. No.300
. 10.48

S,

THE DIVISION

FILED AUG 20 1953
REG. DIST. NO. :3 I8_

OF REALTH OF MISSOUUNI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N0.1 003’

State File No...... !.B.U bﬂ
L0

16. SOCIAL SECURITY
RO.

{Yee, o, or unknowa) | (If yas, cive war or dutes of service)

' BIRTH NO. Registrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived., I foatd : id before
a. COUNTY a. STATE b. COUNTY sdn
| . Moa 256Y
b. CITY teide . URAL and . LENGTH OF . CITY
oR mwi“ fimite, writa B m‘-‘-';up) STAY fin tbia placel||  OR * ?é‘:%nwﬂ:#‘“mwmd
Tomv  St,vouls - TOWN S+ Touis: =0 ®0
d. FULL NAME OF (If not i boapltal or i jon, give streot address or location) o STREET (IF raral, give locstion}
HOSPITAL GR : ADDRESS
INsTTUTIoN. 5602 Highland b 5602 Highland fve
3DNE%PE§SOEFD 8. (Ffirst} b. (Middle) c. (Last} 4, Dg}E (Month)  (Day) (Yean
{Twps or Print) Margaret Riordan DEATH Tnly 19 1953
5. SEX j 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | © UnDRR & HES,
) WIDOWED, DIVORCED (8swsityy”] ) laat Lirthday) ua-n-, Days | Hours | M,
_Female |  White Maroh_1st 1868 |_ 8§ |
10a. us%% %%ATION (Oiwertnd ot work | 10b. KIND OF BUSINESS OR [N | I1. BIRTHPLACE (¢, x4 Shate or Fareign Costr) 12, CITIZEN OF WHAT
‘DY REP reviewd Clothing St.Louiss Mos o
13a. FATHER'S N.AHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Chas. Riordan | Mary Sullivan )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Margaret Rankin 5602 szghland

18. CAUSE OF DEATH
. Enter only onecauss per
Hine for (a), (b), and (c)

1. bISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢,

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dix-
eate, injury, of complica-
tion which cauaed death.

rize to the above cause (o) stating
the underlying cauae last.

DUE TO (2)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to ihe death but not
related to the disease or condition causing death.

Morbid conditions, if anyp, F‘MW DUE TO (@J M

INTERVAL BETWEEN
ONSET AND DEATH

2 e

Fote

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION Z?.iAUTQPSY_?
TION .
ves L1 wo

21a. ACCIDENT °. {Bpecify) 21b. PLACEOF INJURY {a.g..in craboas Zlc (CIT\’ TOWN, CR TOWNSHIP) COoU (STATE)

SUICIDE bome, farm, fagtory, sireet, offics bldy., sto.)}

HOMICIDE E
21d. TIME {Meath) {Day) (Year) (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

OF WHILEAT—] NOT WHILE .

INJURY ~ = | woRK AT WORK 7

198_, that I last saiv the deceased
cauges gl on the Jdate slated above. ,

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

. - A i
21 hereby ﬁ!ét}m I atiended the deceased from W, lo
alwe on , 1 , and that death obcurred al L

{ or tgte) Daes‘s/ k. sl

W , % 20/
24b. DATE 24c. RAME OF CEMEI'ERY O_Fl CRI{MATORY 244, LOCATION ( ,» town, or county) tate)
7/21/5"5’ Calvar St.Louig: Mo,

DATE RECD BY LOCAL

JUL20 1§’§§

25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

E"ij“;;;a( -

Bullivant's 2849 N,Euclid Ave.

+ ( amedEmbulmn-Sul:mmluanSld!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...ovviiiiiii eeeramnanaraaaa, e aamaiaaaeaas cerrreaaan.

working under my personal supervision,.

Student ....ooiiiii it ier e
Signature of Student Embalmer

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.

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




