OF HEALTH OF MISSOURI

D RD CERTIFICATE OF DEATH stat e ... 31024
uarumpgo. Nov 19 1953 REG. DIST. NO. __:3 I 89n|mv REG. DIST. WO. 1003!(:91‘:#41"; No.igli@;.
L. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Whare decessed lived. If institution: residence before
a. COUNTY . a. STATE b. COUNTY admission)..
— 7 , Missouri _ 9{,.5232;7
b. (I cuteide corputate limita, write RURAL and sive ¢ LENGTH OF || e CITY 4. In Residence witbin limits of
TOWN S t . Loui 3 townehip)| STAY (in thia TOWN S t . Louis gy qumg:mumr &
d. FH&SLP?&B;_EO%F (H sot in hoapital or institation, gire sirset address or location) ADDRESS I tarat, cive location}
S NAME OF a. (Flrst) ;lg.ﬂ(l:ﬂdd]e] . . (Luf) . ' 4. DATE (Month)  (Day) (Year)
(Tyeorpriney  ALICE LEONA RIDDLE seami_October, 30,1953
5. SEX / 6. COLOR OR RACE | 7. #[A&)RIEB. E%ESCEBR‘(ELE% 8. DATE OF BIRTH 9. I.Afsﬁ:':;)tn n: ::l lnﬂ I ONDEN L WIS,
) A o H .
10a. USUAL OCCUPATION (kiekindof vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6;\, st Stae or Foraign Couatry) | 12, CTTIZENOF WHAT
‘(1 J Grocer v« Por'/'ceqejuu”@ MO&
138. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. umt OF HUSBAND' OR W|FE

F George /f’tcbcﬂ/‘e Elsie

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ I7. INFORMANT' § Cﬁ{fTURE OR NAME ADDRESS

(Yeu, no, orunknown) | (I yas, eive war ot dates of sarvice) 2’__76-6?-"70 E/;’ /g p CQ /2’ g WO Frifo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | ). DISEASE OR CONDITION ONSET AND DEATH
Jié for (8), (b), aad (o) | DIRECTLY LEADINGTO DEATHY () _ - _

“®This does met mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioing DUE TO ()
af heart fatlure, asthenia, | rive lo the above cause (o) staling

de. It means the dis- the underiying cause lost,

case, infury, of complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comdilions contributing to the death but nok
related to ihe disease or condition causing death.

19a. DATE OF OP.FE,AN- 195, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
* -
ves 0 wo []

Zia. ACCIDENT (Bpecify) 21b, PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, farm, fastory, strest, ofice bldg..ete)

HOMICIDE ’ .
2d. Téh*ﬂE (Month) (Day) (Yesz) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WH“—EAT KOT WHELE
INJURY ) = | “worK AT WORK . l/D I3

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

2. [ hereby certif; that 1 attended the deceased from %u. O_CI,J__ IQ_S:’ that I last sqw the deceased
alive on m, 19-&, and that death occurred at " from the causes and on Lhe dale stated above,

(Zegrea or tiﬂh 23c. DATE SIGNED

Blyville, Ark..

2. FUMERAL DIRECTOR"S S1GNATURE ADDRESS

ULICK UND, CO. 1722 5. Jefferson

on Reverse Side)




I t o
STATEMENT BY LICEN.SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed:
by me, Or by ..ottt itarr e rremceeciiaiieareaceeeiat i e aisaaeseaiaeas

working under my personal supervision,.

Student.....coiiiiiiiiiiiiiie ittt s iitaa s
Signeture of Student Embalmer

- FRE~ ot

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

"¢ this body is not embalmed, fact should be so stated;above.’

A '




