ERMANENT RECORD

WRITE PLAINLY---USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
BurRau oy THE CENSUS

FILLED MAY 31 946

Registration Distrct Nove ..

STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF ™
150%

Prinmry Registration District No.—__...........

State File No. 18828
Registrar's No. ----——-——-%Q '3

1. PLACE OF DEATI:
(a) Coumty -
(5 City or town....—.. St ] LOUlB

(If cutsido city or town limits, writs “RURAL" and name of township)

{¢) Name of hospital or institution:
St. Louis City Hospital /)

{It not §n beepital or Intitution, write strest oumbet or location}
{d) Length of stay:

In hospital or Institution

{Specify whether

In this community
yeurs, monihs or days)

‘2

(a)
(e}

()

(&)

USUAL RESIDENCE OF DECEASED:

sme Misgouri @ counbe Charles fﬁ

City or town St Char 1 €8 oo
éﬂz eliy,er 'nl[m writa “RURAL™) i

Street No. al n E{' e ve, )
(It raral, give locll.lon) A '.““

Citizen of foreign country? (Yes or Nr}“}

If yes, name country.

3ulf EMNT  Kenneth Richard Riley
3. (b) Lf veteran, 3. (&) SodﬁSecunty
name war, N i 1
5, Color or . 6. () Single, widowed, marred,
4. Sex Male {] rice Whlte, divorcedg.j-..g'gmle C/j

&

(6) Name of hushand or wife ... 6. (¢) Age of husband or wifeif

aliv
7. Bicth date of decensed___0€TH ember 21 1945
: L (Month) (Dny) {Yoar)
8. AGE: Years 'fi‘q.ﬁ_tha Daya If lesa than one day
% :
7 8 8 hr, min
St. Charles Migsouri /)

9. Blrlhnlam

(City, town, or county)’

10. Usual ocenpation

- LI

~{Stote or foreign country} -

4

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb__.Mi}L..—..__day 19, m.._(i
year.._._la_é.e_,..,..m,hour mlmm-/ P
21. I hereby certify that I attended the deceased from
19_.__, to. L S—
that Ilast saw h alive on 19 .
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

Other conditionger T - ARy SEIES E

.(Includa pregnancy within 3 months of death) &f -y

11, Industry or business B - PRYSICIAN
; 12, Name I v i ng Ri 1ey 7\ agfrnpr:-r;:mnq U";—u
= T - LYo e nderline
2\ is. srovsce S0 Charles. . Wipsourd Y- gt
(City,Jown, m couaty) tate or [oreign country,
g{ 14. Maiden name ‘dﬁ T" Rue! - | Ofawsogey %’;ﬁghme.
Fa tistically.
g 15, Blehptace 1 f},ﬁ?&?ﬂ Sg;gnty gjﬁfoui{fw’), 22. If death was due to external causes, fill in the following: B
16. (s) Informan Irvin ng Rilev {6) Accident, suicide, or homicide (specify)
) Address S8t. Charies, 2 M0 ) Date of occurrence :
. @ —__Burial - % Daté thereot.. 2= 28— 46 () Where did injury oceur? (City o vowm) " (Goune ()
(Burial, eremation, ot removal) (Month) (Dav) (Year) (@) Did injury occur in or about home, an farm, in lndu.str!a] place, In publ!c place?
(<} Flace: burlal or cremation S+ .. Charles Y Nogd. -
18. (a} Signature of mﬂ‘“ﬂ directar. ﬁ‘lb ert H. Hoppe ~ . While fit work (w' l")‘. Y fhm) of in}“ﬂf
® A -J hington Blvd. :
19. (@) ‘F'nr 2 0 y 23. Signat - .
. (a i o Agl Rl .
(Dt received 'uealmnlru) (Rexistrar's signsture) Address..._.. /.. Date signed”

{Licensod Embalmer’s Siatement on Revorse Side)




STATEMENT RY 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

.

, Registered Apprentice No

- Signp;i )L':L—\ LAJU/A,%»%

working under my personal supervision.

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.




