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WRITE PLAINLY-—USING UNFADING BI_“ACK INE—MAKE A PERMANENT RECORD

XC..16 1k2 745
Reg.#, 110633

THE DIVISION OF HEALTH OF MISSOURI
STANDARD GERTIFICATE OF DEATH

anarumfh%m- %3 1953 I.EG DIST. w0, . 2% ,Z /__ eRiuary REG. DIST. m.ﬂ'

State File No. _......g...“........... 9
Regisirar's Na....,,._/_z.éz.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If Lostitotion: residence befors

a. COUNTY a. STATE b. COUNTY sdmimion).
ST. LOUIS MISSOUBI 5T, LOUIS
b. CITY (1f outeide limits, writs RURAL and give ¢ LENGTH" OF || < CITY Recidence ool
OR o orpuie T, il townatiip) | STAY (in this place) OR }f ll{ X g~ b s of
TOWN ON C __TOWN OQVERTAND ; s O
d. FH%SLPI;I_I._AAI&I!-E QOF (I not in hospdtal or institutian, clve streot addrem or loeation) .- AS'bTrI,? Qat rusal, give lony{n)
INSTITOTION ini 2301 SPENGER AVENUE
3 NAME OF ~ " a. (Finst b. (Middle) ¢ (Last) | 4. DATE (Month) (1?’9,, (Year)
{ Type or Print) WARREN C . RITEY DEATH 7—16—;3 "
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o tioER | TIAR | & Doten 0 RS,
TQ .| WIDOWED, DIVORCED (Bpacity’ ' last birthday) unm.u’ Days | Houm | Min,
MALE WHLT, X 1/1/93 - |
10a. USUAL OCCUPATION (OWekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 1 } WHA
dote during most of 'orﬂul.ih..mlinﬂ::l) - DUSTRY (City ead Btata or Foreign Comatry) chngERr;?OF T

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no. or unkeown) | {If yes, give war or detes of service)

70%,01-3‘;;?&“@

MACHINIST RATIROAD COLUMBUS, GEORGIA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' DAVID F. RIIEY. . MARY YOUNG

7. INFORMANT" 5 S|GNATURE OR NAME ADDRES_S-

, and that death occurred at

I1ES _WiI VA _HOSPTTAT, BRCORNS  JEFF.RKS M0 .
18. CAUSE OF DEATH ' T MEDICAL CERTIFICATION ) lmwnm
ONSET AND DEATH
. Enter only onecauseper | I. DISEASE, QR CONDITICN . . .
line for (a), (b), and (o) DIRE(.TLY LEADING TO DEATH @) . . gerq _sﬂi;—cmg.
u.ndeterm:.ned 1952
«This Gors mot mean | ANTECEDENT CAUSES 9%
the mode of dving, such | Morbid comditions, if ang, giving DUE TO (b)_Ca.mimm_of_Jnna._pmhahlL
as heart faflure, axthenia, | rise to the above caute (o) stating.
ede. It means the dix- the underlying cauae lest.
case, infury, or complica- _ DUE TO ()
tion which caysed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing death. - |
1%a. DATE OF OP_FI}gN 195, MAJOR FINDINGS OF OPERATION e ’ ' 20, AUTOPSY?
i h -, 1 3 X ves [ wo [ﬂ
21a. ACCIDENT (Bowelty) | 21b.PLACEOF INJURY (e.s..lnorabout | Zlc. (CITY, TOWN, OR TOWNS‘IIP) {COUNTY) (STATE)
SUICIDE | bome, farm, tastory. street. offics bldg.,et0.) - ) . - 4
HOMICIDE . . : -
21d. TIME (Month) (Day) (Yesz! (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY VA = | “vwork AT WORK
2. 1 hereby certfy :hatj attended the deceased from __2=12=53 19— to 7-16-53 4

$50A m. from the causes and on the‘ date s!ated abou

Da. G E " (Degres or utd)) | 23b, ADDRESS - Zic. DATE SIGNED
leh—n. A. ALIEN, M.D{ VA HOSPITAL,JEFF.BKS,M0. 7-16-53

%_-h.NBIL!lEﬂMI OA\}'-F:LCREMA) 24b. DATE 24a, NAME Ol'_’ CEMETERY OR CREMATORY 24d. LOCATION .(Oity. town, or county) (Btate)

oS [T/ 753 | ' Putp S, 220\

DATEREC'DB‘{LOCAL| fSTRAR
,2_-__/4@

%5, FUHERAL DIRECTOR' S 51 GNATURE nnnlig
0 o T LN /:u,ué:leﬂ/- /7/9'“




P ,z, \.QQ\ ‘ . : T .
o

" STATEMENT BY LICENSED EMBALMER

yo.oooT o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...t rsr e rreirccc e cveeeieatesaetareranananas

working under my personal supervision..

Lo, U oy S U U
Signature of Student Enbelmer

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

If emibalmed by a STUDENT, he alsc shall sign in his OWN handwriting. )

T4 this body is not embalmed, fact should be so stated above. . A




