Mo, 300
10.48

WRITE PLA_INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F“.EBSEP 99

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951

REG. DIST. m.&nmmv REG. DIST. no.

Sae i No. 31’?94

1003 @ .. 8094

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitation: resiisnos befors
a. COUNTY a. STATE Mi ssouri b, COUNTY adinission).
b, CITY . . . LENGTH O . CITY \
C (Ifu:-:dd-wrpunullnin writs RURAL and give o §TAl?(hmn,uf.1 ¢. CITY (T outelde sorporate Limits, write RURAL acd give townahip) 22 5’?
town St. Louls, Missour{ Tows St. Louis -
d. FULL NAME OF (I not in hospital or Institution, dnnf.rm addrem or looation) d. STREET (i rursl, give ioeation) L
L OR DDRESS
NeHTUTION City Hospital #1 Unknown
3 I:I'NléAcME %ra 8. (First) b. (h_ﬂddle.) c. (Last) | 4. DATE (Month) (Day) (Year)
(T¥pe or Print) William - Riley DEATH _ September 11, 1951
8. SEX 6. COLOR OR RACE | 7. #&R'Eg lg%ggcrgsngfgm 8. DATE OF BIRTH B.I.Q?Eh&?h";u a:n:'&“ 'n;m,- ¥ GOCR u mik
q 34 Houre | Min.
Male D White I vadower 3~ | -August 15,1869z :827 3 l |
10; USUAL OCCUPATION mmmumk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan souttey} 12, CITIZEN OF WHAT
1 during most of working LLf nﬁa DUSTRY COUNTRY?
Retired Frei;{ht amdler Unknown _ USa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1 Unknown .
i5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

D Y43

(Yes, 00, or unkoown) | (1f yea, give war or dates of servios)
No ——— - - Mrs. Lillie Br'odhage-L;::}OE Pbtomac
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onscewseper | |, DISEASE OR CONDITION __ %/L 4 5% é ONSET AMD DEATH
e for (89, (B), and () ] DIRECTLY LEADINGT? TEATH () (
“This does mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if my,m DUE TO (b)
s heart fallure, asthenia, riu to the above cause {¢t) )
cle. It memms the dis. | ‘heunderiying cause last \
case, Injury,or i DUE TC ()
tion twhich eqused desth, | 11 OTHER SIGNIFICANT CONDITIONS ¥
" Conditions contridbuding to the death but not
related 2o the diseane or condition causing death. K s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AuTOPSY? "t
TION
_ vs [ o [J
218. ACCIDENT (Epecity} 21b. PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, tactory. strest, offios bldg., sa) N K -
- HOMICIDE . .
21d. TIME  (Mouth) (Day) (Y (Hoa) | 2le. INJURY OCCURRED | 2H. HOW DID {NJURY OCCUR? / \_j/’/X
. . . WHILE AT NOTWHILE
INJURY = | woRK AT WORK '
)
2. I hereby cerhfg that T attended the deceased from _ 2210  _ 19_5) to Q=11 15_51, that I last saw the deceased
alive on , 19_5), and that death occurred at _1_25.Em ., Jrom the causes and on the date stated above.
Z3a, SIGNATURE : {Degres oz title) | 23b. ADDRESS Z3c. DATE SIGNED
. 7 1515 Lafayette Ave,. 9-11-51
% B gn A.LCREMA- Z4b. 24, NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Oity, town, or county) (State)
; ! ;
urial ¢ |9/13/51 N. St. Marcus Cem. St. Louis Co,, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 75 FUNERAL DIRECTOR' 6 SIGNATURE - .  ADDRESS
sep 1 2 1957 S DA o TSl e 363 Gravois
{Licensed mer’s Staterneut on Reverse Side)




i ’
4 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this écrtiﬁcate was embalmed by me, or by eoeemereen,

Student Embalmer Mo.

working under my personal supervision, . ; ? ' . m - ’
) f

Student .usenesessons N Signed....
Student Embalmer ’

!

P. O. Address

. Note; -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. G, (Failure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact shiould be so stated above. . . . T ] - . 4




