5. No.300

)

1. PLACE OF DEATH

e iiiéi/zs

BIRTH ND-

a. COUNTY St

(353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

44732

REG. DIST. NO. .é[ 7 PRIMARY REG. DIST. No. AT Registrar's No. Jﬁ_zzh

Touis

2. USUAL RESIDENCE (Whem d d tived. I |

¢ STATE  Missouri

rukd betfor e

b. COUNTY St Louldm ton.

b. CITY (If outzide corpurate limits, writa RURAL and give c.
OR towmabip

LENGTH OF
AY (ln this placw)

e, CITY (If outslde sarporsta limits, write RURAL and give

164 Rural-Meramec ‘f’") ’76

TOWN Rural-Meramec
d- FULL NAME OF (I not in hospital or Enstl

cive strest add or

Jon) d. STREET

(Hf runl, give loeation)

HOSPITAL OR ADDRESS
INSTITUTION Strecker Rd. Strecker Rd.
3. NAME OF 8. (First) b. (Middle) . (Lasty 4. DATE (Moath}  (Day) nr?
(Typeor Prie) . William J s Ridley oEATH Nov. 19
5, SEX 6. COLOR OR RACE | 7. MARRIED. RIED. NEVER MARRIED. (Y 8. DATE OF BIRTH §. AGE ua ren] v ooe ) s | @ oo u e
il : 1 Mia.
Male White Never. Marrisd |June 27, 1886 ¥ ek e
10a. USUAL OCCUPATION (Qlve kind of work 1. BIRTHPLACE

doos during most of working tite, yven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1Cicy aad Stete or Foreign Couatsy)

/

12, CITIZEN OF WHAT
UNTRY?

_Truci farmer own farm Hickman, Kentucky s Sefe
13a. FATHER'S NAME 13b. MOTHER" S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph H. Ridley - Mary Gammon never married _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NANE ADDRESS
(You. 0o, or unkoown) | (If yes, sive war or dates of servios)
no 499.-:-,01-895% Emma Rdiley Rt 1, Glencoe, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1| Enter only onecauseper § 1. DISEASE OR CONDITION s . ONSET AND DEATH
\me for (a), (1), and (¢) | P'RECTLY LEADING TO DEATH® (5 CHRNtG M/y 2CARDtT’S
ANTECEDENT CAUSES
*ThAiz dpes not meon
the mode of dping, such |  Morid cmdiions, I any. gistng DUE TO (b) ARTERI#SCLER 0518
‘a8 beart foilure, axthenia, | rise to the above couse (o) stating - .. - -
de. It means the dig. the underlying cauae last.
care, infury, or complica- DUE T°_ () -
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS - T
Conditions contriduting to the death bzt not a
related to the diseaze J:'mdubn causing death. HAomic EP”R 17/8 . .
19a. DATE OF o%nﬁ 19b. MAJOR FINDINGS OF OPERATION - ! - ' ' | 20, AUTOPSY?
| Mew e Hospe ORERA T/ oA , L | L W[
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY te.g. lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . _ (STATE)
SUICIDE bome, farm, tactory, street, offics bidy. . #te.) ~— ' .
HOMICIDE NONE. . : .
214. TIME . (Momth) (Day) (Ywmr) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - ; | wHILE AY ) NOTWHLE —_ .
INJURY —— o | WoRK AT WoRK

2. I hereby certify that I attended the deceased from

alive on _No ¥

OcT. 2L 1953 10

47, 1983 , and that death occurred at LiL5P m

MoV, -"719 $3 , that I laat saw the deceased
., Jrom the causes and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD .~

3, SIGNATURE (Degree or tifle) | 23b. ADDRESS ) Zic. DATE SIGNED
. N , e, DV Barewid/, Mo .| H-6-i"3
TIONB!L%'ERM[ OA‘}..ALCREMA- Zdb, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (Oity, town, of connty) (Btate}
Remova 11/7/53 Hickman Cemetery | Hicloman, Kentucky
DATE REC'D BY LOCAL } REG|STRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S $SIGNATURE ADORE 38
REe. T ‘/_4/,/,,__ SEchrader Funeral Home, Ballwin, Ho.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

......... . Studon't Embalmer Mo.

FM&@@/ .........

Licensed Erﬁbalmer No...mﬂz 0 ? /
4
P. O. Addms.wwzm.%dﬂ ........

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

working under my persona! supervision,

Student cocviancnvans sensvsacasusarassannns Signe
Student Embalmer




