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‘BIATH NO.

FILED MAY 17 1851  STANDARD CERTIF

REG. DIST. NO.

THE DIVISION OF HEALIH OF

MISSOURI
ICATE OF DEATH

PRIMARY REG. DIST. NO.
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. Enter cnly onacaos per

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers 4 d lived. If & sdence bafors
a. COUNTY a. STATEM!_ ssouri b. COUNTY adiniselon’.
b. CITY (M cuteide corpurate limfts, writs RURAL and wive g.ml?ENﬂHh ’EF) ¢, CITY (lf outside corporate lim!ts. write RURAL and give townahlp)
townghip} { e’
town  St. Louis ’ uTOWN St. Louls é f"v
d. T&SLPPAA{EO%F (f ncd ln b I or inmth cive sirest add orl ADD
ieriotion Christian Hospital 5945 C Ote Br'ill iant Ave .y
3, le.a‘.:ME OF s. (Flrst) b. (Mlddle) . (Last) 4 DATE (Month) {(Dey) (Year)
[Type or Prine) GERTRUDE McMalion. o May 5,1951.
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, g.l':‘\'.rgn MARR!ED., 8. DATE OF BIRTH 9. AGE o E o reara| # woce ¢ itk | tmou i g
N (BD’H! Months oure | Min
Female White vor'cea 4 |June 11,190 I ' I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or 6/ 12, CITIZENOF WHAT
?dnlmm of working lls, even if retired} ) DUSTRY COUNTRY?
tress St. Louls, Mo. +S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Thomas Riley JLaura Stlerp ol
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘rYn.nNtmmn) | (If yon, give war or dates of servics) NO.
(o] - Mrs, Laura Riley,594% Cote Etil%%%pt
MEDICAL CERTIFICATION INTERYAL

18. CAUSE OF DEATH

Iine for {8}, (b), and (c)

*This doer nct meon
tae mode of dying, such
a» heart failure, asthenda,

1. DISEASE OR CONDITION

DIRECTLY LEASING ToDEATH —M&é%ﬂ%i—% S ket

Morbid amdi.llou 1 gising DUE TO (B)
rise {0 the ebove mjsa(.:' sating X

¥
7

“y fh
/

edc. It meana the dis. | (BF underlying cotde lod.
case, infury, or complica- . DU T0 “’)
tion which cansed death, ﬂ OTHER SIGNIFICANT CONDITIONS :
iona contributing to the death bui not -

rddcdbwcdhmawm&mmm.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
. TION —_—
w0 B
m PLACEOF INJURY (s.&., to or about zic. (CITY, TOWN, OR TOWNSHIP) - (STATE)

SUICIDE

HOM ICIDE\\ (\

flﬁrv y. stroes, offioe bldg.,en0)

\

(COUNTY)

./-'

21f. HOW DID INJURY QCCUR?

ZETX

.

&

Fs

Zld TIME }‘ (Your) .2) NJURY OCCURRED
- WK'\& ':,:‘L“ NOT WHILE
‘“-“”“' . WORK: AT WORK
21 herel‘ﬂﬁceﬁ;':fy ¥ auentaﬂ the deceased from\g__j,z 18_%() __"Jf_ﬁ_ 19 hat I last saw the cimsed
0 and that deaihhoccurred at 2 * == 7 r'; the causes and on the date siated above.

v

rti

S PO ) it

23c. DATE SIGNED

WRITE PM‘IN'LY——US!NG UUNFADING BLACE INE-—MAKE A PERMANENT RECORD

au R 1AL CREMA-

TﬁﬁP‘Ta‘TL\GU‘M

24b. DATE

Hay 9,1951.

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cem,,.

-24d. LOCATION (City, towD, or county)
St. Louls, Mo,

DATW BY 'LOCAL

[

25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Jos. W. Clark,1125 Hodlamonti Ave.,.
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STATEMENT BY LICENSEb EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —

Student Embaimer No.

working under my Dci'sonal supervision. M’ Q 2 :
T oeunnns Signed

Student co.avensne -d ..E".“;.;.. ............
Student almer !
' /—' Licensed Eﬂner 4" 4 ﬂ c(
' | ‘ . P. 0. Address 4%44—"’ %0

'&-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body'is not embatmed, fact should be 3o stated above. ' N




