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STANDARD CERTIFICATE OF DEATH
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State File No
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32945,
AL 2

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

1. PLACE OF DEATH:

(&) Lounty

(b) City or town

2. USUAL RESIDENCE OF DECBASED:

St,Louis, Missonri......

(Ir outstde city or town

St, Louis,

ilmits, srite “RGHAL" and name of townegipyj| (¢} City or town.....

(a) Smte.......Mi..s.S OllI'IL (d) County

(If outside olty or town limlu. write 'RURAL")

) Name o S Bty Hospital-Max C. STamidoffi xo...4521. Bofe. Ave g

(It not n hosnlta.l or {nstlivtlon, write street number or loc } {1! rural, g:re location} :
(d) Length of stay: In hospital or institution ‘glh ﬁg Memorlal no d
. (Bpecify whather (e} Citizen of foreign cpuntry? et eirtenserersssnnnseerennse Y28 OF N0)
I this COMMUMILY cootnserrseersavesrmtcres st e abts s st e bens arb s sepnrer raarspr s sy st esss LY
Feard, months or days) If yes, name country teesEenes s ALY ST R SR AR SES AL S e
EDICAL CERTIFICATION
3. (a) PRIMNT BOYD RILEY MEDIC
FULL NAME ... 20. DATE OF DEATH: Monthumonnid@R e innnday 16th
3. (b)Y If veteran, 3 (¢) Social 5 ty No.
{by 7€ veter none I ! ceurity o YEATurrmen A847...... hour. £.2.25, minute
name war | .
—1 21. 1 herchy ccrt:fy that T attended the deceased from..

4. SeXuriienenrrenrerensbates race. il

5. Color 6. (a) Single, widowed, married, || A s e s s 19 \
Male Wh t i . ﬁb e /

............ dworccd................................. that T last saw h..im... alive on

“epth" ;
Sept.. léth. . .. 19.4.7.;

alive.....- L yoars

7. Birth date of dcceasedJanlr? 1890

{Mgath) {Day}

B. AGE: Years Months

57 7

Days If less than aone day

29

br. .. min,

17:4¢)

(City, t

9. Birthplace.

10. Usual occupation...............S.t .

11. Industry or business St

MOTHER FATHER
P

v City .. MO. . C— IS

r county} lBu:a or forelyn country) [ -

Lonis. Sar. Coul .|| Qher conditions.
eel Grinder

and that death occurred on the date and hour stated above. Duration

(3) Address 452,

7. @ sburkatry M

....................................... Qs (b) Date thcrcoi980_47 (e} Where did injurv occur?

(Burlnl crematien, or remomll

(e} Placc burial or. cr:matmn

18 i(a) S:znature of funeral d:rectoﬁatg....

) Address..... Elﬁl....ﬁ'
o (SEP 14T

(Date Tecelved local registrar)

Pope AV (b) Date of occurrence,

16. {a) InfomantMrSnCaIQlyn Riley . (@) Accident, suicide, or Lomieide (apecify)...

.......................... 3 : PHYBICIAN

. - L - Major findings: —

2. Name Michael Riley. e, / 15t reaons
Ky - ’ Underline
13, BTtRDIATE . vvvrcvvs s assnsasspuap s guesesss s sevsmssstsmensessssasssamas stsssr sasrssmessbienss sevsssrnanssonees the cause of
(City, to (State or forefgn country) O aut wl!,nch Id‘;aﬁl:
R BULODEY vrrerer e cra cmorersesacan scstasetsacasonsbhases bensas sesrases sass smesssasarassatinsrases .| shou

14, Maiden DAME. . o vomssieme domemsiss s s K‘Y. / . “l.‘a‘:g;ﬂ atn

B BEtHE 200, e csserseesssserersspesmrssesesemessses o sesesrssrere vt s s T TR T : oo eyos | HSUEEET.

“"{Ctty, town, of sounts) (State of forelsn COURLIY) 4. eath was due to external causes, in the fgllowing: s

Month) (Day) (Year}

ty Jgﬁ%gﬁur§h{o b+ Placelain

S
Hem%anf &'ﬁ

(Reglstrar’s signature)

C

Ol While at WgPRF e e evesernnnens (&) N

23, Sigmature.

ey or towm) (Countr} (Stater
{d} Didi m]ury ‘occur in or aliout home, on farm, in industrial place, in public

{Speclfy twe of place}

Mury .....

1515 Lafa Yotte 9/(1“;}’47 Other) e

-'".-: AdAresSan e Mot iiins s e s e Date signed.........cccovirrain

Jeffersom City Printing Co.

(Licensed Embalmer’s: Statement on Reverse Side) M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by eerrecorrvecceeome

............ , Registered Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this" body is not embalmed, fact should be so0 stated above.

I



