5. No.YO

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

v, 10.48 °

- y THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 5 1950 sTANDARD CERTIFICATE OF DEATH

BIRTH No. Pl o (o = SO REG. DIST. NO. | \8 PRIMARY REG. DIST,

14926

State File No.

e 3 P8F

Regisirar’s No

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare deceassd lved. If lnstitatlon: residence before
a. COUNTY : a. STATE b. COUNTY admisslon),
: . MIgsourd
b CITY (It outide eorpvrate limite, write RURAL sod give c. LENGTH OF || «. CITY {11 outside corporate limita, write RURAL and give wwnd:lnj 7
township}| STAY (in this place}
oW ‘St, Louis Life /oW St, Touis /
d. FULL NAME OF {If not in hospital or inativotion, glve strest sddrem or location) d'AsggaEss (If raral, give locstion)
IRSTITOTION St » Mary's Infirmary . 06 Wavoner Place
3._ 645%&&5 S%IE a. (First) b. (Middle) c. {Last) ) . 4, DSEE (Month) (Dey) (Year)
(Treeor Pint)  Robert. Charles: Riley peatd  4/20/50

*This does not meon ANTECEDENT CAUSES
tAe mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In ywars| f oER 1 YEAR | IF ONCER 2 mRs.
WIDOWED, DIVORCED (Bpecity) ; Last birthday) Moathn, Days | H; Min.
- —== 7] |_4/20/50 . 13
10a. USUAL OCCUPATION (kv kind of woek | 10b. KIND OF BLSINESS OR IN- Il BIRTHPLACE (Btats or forelgn oountry) 12, CITIZEN OF WHAT
done during mrat of working 1ife, even If rotired) - DUSTRY Y7
- St. Louls, Missouri
|I13a._ FATHER'S NAME - 13b. MOTHER'S MAIDEN, NAME 14. WAME OF HUSBAND OR WIFE
Charles Riley ] Helen Cherry ————
I5. WAS DECEASED EVER !N U.5. ARMED FORCESJ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0o, orucknowa) | (If yes, aive war or dates of NO.
o : None Charles-Riley, 1905 Wagoner Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecanseper | 1. DISEASE OR CONDITION. ONSET AND DEATH
line for {a), (b), and (¢y | DVRECTLY LEADING TO DEATH® () 1 M hﬂm/ _&/&u.ﬂ,_

as heart failure, asthenie, | -riee {0 the abore cause (a) stating o . .- IR
de. It means the dig- | e underlying cause okt

eare, injure, or complica- N DUETo_(c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

o|f

19a. DATE OF OP_F%\'E 19b. MAJOR FIRDINGS OF OPERATION

N e A

2, AUTOPSY?

] O WO

21b. PLACE OF INJURY ¢'s” inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)

2ia. ACCIDENT (Bpecify) {COUNTY) ;LSTAT‘E)
SUICIDE bome, [arm, tastory. sirest, uﬁé-'-?" o)
HOMICIDE l
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OthRRED 21, HOW DID INJURY OCCUR?
T WHILEAT NOT
INJURY ) m WORK I

2. I hereby certify 'zz 1 atiended the deceased from Z ", 19.89, 16 _%LL 19572, that I last saw the deceased
alive on 19_,5__7 and that death o ed al _Q_A m., from causes and on the dale staied above.

23a. SIGNATURE () (egreoror title) | Z3b. ADDRESS | }m SIGNED
Mf 220A0. o 44488 Raaton Avenua 4 /R5752
Z«la BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Clty, town, or uom:ltﬁ (Stnta)
BRI | 4/247/50 Washington Park . 8t. Louls, Mo.. . .

DATE REC'D BY L%CE%L REG)STRA 1G 2. FUNERAL Qinic‘ron's 81
APR ng:j ﬁ cﬁ-d—"a\. Chage J. Gates

JEL!’I'C on R Side)

CHATURE - " ADDRESS

, 4107 Finney Avenue




|I
|

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 /)

................................. . eeeteeeeeaeeteneans Student Embalimer No.
working under my gersonal supervision.

STLUALNT veusarrssrernsranrannaenrannassanes Signed........>
i Student ﬁnbalnor .- )
< 2 -, w 2 LU N Licensed Embalmer No 4476
ey g N
{ P. 0. Address_ 410 Finne y..Avenua..

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWNd-iAI\ED_W/Bl;I’H‘_{G‘.‘\_‘(,E‘a{IEr? to comply with
the above constitutes grounds for revocation of license.) .

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




