WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™~

BILED AUG 10 1950

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_31_8_ PRIMARY REG. DIST. mma_ R..mmm__ﬁﬁﬁﬂ_

<5213

State File No.

DIRECTLY LEADING TO DEATH® (5)

REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whe decemed Lved, If batiution: restens b
a. COUNTY a. STATE b. COUNTY
. Madiason
b, CITY . LENGTH cITY
i alnuﬂd-mli‘duvdunmwgh- 'ICS'I'AYmu-g{‘ c. tI {IF ourtuldle sorporate Bmits, writs BURAL and ghve townsting f‘l
hre TOWN  Venice 27
FULL NAME OF . STREET
d Aoy {If nos ia bosplral or lustitation, give strect address or lowstion) _‘L\ ulm.ﬂ.;h.w 3"
"% Paoplea Hoapital 1017 Market
3 NAMEOFE,, s (First} b (Middle) ¢ (Last) 4.!%;}: (Math) (Day) (Yem)
{ Tepe or Print) RUTH MAE RILEY DEATH July 29 1950
8, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH. | Q.AGEai- "W OOER | YOR | o oo x e,
. WIDOWED, DIVORCED (Bpmeity) Inat Birthday) lﬁuh, Duys | Howms | Min.
i _Married 1 March 30, 1915. . "33 |
10a. USUAL OCCUPATION rektnd of w 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign woutizy) T
h&hwdmn‘ﬁ.‘:uu.ﬁgl - - BUSTRY - B / 12 C!TIZEN?FMT
___Housewife at home Humbolt. Tenn.
132. FATHER'S MAME Jtab. MOTHERS MAIDEN NAME 14. NMAME OF HUSBAMD OR wFE .
Unknown Flossle Smith , Lawrence Ril o
I5. WAS DECEASED EVER [N 1. S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S 5(GNATURE OR NAME ADDRESS
(Yam, 83, or zoknown) (If yow, give waz o5 dates of serview) HNO.
No None lawrence Riley Venice, Ill. _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecsuseper § b. DISEASE OR CONDITION QMSET AND DEATH

Iins for (a), (b), and (c)

RE

+This docs not meen | ANTECEDENT CAUSES
the mode of drfng, such | Mortid condicions, {f au, gistag DUE TO
ause {a
a# beart fallure, asthenda, v mmumhd #ating

de, It meons the dis-
care, infury, or complica-

Ot A AN
DUE TO () Q“"‘&"‘""—M—“""ﬂ

J

1223 . L v
M&‘w

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to fhe death but nat
releted Lo the diseass or condition causing dectB.

tion which caused death,

[

19a. DATE OF OP'FIFE)AD; 19b. MAJOR FINDINGS OF OPERATION

Lt /
., Au'géw
s o D
(STATE)

1=, ]9

alive.on =

, and thai death occurred ot 792 /- / m.,

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.q . lnorabous | 21c. (CITY, TOWN, OR TOWNSHIPY | COUNTY) |
SUICIDE hame, farm, {astory. strest. offios bidg.. st0.} :
HOMICIDE i
21d. TIME - (Moath) (Day) (Yew) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | Toen L) e f "
zuhereby‘c&r‘ufymauamdedzhedemedﬁm , 19 to , 10___, that T last sato the deceased”

Jfrom the causes and on thc date sialed above.

(Degres or title)

23b. ADDRESS

/302

C 253,/00

BATE REC'D BY LOCAL REGIST NA
REN j Zi'

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coun] "7 (State)
1953 East St. Louls Il
CIRECTOR™ S SIGNATURE ’ ADDRESS
ff MSt. Louis, 1114
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I hereby certify that the body whose name is recorded on the reverse side of this cértiii_cate was embalmed by me, oﬂ-__.__.-_;._..:.-...-....-..

- , Studont E-bllnor Io.
working under my personal supervision, -. N .

SLUABNE vevevonannosnnmensansnassnnases L slmam/ﬁy W

v Student Embalmer

anenacd Embalmer No _44] ? .
i R ’ 4 - _,"‘-f'-' . P. O. Addre558t° mutﬂ. MD.

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN !'IANDWRITING (Faﬂure to comp]y with
the above constitutes. grounds for revocation of license.) e . - ST D

If thu body u not emba.!mcd. fact should be 3o stated above. Tl . o - -




