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THE DIVIQON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43()66

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

State File No...
REG. #985T1L _
'BIRTH NO. REG., DIST. NO. _,-_&Q_rammv REG. DIST. no._é"_,Lé. Registrar's No. A/j 6 /
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decomsed lived. If lastitdlion: residence befars
a. COUNTY a. STATE b. COUNTY adiimiont.
ST. LOUIS " MISSOURI o 72 2577
b. CITY (I outalde corpurata limits, write RURAL and give ¢. LENGTH OF c/CITY (I outadde m—u‘élmlb.;ﬂh BURAL acd ive township) J
mﬁf é\g( m’ﬂ") %TOR 52 fz i
oM JEFFERSON BRES, M MISSO ba owN ST, LOUIS §...
d. FULL NAME OF (If not in bosgial or § jon, give street addrees or losstion) || 'd, STREET (I rueadTgive iocation}
HOSPITAL OR ADDRESS \‘ﬁ B
INSTITUTION- YETERANS ADM HOSPITAL 1525 PINE <
3DNElACNéES%FD - B, (First) b. (L_ﬂddl?) ¢ (Last) T DS;E {Month) (Day) {Year)
(Type or Print) RAY RIIEY DEATH 12-30-51
5 SEX 75. COLOR OR RACE | 7. VI\JIAD%RV}EDD rsfl‘:‘}rgscnslsnmzn 8. DATE OF BIRTH ~ | 9, AGE (o yusns ¥ woe | YR | O Gom o e,
o . ) . i3 on! Days | Houm | Min
;M%_mm___ SINGLE 11-10-1886 (S8 I |
102. USUAL OCCUFPATION (Qlvekind of work

11. BIRTHPLACE (State or forelgn oountry)

NEW YORK CITY, NEW YORK[

12, CITIZEN OF WHAT
RY?

Z4a. BURIAL CR -
TION, REMOVAL (Bpddity)

1-3-52 NATTONAL

24c, NkME OF CEMETERY COR CREMATORY 244, I..OCATION (Oity, town, or county)

DISHEASHER
]!l:h. FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
!
FREANK RILEY ' i NCRA DITION __ . | NONE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, ot ynkeown) | (If yes, cive war or dates of servics) Ao NO. ST, —
__YES Wi=T UNK, 2 ORDS
18, CAUSE OF DEATH “-.",. MED IQAL CERTIFICATION lg::ﬁtmm
 Enter only onscamseper | I DISEASE OR CONDITION -
Hie o (o), (), 80 (0 DIRECTLY LEADING TO 2EATH® o) CARCINCMA OF LUNG
“Thir dots net wean ANTEL‘.EDENT causes Yo
the mode of dying, such | Morbid. cmdmm"if any, giving DUE TO () &=
s heart failure, asthenia, | rise to the above cauae (q) sating
de. It means the dus- | B¢ “"4‘"1’*"’ cause las.
ear, infury, or complica-, AN DUE TO (¢}
tion which coused degeh™] ER SIGNIFICANT CONDITIONS
N k&mwmnmmwmwww
related to the diseare or condition cauding death.

-19a. DATE OF OPF%.»N 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S
: (2 | wB wl
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE, hotne, farm, fagtory. streat, offios bldg.. e8] .

HOMICIDE - i .
21d. TIME (Month) tDw)-l'(Y-r) (Houry | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE
INJURY VA = | WORK AT WORK

2 1 herebu cerlify tha&attended the deceased from 12”5"51 , 18 lo "30—51 19 Ehatbissonadta st d

yolirgratoocrcr ot ,--, and that.death occurred al -5_:55_Am Sfrom the causes and on the dale stated above.
Zha, {/ (Degresortitle) ! 23b. ADDRESS Z3c. DATE SIGNED

. 12.30-51

(Gtate)

JEFFSBRKS 40.

BURIAL W

DATE REC'D BY L%%?;L
/s

RAR'S SIGNATURE !

FUMERAL DIRECTOR'S S{GNATURE ‘ADDRESS

2. .
'y }r.,dc HOFFUEISTER V4L “CeUPANY St Louis Mo
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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 by —— e

.............................................. , Student Embalmer Mo.

working under my persona! supervision, ot "

Student ceuerenasreanes SngneiAthM..-.-..__m.,!__ 4

Student Embalmer

- T T Licensed Embalmer-No

) ) P. 0. Address_z .............. ,A 4

p
. Note:- The above MUST BE SIGNED BY THE LICENSED E’MBALMER in his OWN HANDWRITING. {(Failure to comply Lf

the sbove constitutes grounds for revocation of license,) ! ’%
If this body is not embalméd,Yact should be so stated above. - = o '\
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