ[» Underline

= { 13. Birthplace ot . louis Mo. U / ;thlgl:igtg

{ or (State or forelan country} »

; 14. Maiden name CK&E% Kﬁﬁtt 0f autopay l':ﬁ:r'gelg ub:

E9 15, Birnommee OV + Louis Mo. () rically:

2 . place T G o et s 22. If death way due to external causes, fill in the following:

16. {¢) Info M— (a) Accident, sulcdde, or homicide (specify)

® Addiess__ '8 _‘1‘_2-5:_]4_{24\:':.:9:}._ . (#) Date of occurrence

11, @ Burial .. (%) Date thereof 0 C’t 21943/ (0 Where did injury oocur? ity o o) {ownin) )

(Borial, cremation. or removal} (Maath) (Day) (Year) (d) Did injury occur in or abotit hottte, on farm, in Industriaf place, In public place?

{¢) Place: burial or ucmtiomnmm C w-.___
18. (a) Signature of funeral dircctorm%"m H
® Address &S 3 & CK . !

Reglatrar's sianatdre)

19. (a) (mm}rﬁ_fa—m

{Specify type of plsce)
(&) M of Injuryeoe

o
(M.D.or bthzrm_w

/Addresa_j f ’ [- -

.Mﬁ.n_.._-_. Date dnedzl}_f_ﬁfj

() Q f) (Licensed Emhnlmu . Su!.nmenl. on B‘vum Side)
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S'I‘ATEMENT ﬁY LICENSED EMBALMER |

' B ' v T
1 hereby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was emhalmed by me, or by

........ l Reglstered Apprentlce Na

working under my personal supervision.”

r

P. O. Address

N Note: The abovc MUST BE SlGNED BYiI‘HL LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mnnply with
i)  the above constitutes grounds forarevomtmn of license.)

e e e
2"+ If this body is not embalmed, fact shotfld he so stated above. ’ ) - ‘_: .



