THE DIVISION OF HEALTH OF MISSOURI . 42902

5. No.300
S ve-so | FHEDDEC 27 1949 STANDARD CERTIFICATE OF DEATH Svte Fite Mo
. I BLRTH NO. REG. DIST, no.a lg PRIMARY REG. DIST. lﬂ_i. Registrar's No. 1.@3_...._. .
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whe d ¢ lived, If i
. COUNTY STATE co -dmhum
. | - e MISSOURL  »COWTY g ) i
b. CITY (I outslde corpurats Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY (If sumids m lizsits, write RURAL sad give townebic)  /,
OR ST. LOGIS wwnship) | STAY (in this place) OR 4 i
TOWN 7 20 YRS TOWN ST.  LOUIS 4
d. FH!..SLPFPME %F (If not in boapital or lnulwl.hn give streot address or location) d.AsT% {f raml, gve location) 0,
INSTITUTION. I ROUITE_TQ -CTTY HOSP. #1 1826 0. PRATRIE AVENUE
36‘2%%55%% a. (First) b. (Midd.l!} T (Last} 4. DATE (Month) (Day) (Year)
(Type or Print) ,~ SAMOWL, BONIE RILEY DEATH DECEMBER 15-19493
5. SEX )5’.' COLOR OR RACE | 7. MARRIEB lgEVER EARRIED ) B. DATE OF B[Rm - 9, AGE (In n;us n:n::.n |£ ;m H pas.
f DOWE Min,
u O W °f=° /™~ | FEB. 15-1878 l |
* ‘Iﬂa USUAL OCCgPAT‘I‘g:{ utiﬂhoun:ofwut 10b. KIND OF BUS]NESéD%RSI‘ III!‘Y. 11. BIRTHPLACE (Btate or fo ovuntry} IZCSLEH%’]EJ;OFWHAT
ot WOr. wven if retired; T
“™BECKER " MEAT CO. KISSOURI T
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME : 14 "MAME OF HUSBAND OR WIFE
_ ) . _ - ] - MINNIE .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. Do, or unknown) l (Ll yon, whve war or dates of servier) NO. )
. OTHA RILEY 4284 LACLEDE AVENUE
18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecameper | I DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b}, and (c) DlRECTL‘Y LEADING TO DEATH! (a)
*This does not meon | ANTECEDENT CAUSES %M M
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b}

as heart failure, asthenda, | rise to the above cause (o) gating - - | ... ¢ (AP [
ete. It means the db’. the undertying coude lass. W M

eae, infury, o complico- oo - DUETO()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i

Conditions contributing to the death but not
.related to the dlaease or condition cousing death.

[T

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | '19b: MAJOR FINDINGS OF OPERATION : P R o 2. AUTO!
TION :
. . ys M o[}
. . F Y (o, 2lc. (CITY, TOWN, OR TOWNSHI - 7, STATE),
i ] -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houw) | 21o. INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR? < 4
WoRY ; o | WHLEAT uﬂrmu e #,}‘M?” i/
22 I hereby uﬂu‘y M I dtendcd the deceased from : -, 18 , lo 18 that I last saio the decensed
alive on andthatdaathoccurredati_._’am fromthewmaandoﬂlkeda!cda!edabon '
1 TUBE” el Yy (D838 o titho) | 23b. ADDRESS = /. ~ | k. DATE SIGNED
T 2 for/ Gl | LIaa Cloindit . |Zadislps.
u. BHRIM:“' CREMA- | Zib. mm-: A msosceuen-:nv OR CREMATORY *24d7 LOCATION (Oity, town, of county) . (Stntey.
oot | 0 19%49 . |.: VICHY, MISSOURL . . .
DATE REC'D BY LOCAL | REG 'S SIG! 5. FUNERAL DImECTOR :
|oECTs | - X

(ﬁ!ﬂli@hﬁ-ﬁ Sumntm ouﬁm Side) i g T




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

e Student Embalaer o,

working under my personal supervision.

SEUAONE ~ierrencasararnesnrarenrerens smm"@*é{/@-&,ﬁw

Student Embalimer
Licensed Embalme'r No

Now The above MUST BE SIGNED BY THE LICENSED MALMER in lm OWN HAPﬂ)WRlTING.
the ahave constitutes grounds for revocstion of license.) : ;

chnbodyunotemb,ahmd.hanlm_ﬂdkmmdm



