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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e gL 31 1953

| BIRTH MO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

| 26816
EE_GLDIST' NO. ;i18 PRIMARY REG. DIST. m._l.o_(-_)_B. Registrar’s No

6390'{

e s en s s s

HOSPITAL OR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbens d d lived. 1f inati Y before
a. COUNTY . STATE b. COUNT dinimion).
) 2 Migsouri M mislon
- b. CITY (If octelde corporste limids, write RURAL and give ¢. LENGTH OF || <. CITY 4 Is Residence withia lzits of
ownehip) | STAY (i this place) OR " a tity of. Incorporated fown?
TowN  St,. louls, Mo. eara TowN  St. Louia Yot o
d. FULL NAME OF (If not in hoapital ot instivation, give streat sddress or locstion) o STREET (I rural, give locstion)

¢ '°°FS 30218 Bittner Street,

INSTiTurion  102ha Bittner Street
3 NAME OF s. (First) b. (Miadk) e (Last) 4. DATE  (Month) (Day) {(Yean)
(Typeor Priney ~ Myrtle Riley ,0EaTH  June 26, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH {5 AGE Ua yeuns] v o + Toaa | wroen w1,
. " {Bpacify, 13 ! on Days | Hours | Min.
Female White jed May 25, 1898 55 | |
103, USUAL OCCUPATION (G kind of wark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci\y sad Suste or Foraign Conntry) P, 12, CITIZEN OF WHAT
i o At Home St. Louis, Mo. Vel oA

13a. FATHER'S NAME

¥#illiam Freeberayer ' )

14. NAME OF HUSBAND'OR WIFE

13b. MOTHER'S MAIDEN NAME )
Margeret Regley | Mre. William Riley

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If yes, rive war or dates of service)

Yoy, 5o, of unknown)}

[=]

16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Mr William Riley, 102l|.a Bittner Street.

ME CAL CERTIFICA : :

MW}«/;’

18, CAUSE OF DEATH EASE o lgTENSErRVAL BEDTF‘.E'EHN
. Enter only cnecaussper | [ DIS QR NDITION
line for (a), {b), ad (0) DIRECTLY LEADING TO DEATH'(a) Vi
“This dots mot mean | ANTECEDENT CAUSES C 4," e
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) e é > lw
as heart fallure, asthenis, | Tise fo the above couse (o) slating &/
de. It meana the dis- | ‘he underlying cavse last. : .
cade, infury, or compiice- BUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditiona contributing to the death byt not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex.,in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, {arm, fagtory, street, ofios bldg., wte.) :
HOMICIDE
2d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY . WORK AT womy‘Cl # 3— 0’ {
22. I hereby cert I aitended the deceased from % .ZF lo Z,L, IQL-‘r that T last saw the deceased
alive on , ond that death rred 313_‘3_ m., from the causes and on the dale staled above.

{Dggree or uueq 23%2 P /\( 5

téfAL CREMA-

}259-1953

24c. NAME OF CEMETERY OR CREMATORY | 244, I.WAT!ON (City, town,
_Calvary Cemetery’ St. Louis,

DATE REC'D ]%

JUNZ6

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

S SIGYATURE -
th Hermenn & Son Inc. 2161 E. Fair Ave.

i




Wy

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF BY oo tiiiiitiiiiet ittt crairasanaa s e e aaceraaaaoceaatratr i aree e , Student Embalmer No.............

working under my personal supervision,.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
* 74 this body is not embalmed, fact should be so stated above. -

.



