Mo, 300 FILED MAR 4 1950 THE DIVISION OF HEALTH OF MISSOURI ) GGS’?

o STANDARD CERTIFICATE OF DEATH S——
BIRTH NO. REG. DIST. NO. __3_18?&“1»!7 REG. DIST. mi% Registrar's Ng....... 1-()8 1
- I, PLACE OF - DEATH B — e USUAL RESIDENCE (Where decessed Hved < I institution: rexklence befors
a. COUNTY - a. STATE b. COUNTY adunimion).
) _ ‘Missouri. n 3 JG
b. CITY (I outcide corpurata lmita, write RURAL snd give ¢. LENGTH OF c. CITY (If ouwdde Wl. lmits, write RURAL aod give townshipy * © '
OR . townghip)| STAY (in this place) CR 0
TOWN St. Louis . TOWN  o5t, Louls
a d. FULL NAME OF (If not in hospital or institntion, give strect address or location) d. STREET ﬂ rural, give location)
o HOSPITAL OR N AEREE
Q 'NST'TUTIOMW 2304 ‘Newhouse
BT NAME OF a. (First) b. (Middle) e (Last) COATE (Mo (Dan (Y
o~ (Typeor Print)  Roy Riddle DEATH Feb,., 19, 1650
] 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Tweh | TIAR | 7 ER 3t pos.
g () ‘hite WIDQWED. DIVORCED (8pecify) B last birthday) Mo:h-’ Daye | Hours | Min,
3 Male white Single 7/ July 12,1911 38 |
: = 10a. USUAL OCCUPATION (Givs kind of work | 10b, KIND OF BUSINESS COR IN. | 11. BIRTHPLACE (5tate or fareien sountey) 12, CITIZEN OF WHAT
i o dona during most of working lifs. even if retired) DUSTRY . C) COUNTRY?
. None None ° Valley Mines Mo. U.S.A.
K < 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
" James Riddle - Mzry Riddle None
fz |1 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- ) (Yew, o, o7 unknown) | (If yes, give war or dates of sarvios) NO. - . .-\7
5 No None A 230/ Newhouse
{ 18, CAUSE OF DEATH MEDICAL CERTIFICATION S5t. Lou TR, BETWEEN
i || Enter only onecauseper | 1. DISEASE OR CONDITION M itis
Z || tan for (o, (&, ad (& DIRECTLY LEADING TO DEATH® ) Acute Myocard . 3 days
'E"; *Thir does mot mean | ANTECEDENT CAUSES el
= the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _____Qhr_onin_ﬂ:nb_e_nﬂ_ij_L
e as Beart faflure, asthenia, [ .rise to the above cause (o) ating R =
= cle. It means the dia- the underlying cause last,
o || 9t inturv. or compica- - . . DUETO@. - Nephritis. and Spastic -
5 || tion which coused deash. | 15, OTHER SIGNIFICANT CONDITIONS ’
[~ Conditions contributing to the death but not
3 . | reloted to the disease or condition caustng death. ) Perglysis . . . | Byrs,
MR 19a. DATE OF CGPERA- | 19b. MAJOR FINDINGS OF OPERATION o . ot ' v 20. AUTOPSY?
= ) TION | )
= B 1 1o N S None . - YBD uo@
21a. ACCIDENT Bowcify’ 21b. PLACEOFINJURY( tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHI } UNTY) .
e * sticioE (Bomctn) homa.tartn, taetory.sirut. oo biayenny | " ¢ P @
& HOMICIDE ﬁ-/
g 214, TIME (Mouth) (Day) (Year} (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . -t e wmu:n HOT WHILE . - . oo B, : .
i INJURY AT WORK . :
8 |l Ihereby certify that I'atierided the deceased from _NOVe 29 1549 o ¥'0De 19 1650 14t 1 last s0w the deceased
. E aliveon _Feob, 17 19 50, andihat death ofeurred J_:Lfm., from the causes and on the date stated above. .
.- g ATUR nr title) | 23b. ADDRESS Zk, DATE SIGNED
£ P " 1™ 5008 do & e d or BIETD
E TIONBURIAL cm»:m uu DATE 24c. NAME OF CEMETERY OR CREMATORY 243. LOCATION (Oity, town, or connty) - (Stats)
; Burial l/ Feb. 21, 195 Primrose Bonne Terre Missouri
DATEFﬁD BY LOCAL l Rm& w :n:cron n u ¥
% A %l “-.\IL-(

mm_ﬁﬁmmkm&d‘)




—~r

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.

.............. . Student Embalmer No.

Student ..... veacssarnean teastseserserraras Signﬂlei W EMM’ %

Student Embalmer i // "y
Licensed Embalmer No L o.d >

‘ . P. O. Address STW 10%

Note: The asbove MUST BE_SIGNED BY THE LICENSED MALMER in h:s‘-OWN HANDWWG. (Failmtn tomplym
the abové constitutes grounds for revocation of license) .

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

working under my personal supervision.

o S i ot
EP



