THE DIVISION OF HEALTH OF MISSOURI : 33943

5. Mp.300
e | fueD &E) STANDARD CERTIFICATE OF DEATH State File N
EP 24 1953 8089
BIRTH MO. =~ REG. DIST. wO. PRIMARY REG. DIST. m1_0_0_3_. Kegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decersed lived. If inatiwtion: residence before
a. COUNTY . a. STATE Il 11n018 b. COUNTY Pilce ad:nisslon),
b. CITY (1 cutoide corpurate litits, write RURAL sad give c. LENGTH OF {| c. CITY Q. Is Residense within lmits of
OR wowrehip}| STAY (is this place} OR " a eity
TowN ST, LOUIS, MISSOURI ) " town Chambersburg o G
¢. FULL NAME OF cu nal Ln ar t sddress or losatian} «. STREET (1 rars), ghve loeatlon) O
HOSPITAL OR BOsprr At ADDR /
INSTITUTION , Es £ss 5 / } 9
3. NAME OF 8. (First) b, (Middle} ¢ (Last) 4. DATE (Mogth)  (Day)
DECEASED R - x
DECEASED  Joseph Oswald Riley 1 w8 1§ Y%
5. SEX | 6. COLOR OR RACE { 7. MARRIED, B]EVER MARRIED, /) 8. DATE OF BIRTH g'hA.?E (It:!:;:.n 7 UNDER | YEAR | OF GNDER w0 WE3,
Y | Months | Days | Ha Min,
Ma le White NEYE AP EE | April 15,1000 | “BE" l il
10a. USUAL OCCUPATION {Qive kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE , ]
doned pntat of working u(!?:::i:dl "'Ik, : OF BU BUSTRY (Cicy and State or Foreign Country) 12&6:3'::11.5!‘(?FWHAT
armer Pike Co0.,Tll, S
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
l_Trank Rilay Netta Gibbons |
5. WAS DECEASED EVER IN'U.S.ARMED FORCEST { 16. SOCIAL SECURITY | I7. INFORMANT ' S S| GNATURE OR NAME ADDRESS
(Yo, no, or ynknowa) | (If yes. alve war or dates of service) RO,
No None John Rlley, Varsaillas,Tll,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

-

WRITE, PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD O

line for (a), (b), s (o) | PIRECTLY LEADING TO DEATH®(5) _eniph,ml__gs_cular_c_qllanse 5 hours

ANTECEDENT CAUSES

*Thiz does not mean 2 da
the mode of dying, such | Mortid conditions, if any, gising PUE TO &) _Massive pulmonary infarction | 2 days

3 heart follure, asthenia, | rise to the abore cause (o) dating
de. It the dis- the underiying couse logl,

5 R :

eate, infury, o compl DUE TO (o) Rheumatic heart disease with stenosi 30 years
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not '
related to the disease or condition causing death, =
13a. DATE OF OF’FIRO!’I‘M. 190. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
YES NG D
21a. ACCIDENT {Bpecitr) l 21b. PLACEOF INJURY (eg..lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, [arm, factory. strest. ofoe bldg.. e1e.)
HOMICIDE 43/1( :
2id. TIME (Month}) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' e
lN.?LFI:RY . : WHILEAT[ ] NOTWHILE
m. AT WORK
P \hercby certzfy that I auended the defeased from _&_L___ 1953_, lo _B;lﬁ__, 19_5_3_, that I last saw the deceased
aliveon 8. = 18 , and that death occurred atL}.LS__p..m., Jrom the causes and on the dale stated above.
Z3a. SIG@RW ‘/d }4 Degree or title (/ 23b. ADDRESS I 23c. DATE SIGNED
a Barnes Hospital 8/19/53
URIAL, C 2db. DATE ° | 24ef NAME OF CEMEI'ERY OR CREMATOQRY 24d, LOCATION (Qity, town, or county) {Biato)
TION REMOVAL . ;
Rom O0va 8-19«53 Bailis : Belllg,Iil,
DATE REC'D BY LOCJéL REGISTRAR'S SIGNATYRE 25 FUNERAL DIRECTOR'S 81 GNATURE ADDRE S
AUG 1 9__3&25; é 7}7 % Albert H. Hoppe 4700 Washington Blvde




STATEMENT BY LICENSED EMBALMER

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

by me, or by . Student Embalmer No

working under my personal supervision..

Student .
Signature of Student Embalmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts 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 handwntmg

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




