- Comm ey ——— - s . L4

- . THE DIVISION OF HEALTH OF MISSOURI
. o300 | EED AR g 1959 STANDARD CERTIFICATE OF DEATH State File Now 1109‘3

t. 10.48

/-nm‘ru NO. __ Res. 015T. wo. .37 7 priussy nes. oist. mo. LLCY Rm:‘:lrar':No....«lS‘........._.
i. PLACE OF DEATH d Z USUAL RESIDENCE (Whers deceased lived. If Loani Tdencs bafore
. ‘A a. COUNTY St.Louis a. STATE Mo. b.COUNTY gy L o
D/O b. %EY (1 outoide corpurate Unite, write RORAL and stvs | ¢ LENGTH 1,3; €. CITY (f ouelds corporste limit, write BURAL asd tive towmab)
'3 ] TOWN Overland HEhEED ™\ rown overland PYE- D4
A d. FULL NAME OF (If not ia bospital or lstieation. cive sirest addrese or L d. STREET (1f raral, ghve location) o
S NerunionIva Dennison Home,9L25 M:.dland A APORESS 2807 Carson Road g
e 3. gz%‘éﬁs %IE ‘ a. (First) © b. (Middle) ¢ (Last) : 4 DSE‘E (Month) (Dasy) (Yean
: ‘w- { Type or Print) George Ridley pear Feb,17,1952
R 5. SEX 4 €. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH S, AGE o ] ¥ iocn + Tt | 7 ocen o
M. Vi,  BYIORCED B | 0oL )y, 1872 o) T | e |
102. USUAL OCCUPATION (Give ktnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tste or forsian sowster) 12, CJTIZEN OF WHAT
fetivey tharler ™| - PSTRY | New Jersey m,&;@?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Charles Ridley Delia McManus Mrs,Dina Ridley o
Is. r;s facusr—:o E\g:n ,."‘,.&i.ff."ﬁ.'; TEE‘; 16. SOCIAL SECURITY m. SIGNATURE OR- NAME ABDRESS
no | ' 194-01-5098° | Mrs.Dina Ridley,2807 Carson Road
18, CAUSE OF DEATH MEDB] CERTIFICATIO _ mum"?&n"
 Eater oty ooscmmonr | 1 DIZEATE O, EONOTE Btamhte gy Zi Z &t géél 2 Z @/ %
*This doct not mean § ANTECEDENT CAUSES - . b ]

the mode of dping, such | Morbid conditions, if any, gising DUE TO (B}
as heorifaflure, asthenia, | rite to the above conse (c) "dating
ce. It means the dis- the underlying cause lost.

case, infury, or complica- DUE TO (")
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth bt nu ' \
related to the disease or condition
19a. DATE OF OP_FI%IH 198, MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (e.¢., £z or about

21a. ACCIDENT (Bpecity) 2lc. {CITY, TOWN, OR TOWNSHIP)
SUICIDE home, tarm, tagtory, strest, offies bilds. . ma) .
HOMICIDE . e D
21d, T‘])th (Month) ~ (Day} (Yaar) (Hous) 2le. INJUR'Y OQCCURRED | 21f. HOW DID INJURY OCCUR? i
INJURY i W WHILEAT[T). KT wnE

2. I hereby certif 'zm‘i'a'&mql_ed.uwgdgcmed from A&T y to L 2 Fole—_, 195 21hat I last saw the deceased
alive on m&ﬂ -5 that death oceurred at 4320 D, from the causes and on the date siated above.
NATURE hE ] ( r title) 23b ADDRESS '23c DATE SIGNED
M/é/ L&t : lez 9%/ g,/f/ /& Feb SE
24b, DATE Lt 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . etah)
@ | Feb.20,1952 Qak Grove Cemetery , St.Louis County,Mo,

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE %une% DIRECTAR 8 S1GMATURE ADDRESS

A-/&F-5a 840 Lindell Blvd,

| ol
L&
.

WRITE  PLAINLY—USING UNFADING BLACE INK—MAEE A PERMANENT RECORD

I.

m! , (Licensed Embalmer’s Statement on R




STATEMENT BY LICENSED EMBALMER

2

I hereby certify that the body whose name is recorded on the reverse side of this certihéfe was embalmed by

Student Embalmer No,

working under my personal supervision.

. oy
Student sicvvccccinraseane seneseserears cans
Student Embalmer
¢ P. 0. Address— > ? /..%
. Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING." (Failure to.comply with
.- the absi_ve constitutes grounds for revocstion of license.) s

If this body is not embalmed, fat should be so stated above. , ' o ‘ © o
' (O 2

RN



