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

v

A

. FILED SEP 8

DEPARTMENT OF COMMERCE

Bureau or THE CENSUS
B4 s

o
Registration District No.

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

quhnr'y’Repltrauon D.latnct No%(}ﬂ

26540
State File No.
Registrar’s No........... ’?63 d

" 1. PLACE OF DEATH:

(a) County St Louis B'IO.

(8) City or town

(Ir outside oity or town limits, write “RURAL" and name of township)

“ BBy G spital o7

(If not in hospital ur institution, write atreat number or location)
{d} Length of stay: In hoapital or institufion

{Specify whether
In this community....
yenrs, months or days)

2. USUAL RES]DEl\CL OF DECEASED:

(a) State. Missouri (b) County. /7 -t
{c} City or town,.... S t .Louis & I /
’ 4045 (lfouuldo city or town limits, writs “RURAL"} * (
@ Street No a Shaw Blvd.
{If ruro), give location)
{¢) Citizen of foreign country?. (Yes or No)

74

If yes. name country.

3. {(a) PRINT

MEDICAL CERTIFICATION

(¢} Place: burial or cremation

. Sullivan Bros.
18., (o) Signature of fuﬁgl&@:f\m Eu;lid LTe,

() Address

19. {a) (Dmmﬁghg“wj%@ ) P“""i{.,mr.mnm")'

“H-Address.’

FuLL name_ Madonna_Ann. Ridle.y Sept, 1
20. DATE OF fb\ga Month rlay
3. (b) If veteran, 3. (¢} Social Security 3 O
N . hour. minute., M5
name war, eemeemeemeeeemeeaemetseeeomseeee s e
21, I hereby certify that I attended the d d from
5. Color or ' 6, (a) Single, widowed, married, %:—L{J 19.4:. to@“d&..%/
- :‘Il 2(_ ?
4. Sex Femele /"""‘ ¥hite divarced that Ha.sczawh 21, alive on /
6. (b) Nameof husband or wife.o...coooverorcennene. 6. (¢) Age of husband or wife if |{ and that death GCCUTI’Ed on the dabk and hour Ma:ad/fl;!g N g - J Duration
AlVE oo yeara || Tmmediate canse of death o b oA
7. Birth date of deceased,, Augus t 6 1944 LZ’ LAt L “ap OWWM
(Month) (12ay) (Year)
8. AGE: Years Months Days if less than one day Due to @2// o
2 6 | hir. min ) /'i
- Due to.. L 4
0, Bil’lhp‘ﬂf" St L ] Loui S MO - k. / I /
--(City, town, or county) - (Stata or fureign country) T = / / j’ :
. Other conditions
10, UBUAL QCCI DRI oo bbb e b bt p b b s s (Includu pregouncy within 3 m)ll.hfvofde )
11. Induslry or business i o FHYSICIAN
ajor findings: -
§ 12. Name. 0NN Furoy Ridley.. OF operations......... : oo
: 7 et . 7 nderline
20 13 Birtbplace Vale Tennessee . / e caise s
(cp, < ] oreign country) Of autopsy........... should be
& { 14. Maiden name AN WMery  Badtiiterif autopsy charged sta-
g . Blome sdele Mo. 77 tistically.
g 15, E:rthplace N — (State or Toreln conatey) 22. If death was due to external causes, fill in the following:
16. (a) Informant J 0 n 15111' oy Ridley {8) Accident, sulcid& or homicide {specify)
4045a Shaw Blvd. (1) Date of occurrence
&) Addg:sa Loayei
Tlal 9/ d/ a4 (c) Where did injury occur?
17. {a) (b) Date thereof. . (City of town) {County) (State}
{Burial, crem-t.lwn.or rumm'lll)c a lvar y a“e"ﬁh)e é"’r (YY”’) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specity type of pluce)
e {8) M. of

While at \wr\}} e

23, Szgnat ure ...........................

Lt Mg iflfmiifihﬁj‘/‘//f/r

(Licensed Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate Was embéi]r'ned by me, or by

.» Registered Apprentnce No.. . !
. Signed..g__.

working under iy personal supervision, ‘ .
. : . - Licensed Embalm iNo.___s':\‘? 3 0
P. 0. Address + Sussto hLo

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

(Failure to comply with

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




