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WRITE /PLA!NLY—USING UNFADING BLACK INEKE—MAEKE A PERMANENT RECORD

DIRECTLY LEADING TO DEATH® (5

rlm Hr“ .L a l\jd‘ S e WP Y AN WENY WY m‘--.- e Ve W wres 1(1!{1;5
. STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO, _31_'rn|um'r REG. DIST. NO. 1003 Registrar's Na._-gﬁll..—..
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Wbere Jecoased lived. If inatitation: residencs befors
. COUNTY . STATE b. COUNTY adiission}.
A ° Missourl aAnto
. b."%'gv {11 outcide carpurate limite, writs EURAL and give g_.rALENGTH OF Hl . CITY (If ouwde corporata limits, write RUEAL aod cive townabip) ~ © ~ F
town St. Louis, Missouri™ ¥ Yo mesell SN St.Louis -
d. FULL NAME OF (If not in hoapital or fnstitation, give strest addrass of loeation) STREET (I ruzal, aive location) -
Wonorion St. Louis City Hospital #1 é‘“’"“"'-’“‘ 5432 Wells
3. NAME OF 8. (First) b. (Middie) ¢ (Last)’ 4. DATE (Month}) (D .
DECEASED S e s ay) (Year)
pravonr-wiS -4 o, Louella RILEY | o MARCH 19, 1952
5. S5EX 6. COLOR OR RACE ) 7. M%ED !I';IEVEECP&\SRRIED 8. DATE OF BIRTH 9, hA.?E {In y-,-n l:o:::. :ﬂ F INDET M Es,
(Bpecity) |, Lirthday H
Female/| White nied 7 " | March 16,1880 | 3 | P | oo | 2o
0a. USUAL OCCUPATION worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or fa i
1 dm-dnrﬂ»nmd- ((lh':‘k:n;:udl; b. BUSI pryattlss | D (Btate or foreign oountry) 12 C‘IJ'I;:TZEI;?OFM-IAT
ousey ent Co.,Moe 7 S
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion Shults America Nelson Zack
I‘; WAS DEEkEASEJD E\(o‘ER lNﬂU 5. ARMdED FORCES? | 16. SOCIAL SECUREI‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, OF UK BOWD, ¥es, cive war or ten of service} .
No ’ None Samiel M.Riley, 5432 Wells Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter onlyonacauseper | | DISEASE OR CONDITION ONSET A}lb DEATH

{ine for (a), (b), and (¢)

*This does not meen ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}
rise to the above couse (a) siating
- the underlying cause lad, - - R

DUE TO (c)

the mode of dring, stich
et heart follure, asthenis,
elc. It means the dis-
ease, infury, or complico-

1I. OTHER SIGNIFICANT CONDITIONS’

Condilions contribuling to the death bul a0t
related to the disease or condition cauring death.

tion which caused death,

1%a. DATE OF OP'F]%ABJ | 18b.- MAJOR FINDINGS OF OPERATION -,

20. AUTOPSY?

2ta. ACCIDENT (Bpacity) 210, PLACEOF INJURY (o.g., incrabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) =~ (STATE)y
SUICIDE boma, arm, Inetory, strees, offios bldg., ete.)} .. . .
HOMICIDE : - ' i
21d. TIME (Month) (Day} (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
WHILE AT NOT WHILE L
INJURY WORK AT WORK } e x

2. [ hereby certify that I attended the deceased from _3=8=52 L10 to _3=19=52 19 , that I last saw the diceased
alive on _3=19=582 19 and that death occurred at 6:508 m., from the causes and on the dale stated above.

22a. SIG ATURE (Degree op sitle) | 23b. ADDRESS 23c. DATE SIGNED

% ,{7’“ 1515 Lafayatte Avenue 3-19-52
UIAL, CREMA- | 24n. DAT 14.—. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of county) (State)
¥} - - H "

Hemova ™%l 3-19.52 Salem, Mo,

DATE REC'D BY LOCAL STRAB'S SIGNATURE . 25. FUNERAL DIRECTOR' $ 5| GNATURE ADDRESS

MAR 1 9 1952 ? M R lbert H.Hoppe,4700 Washingion Blvd.

rdn ‘7[9{3 (Licensed Embalmer's S

on Rewe Side)




Pl ol

STATEMENT BY LICENSED EMBALMER

. e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hyme.-urﬂy_ﬂm

Student Embalmer No.

Student ceveressases tavateverstrnosnssnnans Signed W

Student Embalmer
- - Licensed Embalmer No ?‘2, ? 3

P, O. Address - &’ Ninto 4 I 3

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

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

working under my personal supervision,

- L]
~




