No. 300 (D JUL 2- 1954 THE DIVISION OF HEALTH OF MISSOURI o ,
o0 | fILE STANDARD CERTIFICATE OF DEATH PR 1 B T 5 |
BIRTH WO, REG. DISYT. NO. _31& PRIMARY REG. DIST, KO.J_0.03 KRegistrar's No,......... 5‘5_4;._8..“‘
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If fostitution: resldenes befors
a. COUNTY a. STATE msso ! . b. COUNTY idu}ishn).
b. CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Ts Resldenca within Limits of
STAY OR » t
TS Stu Louis, [/ “™7|7EUEN rowv St. Louds, HETEET 9
d. FHIO.SLP?!PA{EO%F (I not in hospital or institution, give strest address or location) . STRREES (12 rural, give location)
mstiTuTion 4508 So, Compton Ave,, y; ; 4508 So,” Compton Ave,,
3.62%!&%8%'; . a. (First) b. (Middle) ¢ (Last) 4. D(A}TE {Month) (Day) (Year)
(Type or Prine) Stella A, Redily, bEATH June 19, 1954
5. SEX 6. COLOR OR RACE | 7. N?D%%Eg ISIIE\\I’SEC&EIBRELE?’. , 8. DATE OF BIRTH 9. I:GE Uo n)an h: :n;::l sbrm F CNDER u M3,
. . (Bpetity t birthday] on ays | Hours | Min
Feiale /|  White, Married 7 |March 24, 1884 70 | I
10a. USUAL OCCUPATION (Givi " 0b. KIN OR_IN- | 11, . .
s. USUAL OCCUPATION (ke ind ofwork | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6i(, was State o F"m('j Countey) 12, CITIZEN OF WHAT
At Home, St, louls, Missouri, U.S.A.
1!3;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
Edward Hager, Mary Burrichter _ Louig F, Reily,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL, SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (If yes, give war or dates of service) NO.
No louis F, Rail_v_', 4508 So, Compton Ave,,

|| 18. CAUSE OF DEATH . CAL, CERTIFICATION . lg;l‘énv:Lu gaggzm
. Enter anly onscanseper | 1. DISEASE OR CONDITION - TH
Line for (s), (), end (¢) | O'RECTLY LEADING TO DEATH®(a) 6! "2 —&“’4- ‘ f@gﬁ“ﬁf i
*Thiz does met megn | ANTECEDENT CAUSES £
the mode of dying, zuch |  Morbid conditions, if ony, giving DUE TO (b)

s heart faflure, asthenia, | Tise {0 the above cause (o} stating
de. 1t means the dig. | 'he underlping cause last.

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deaih bud not
related to the dizeare or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
- . ~ ORccay of Lealk ves [ wo X

21a. ACCIDENT Bpecityy + | 21h, PLACEOFINJURY“ inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v

SUICIDE bome, farm, factory, . office bldg.,et0.)
.Homcmfx_ e A, fastory. fereth offes bk w0 ) /ﬁ)/

21d. Té?E . {Moath} (Day) {(Year) I 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: ) T[] NOT WHILE,
INJURY WORK WORK

%1 hercby i:y that I alie ed the,deceaxed Jrom / 1( ~ IE‘Y to £ ~ /?", 194 -.Y,tha.t I last saiv the deceased

- alive on T and that death accurred s 208 m., from the causes and on the daile siated above
fNED

23a. SIGNATURE (Degree optitle) | 23b, ADDRESS
’ 7 ) g
/.7’2 }2{2_‘“1 /o&ﬂg 30 D
Tion (City, town, or county)’ "(Btats)

TIONBgEI;lI(‘;V':RLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
{Boecify)
i 6/ 22/ Calvary. Cametery, . St, Louis, Mo,

Burial,
/ % FUNkEﬂAL- DlRECY}O{R 81 GMATURE ADDRESS
w_ ebken-Benz Mortuary, 2842 Me_lratfxe-c bslg"

DATE RECD BY LCEAL
(Licensed Embalmet's Sv_utmntfou Reverse Side) - —

24d.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




—— T ———————————
e

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Enbalmer

P. O. Address....... S%,..Louis.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embalimed, fact should be so stated above.




