S. No. 2
~—5-43
. 5.17-39
I X36671

*—T‘"E'_

*

, oy
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS. .

E1LED FiB 13186

THE STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No

-n 00 3 Registrar's No._. B 3 _;g;}_ ____________

1. PLACE OF DEATH: : T

(a) County
(3} City or towh....c.cene...
{[f

(d) Length of stay: ospital or institution

(Speci{y whether

In this community
‘years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

State. ?‘ﬁn .

{b) County...

St Louis

{1t outside citypr townlimi

City or town

Street No‘...?.

Citizen of foreign country?

If yes, name country,

3. (a) PRINT
FULL NAME

Jdohn Francis Riley

3. (b) If veteran, 3. (¢} Social Security

MEDICAL

20.

alive on
and that death occurred on the date and hour stated above,

Immediate cause of death ;

- — 2K
name war. NoZéyzié 132? /
Iv'ial a O 5. Color W 6. (6) Single, widowed, martied,.
4. Sex L | divorced........,l.ff,-q.._._%. that I last saw h
6. (b) Name of husband or wife 6. (¢} Age of hushand or wife if
M ) 3 C—
7. Birth date of deceased.... arch 10 188 o
R {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
/ 0 hr. min
i Due to
9, Birthplace...... ot Tonis C/

{City, town, or coanty) te or foreign country)

10. Usual occupation...........

Other conditions.
{Include pregnancy within 3 months of death)

11. Industry ot business . PHYSICIAN
g 12. Name Thpm‘a g‘ i Rl.ley H‘v‘\;.'} y '1“\ . mjoroﬁgg’g:lggns.:..;..: LR ' ( LRSI ot ! L
: o - - Underline
3 ) Bngland L the cause to
&\ 13, Birthplace o TS . tha ause to
© wo, or county) <44 1 2ot (State or foreign country) Of autopsy should be
g { 14. Maiden name ey Tixon / ; (oo jelmrged st
- Y R : ! :Mtistically.
B " N
§ 15. BlrthDm----------%ggm%nauzlcg;mﬂ FrIPpmr - muﬂiﬁ 22. If death was due to external causes, fill in the following:
16, (@) Informant...o8meriah Rilein : ' 3| @) Accldent, suicide, or homicide (specify)
(3 Address 5 2 238 c 0 lle ge aVe C . (b} Date of occurrence
17, (o) ...Buriagl:. . (b) Date themof 9 / A6 (c) Where did injury occur? ity or town) Comi B
(Burial, cremation, or re Na t iona l‘:"‘“‘z’f (Dag} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
) (¢} Place: b’ufal or cremaho-n_._f. ‘Tg Eii Und-e r-tawirl;rl i (Sm!h ‘yw ~ pla,oe)
18. (a) Signature of funeral director..._ GES S Vel N Means of } njury v EP—
) Addr ’
@ = ; / (M D.aro&her) e
19. — i S M - N e
(@) {Date nr'mm (Registrar' s signatore) ___________ Date s:gned L AR ‘

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or l’)y ..........................................

............................. Reglstered Apprentice No o

working under my personal supervision. Q A&\_) OM/
Slgned j k’
h Licensed EQmer No. A% ?4/?

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No..3.lg_

.

THE. STATE BOARD OF HEALTH OF MISSCURI

BuREay oF s Cansus STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District N’o_/O__a"3 Registrar's No... ! 0 kﬁ

1. PLACE OF DEATH:

(s} County. £z P
(b} City or town ﬂ —__

{If outside city or town limits, write “RURAL” and name o:

{¢) Name of hospital or institution:

In this

(If oot in hoepital or instilution, wrile street pumber or location)

{d) Length of stay: In hospital or institution

(Specify whether
community.

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State (») County

{¢) City or town

{If cutsida cily or town limits, write “RURAL")
-

(d) Street No.

([l rural, give locetion)

{¢) Citizen of foreign country?. (Ves or No)

If yes, name country.

— ot
NAME 1'1‘9_ /. \.:]T -

Fol?
3. () If veteran, ) 3. {¢} SociglfSecurity
RAe War. No. ﬁ
5. Colar or 6. (o) Single, widowed, marrlg},
4. Sex .—}yl\ | n‘;'k./ dwormd.:‘u/ﬁ’c,bp
6. (b) Name of husband or wife. oo ... 6. (¢) Age of hushand or wifg if

alive......

7. Birth date of deteased?.?zd\ / o

(Month) ﬂay)

MEDICAL CERTIFI

Duration

8.

9.

AGE:

Years Months

-
=]
§
I
18
g
g

i

i

i

Due to

+Other conditiona.
{Include prognancy within 3 months of death)

11. Industry or . PHYSICIAN
4 Major findings: . R
5 12, Name...... foperationa.......... Underline
7] the cause to
= | 13. Birthplace which death
(City, town, or county) (Stata or foreign country) Of autopsy should be
14, Maiden name : charged sta-
.............. . tistically.
S | 15. Birthplace 1 , fill in the following:
= P T P ——) (Gratn o Torcige coumien) 22. If death was due to external causes in the following
icid "
16. (a) Informant (a) Acclident, suicide, or homicide (specify}
f
@ Address (8) Date of occurrence. =
¢) Where did injury occur?, ;
17. (o) : . () Date thereof @ njury T T e e
(Barial, cremation, cr removal) (Mcnth} (Day) (Year) (&) Did Injury occur in ot about home, on farm, in industrial place, in public place?
I (¢} Place: burial or cremation
- . (Spocily type of place)
I 18. (a) Signature of funeral director SR TS ST 4 i ¥ Cowel g e
5) Addiess.’ E Oy X
@ Ad i || 23 sizmature o (M.D.orother).
) 19. (&) .- ® 2 s ) .
Address........._. e’ Date signed

{Date received Jocal registrar)  \ ‘e signatore) T f







