WRITE. PLAINLY—USING UNFADING HLACK INE—MAEE A PERMANENT RECORD

f“.“:/.?

& o
’ ALED JUL 19 1950

! BRIRTH NO.

THE DIVISION oi_«'_ﬁu:.mf_o? MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOQ_L PRIMARY; REG. DIST. NO. m Rggulmf’;an 7/ é

25548

State File No...

St. Louis Co.

1. PLACE OF DEATH ; i Z USUAL RESIDENCE (Where decesssd lived. It lastitution: residonce before
™ a. COUNTY a. STATE

Mlssouri b. @%NTY Louis C 'dlﬂlﬂion)

-

¢, LENGTH OF

b. CITY (I outedde corpurate limits, writs RURAL and give
STAY (in thia pl

c. CITY (1f outalde sorporats limits, write RURAL and give township) »*

TOWN University City “™

| €1ow  University City ¢£3%

d. FULL NAME OF (1f not in hospital or instlution, aive street nddress or losatlen)

{11 rarw}, give location)
SZADDR d -

HOS
. _NShTUTON. 1215 Waldron Ave.., 1216 Waldron Ave.,
-; 3DNEACNéES%FE) a. {First) b. (Mlddle) c. (Lpat) 4, DSEE (Month) (Day) (YQ‘T]
( Type or Print) MARY C. RILEY. oEATH  July 14,1950,
5, SEX - f 6. COLOR OR RACE | 7. ‘#IARRED. EIE\‘IISR 'EBR(?E.E.!;) 8. DATE OF BIRTH 9. AGE (in rn)-.n Ll;o::h:.u 'D‘amn ; TNDER U RS,
“Female | White Hdowed " ¢2*” Mar. 5,1870. “BE | ™

10a. USUAL OCCUPATION (Give kind of work
done during :nmol working life, oven If retired)

Retir

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (Btate or forelzn oountry)

Alton, Illinoils. /

12, CITIZEI:'_’OF WHAT

Hi3a.

FATHER S NAME
James Bannon ]

13b, WOTHER'S MAIDEN NAME

Sarah Piggott

14. NAME OF HUSBAND OR W|FE

Wm., B. Riley DEc.

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu ﬁoﬂm&m«n) ' {1f yem, pive war or dates ok eervine}

16. SOCIAL. SECURITY
None

INFORHANT' S SIGNATURE OR NAME ADDRESS
egina McDermith 1216 Walgron Ave.,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION Q%Egﬁ%fgm
'Ent,eron]yongmw 1. DISEASE OR CONDITION . - ) TH
Jine for (&), (b, and {¢) | DIRECTLY LEADING TO DEATH® (5 N !l‘
] R £/ 97 ,,%47 et [,
*Thia does not mean - - s
the mode of dying, such | Aforbid conditions, if any, gising DUE TO ( ') e . : 4L e B A
.08 heart fallure, gsthenia, - . rize {o the above cause (a):tatina . LR . T L N [N A Y
de. "It meons the dis- | the underlping conse
ease, injury, or complica- _ ,[_)UE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS = = *~ 7* o T ;
Conditions contributing to the death but not ni‘,j._b
related to the dizreqre or condition cousing degth. , B
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION L T e s e a0, AUTOPSY?
TION . : 5
Ao . T . . . . m Nom'
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . | {STATE)} .
SUICIDE K bome, faria; fagtory, street, office bldg.. eie.) t s
. HO“'C'DE\ N \s. NN ™
zr‘u\gg’g}: (uqmm wm--.u: m:\ 21¢. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iR SN PSSOl ] ot S
z. I hereby cerh)’y th I auended e deceased  from __é'i_, 19@ lo- -1 51 IBSZ’ that I last saw the deceased
alive ot and that death occurred &0 .Mi"mm ths colses and on the dale stated abwe

. W £ / - (Degroe or title)

23b, ADDRESS

248, BURIAL, CRE

"Birtal

"24b, DATE

Julv 17,1950

DATE RECD BY LOCAL

FI_I?SBREG

.lEl_l

[ 24c. NAME OF CEMETERY OR CREMATOI?(

-24d, LOCATION (City, town, or county) / /éta’te)

L’_em,., . 1~Bt. Loulg,; Mos
25. FURERAL DIRECTOR'S SIGNATURE

' .

‘ADDREAS

measgﬁ i‘(’@ Syl .

» St oft Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the t;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or. by — ...

..... Student Embelaer No.

working under my persona! supervision.

Student covevasoncansoncaanss assecsanasans
Student ﬂlbalner

p
icenzed Embalmer No 2603 .

P. O. Address1225 Hodiamont Ave.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiim-e to comply with
the above constitutes grounds for revocation of license.)

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




