THE DIVISION OF HEALTH OF MISSOURI T G 648

. No. 300

o e FLED FEB 24 1950  STANDARD CERTIFICATE OF DEATH State File No.. B
'BIRTH KO, REG. DIST. NO. 3 ka PRIMARY REG. DIST. no1.003_ Registrar's No..... lm.......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If institution: residence before
. COUNTY . STATE : . ad nission
6 | = i 2 Missouri %W 2 Y
b, CITY (I outside corpurats limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outelds corporate limitr, write RURAL sod glve towaship) = f
OR . . « townghip){ STAY (in this place) OR
Town 5%, Louis,Missouri TOWN St,.Louis d
d. FH(]).SLPIP%RHII_EOOF (If ot in hospital or Inatitotion, give streat address or locatlon) d. ST[!;?EET (If rural, give location)
INSTITUTION St.Louis City Hospital #}} % — 22la:So.Broadway
3. NAME OF Fi b, !
‘DeceaseEd a18d  Ehown as Ril YBore & M %wj. Riley)y-PATE  _(Month)  (Day) )
{ Type or Print) 05C ¥ ¢ jR oEay  February g 1‘5?3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER"MARRIED, 8. DATE OF BIRTH / 9. AGE (In yeam| & UMDER @ YEAR | F UnOER & s,
Mal Wh i t WIDOWED, DIVORCED (8pecily) ‘ Last birthday} | Monthe ] Dayn | Houmn l Min.
© © | __Unknown ¢ |.Jan.l5,1894 56
10a. USUAL OCCUPATICN (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tate or foiutneoogutry) 12. CITIZEN OF WHAT
done during most of working Lifs, even if retired) | DUSTRY / COUNTRY?
Peddler / lamar Co.,Texas UeSe
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William J,Reily | Octayia {}E_am—__tlnknnmm |

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE- %1“1% s 55

(Yes. 00, 0runknowsn) | (I yea, wive war or dates of servics) NO S aIﬂB
Unknown rseDallas 13Ie

: Unknown N Shroyer,Palegti ng" proxa s
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN

USING UNFADING BLACK INE—MAXE A PERMANENT RECORD’

1. DISEASE OR CONDITION a| ONSET AND DEATH
e for o, (. 220 19 Dmﬁmvmomemmmm@aww_%m
“This dots not mean | ANTECEDENT CAUSES (\

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) —s

. m- | o8 heartfallure, asthenia, | rise to the above cause (a) sdating . .- . .

T W oete. 1t meons the dis- | e underlying cause last. - T
case, injury, or Hy DUE TO {¢)
tion 10Mich cared denth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
N h related to the disease or condition causing death.
| . ™fa" || 19a. DATE OF-OPERA. | 151 MAJOR FINDINGS OF OPERATION ' R - . 20. AUTOPSY?
TION
ves (] wo [J
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (o... inorabot | ZIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) -3 (5T}
SUICIDE bome, farm, fagtory, stret, offios bidg., sto.} . '
HOMICIDE . /.
§ 219 TIME . (Moow)™ (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Dl e e e _
| _E"'_ Z‘Z. T hercby ccmfy that 1 attended the deceased Jrom 2/ 4/50 lo 2/8/50 , 19 , that I last saw the deceased
~ cliveon __2 8/50 , and that deatk occurred al I.[_[.f@r;}h from the causes and on the dale staled above.
. ’E\“ . SIGN, or title)—], 230, ADDRESS /TE SIGNED
| W (). .. 1515 Lafayette Ave., 16
E BURIAL CREMA. ,24b. DATE (1/24,: NAME OF CEMETERY OR CREMATORY,. | 24d. LOCATION (City, town, or county)
& Remova X} 2-15-50 _Tyler ,Taxas

DATE REC'D BY L%%AGL REGSTRAR'S SIG RE - %, FUNERAL DINECTOR' 5 31 GNATORE ADDRESS
245-/5181 2 /3, h1bert H.Hoppe,4700 Washington Blvd.

GE d Embalour’s & on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Wby_Ai&:___
' |

"""" Staent abaine: " Licensed Embalmer No.,,.....j._g" 7f
P. O, Addre%/‘wm 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRJTING (F:llm'e to comply with
the above constitutes grounds for revocation of hcense)

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




