.5, No.300

gy,

BERTH NO.

HLED DEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é]._g_ priuay wes. o1sT. sd{YOVD | Regisrars Ne 10582

42898

State File No e st sinecrm

REG. DIST. NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deccased lived. It institatlon: residence before
A ~GOUNEY. Stu . I.Jouis m a, STATE 230‘£l- I'JGWhouse b, COUNTY St’ . LOU;_iS.dEhhn"
& Y
b. %1';\' (I outelde u:l:nurnu livmlu.'-n-lu RURAL and':in " §T AI?ENGTH u?::) c. CEI‘F}' [} ouhi}lo ?urnnfnt l.inﬂf-. write BURAL and give township) Mf,’
TOWN Missouri bt DERESY Town i s souri o
d. l'_ll‘{Jé.SLPFlf_\HtEOOF (If oot in houpital or institution, glve u(-l‘nddm or loeation) d.A%R% {11 rural, give location) / I’
INSTITUTION Faith Hospital ~ 2304 Newhouss Av Y
SDNEI::NEESOEE a. (First) b. (Mlddle) e, (Last) ‘ 4 DA;I;E (Month)  (Day)  (Yean ;
{Type or Prini} Mery Franecls Riddle DEATH Dec 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER. MARRIED, )8. DATE OF BIRTH 9, AGE (In years| ¥ OER | TEAR | & tooeR o wxs.
WIDOWED, DIVORCED “(8pacity) } last birthday) ] Months , Days | Hours | Min
Female!| White Widowed .7~ Apri} 10 1868 | . 81 l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3
done dusing most of worlking Ute, wrea §f retired) | DUSTRY tote or forslen emste) e SUNTaY S WHAT
Hougowife Loulsville Kentucky
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Riddle th{_naah_ —— | Jamas Riddle (Dacansad)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yes, no. or unknown) | (If yeu, xive war or dates of sarvies) NC, ’
Viola Hrdina 2304 Newhouse Av

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

1 Bl

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;g}.rﬁl&gmzu :
. Enter only onecausoper | [. DISEASE OR CONDITION . DEATH
line for (), (1), and (c} DIRECTLY LEADING TO DEATH® () Poewmonia
*Thic does not mean | ANTECEDENT CAUSES -
the mode of duing, tuch | Aforbid conditions, if any, giving DUE TO (b) Cancer of Gall Bladder
ot heart folltre, cxthenia, | Tite L0 the abose cause (o) stating .. e e e e L e - - . —
de. It means the dig. the underlying couse laxt, B -
ease, injury, of complico- DUETO (&) Artero-— _ gﬂiﬁi"ﬁ‘ﬁﬂiﬁ
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS * - A
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION. - . R ’ ) 20. AUTOPSY?
TION . ]
none YES D NO [3
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (o.g., inarabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, offiow bldg,, st0.)
HOMICIDE _
214. TIME (Mcath) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ™} NOT WHILE / é >{
'"JURY m. | “work AT WORX
‘2, 1 kereby certify that I attended the deceased from L= 2O 19 ¥l LD B 19 4%, that 1 last saw the decluzed
alive on 22/ 6 , 1958 _, and thal death occurred at /7 °7_ (A m., from the causes and on the date stated above.
Zia, SIGNATUR \\J (Dezree ortitle) | 23b. ADDRESS St. Louis, Mo. 2. DATE SIGNED
. M S M 1226 St. Louis Avenue,- 12/7/L9
%adNBUR ALCREMA- 24b, DATE 24e. NM!E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
uriaf "12/10/49 | Primrose Cemetery Primrose Missouri
DATE REC'D BY LORCE?;L REGI ﬁmﬁ 5. FURERAL DIRECTPR'S SIGNATURE ‘ADDRESS
.MJ Dpaesaal Mymee 1926 813n Av




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— oo,

Student Embalmer No.

working under tmy personal! supervision.

Student ........ eessasacnatesansnstosnaanns
Student Embalmer

Licensed Embatmer

. . P. O. Address._£347.... ton

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

If this body is not embalmed, fact should be 50 stated above.



