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FEDERAL SECURITY AGENCY
National Ofﬁce of Vital Statistics

FILED MAY 2

Registration District N3 RIGY - .covvan..

MISSOURI DIVISION OF HEALTH . :lf?()

STANDARD CERTIFICATE OF DEATH State File NoZmvgr’

Primary Registration District 1\0100 Registrar’s No

4_)08...;.

1. PLACE OF DEATH:
(a) County...

(b) City or m\»n St x.. LO!.L‘J-E

t outstde clty or tonwn limlts, write “RUGHAY" and name of townshin)
(¢} Name of ho.!p:r.al or institution:
75 Sta

(@ Staw.....MOae

JOHN!'S Fospital

{if not In hospltal or thsd:mlon

In this cammunity

(d} length of stay: In hospital or institution

write street qumber or location)

(Epecify whether

vears, manths or days)

2, USUAL RESIDENCE OF DECEASED:

.. (b) Coum\ ..................
(e} Citfor town.... St LOU.iS

(Ir ouslde city or town limits, write "RURAL™)

(d) ftreet No 49380 W'ise Ave,

{1f rural, mve location)

(¢} Citizen of foreign country?..... {Yes or No}

If yes, name country

e A _ROBERT. P,

RIORDAN

3, (b) If veteran,
name war........ NG

J 3. (¢} Social Security No,

F)

5. Color or

4, S'cxM%lﬁO

Genevieve

rceite.

6. {I) Name of husband or wife...............

6. (a) Single, widowed, m:uiée-l.
di\'orced..MﬁERiggm

-------- 6. (¢) Age of husband or wife if

alive .l . YEATS

7. Birth date of deg i A‘!l.ﬂ_: * 16 1902

{Month) (Day) (Year)

8. AGE: Years Months

8

Days l If less than one day

................... |1 SRPRORR . 11} R

9. Birthplace S t . LOui 3

Mo. /)

. Usual occupation... Accounta

(City, town, or county) {Srats or foreicn countiy)

nt

5) Address...... 2908a W

10, Usual accupation.... sl s rt n i b e g e e e
ll’. Industry or business... Pioneel" Looperap‘e CO A i
E 13 Ux:tllplagc......§t b Lou X S MO. ...............
(ﬁé tonn, of coumiI h {Etate or torelgn conntr;
8 i 14. Maiden nanie anone
E 15. Birthplace..
= T

I6. (2} Informant... Genevieve Riordan

ige Ave,

17. (2) Burial

(Ilurlal, cremation, or removal)

(b} .-\ddAes-
Y

ocal registrar)

(¢) Place: burial or cremation, C‘a 1V8.I‘y C@me te ry.

[€2] D_:dtclhere(m' 5-18-48

Month} (Dar) (Year)

\Tn]orﬁndmgs

momamr's s!:na‘un-‘l

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montho B oty dete e

t., year 1948 LTI, 4230 .......... MIDULE. veevearraens Ae .\

21, 1 hcreby certify that I attended the deceased from..... "/?—4‘ ..........
oy 10.848

that I last saw h. d#r, alive on. l#
and that death occurred on the date and hour sta!cd above. Duration

Imsttediate cause of death.....

DI 10uirie e

L
PHYSICIAN

f operations.!
Underline

MM M.Lc.e/\. i | e cluse of
which death
Of autopse, Qd W ......................................................... ahould be

tharged sta-

O tistically,
. dcath wa duc to external causes, fill in the t’q[lon ing:
(a) Accident, suicide, or homicide (speciiv) .. L8 s
(D) D0t OF COOUITAICE oo et rns e s e st s e sm s e s sesssens srms shas satmass ssnss eseemess s nnas
{r} Where did injury oetur? - - u
{Cfity or towm) (County) {State)

{d} Did injury occur in or about home, on farm, in industrial place. in public
place’....ooeees

. . (Epeelry )I.VD\E( of Dlncfe]
- S RSN fr eans of iNJUIY . irarey e
/ . (]

i

(M. D, or athe

Jeftarson City Printing 4’0o,

(Licensed Embaliner's Statement on Reverse S-de)“"

D::le stzn:d! /5" 4!




. e AR i e o ——— —— e ——— e =

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, or by

............... Aereiromeneennny REiStered Apprentices No,

+ Licensed I::.mbalmer l\fo . 7LD

working under my personal supervision.

+

P, O, Address e e
MER in his OWN HANDWRITING. _ (Failure to comply with

Note: The above MUST BE SIGNED BY ‘THE LICENSED-EMBAL
the above constitutes grounds for revocation of license.) =~ ° '

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




