No. 300
10.48

THE DIVISION OF MEALTH OF MISSOURI

FILED JUL 26 1954 STANDARD CERTIFICATE OF DEATH

25146

State File No.

REG. DIST, NO. 3 IE; PRIMARY REG. OIST. no.]_Q.D_Q. Registrar's No, @ ..915@

IIS. SOCIAL SECURITY
(Y'es, 00, or unknown) .

BIRTH NO.
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f fnstitution: residencs before
&. COUNTY a. STATE Mi SSOuI"i . b. COUNTY admimion).
b. CITY limits, write RURAL . LENGTH OF ¢ CITY A ;
(H ocatside corpurste Limits, te and rive o gT ¥ (e (hie placel OR b g.:umn “MMMM
TOWN St. Louis 2% yrs. TOWN St Louis Yer )
"d. FULL NAME OF (If not in hosoital or institution, glvn strect sddrae or loeation) . (If rursl, give location) / &
HOSPITAL OR DDRESS
INSTITUTION. 4162 Arsenal / £ 4162 Arsenal R :7
S.gg%héﬁ ’.:%':) 8. (First) b. (Middle) ¢ (Last) 4. ggp; (Month) (Day) (Year)
{ Type o7 Print) Mary Mena - Riley pea June 30, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| i UNSER 1 YEAR | P UNDER 20 4ims,
WIDOWED, DIYORCED (8 ! last birthdsy) |Monthw| Daye | Hours | Min.
female |white Divorce Bugust 11, 1881 T2 ! |
10a. USUAL occ:::ﬂm (Qrvokindof werk | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cy, was seqee or Fersion motey) ] 12 SITZEN OF WHAT
fand Sewer Germent lndustry Evansville, 1llinois U.S.A.
!ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William Webhrheim Catherine Youn _| George Riley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

24a.

TION, REMOVAL (Specity)
ovae

DATE REC'D BY LDCAL R

te S

25, FUNERAL DIRECTOR'S S1GNATURE

M-C... Hoffmeister Colonial Mortuary,chippewa.

{If you, xive war or dates of service)
no , iss Mabel M. Riley, 4162 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁamm
. Enter ont 1. DISEASE OR CONDITION D DEATH
lino for (sic'(nb::’:‘:;‘(’; DIRECTLY LEADING TODEATH*y _ardiac Decompemsa
*This does 5ol mean ANTECEDENT CAUSES . .‘
the mode of dying, such | Mortid conditions, if eny, gising DUE TO (b} &I‘.‘tﬂip_s_c_lﬁmsiﬁ__________ 6k yrs.
at heurt fatlure, asthenia, | rize fo the above cause (o) dating -
elc. It means the diy- | he underlying carae last.
case, infury, or eomplica- DUE T0 () » €hroniec Nephritis 2 yrs.
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions conlributing to the death bud nod
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN .
vs [1 w3
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - . home, Intm, factory, streat, office bldg., ste.)
HOMICIDE .
21d. Tgc}!F. (Moanth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE g
INJURY WORK AT WORK #4@%\
22, I hereby cerl that I attmded the deceased from _.ll.-_s‘-l‘__ 18 to 6~350-54 , 16, that T last saiv the deceased
alive on , and thet death occurred af l-.é__.pm Jrom the causzes and on the date siated above.
23a. SIGNATURE . (Degree or tttlo)/ 23b. ADDRESS ) 23c. DATE SIGNED
Hentor [C W p.c./ | 3407 S. Grand Blvd., 7-1-54
BURIAL, CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (City, town, or county) {Etalts)

County, M

ADDRE S,

(Licensed Embelmet’s Staterment on Reverse Side)

H




A

Dr. Dittrich,
3407 So. Grand

——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY Me, OF DY ittt iiitttceercteetesenaaeraaccncsaesaanncnrenannanns PO, ,» Student Embalmer No.--...-._._

working under my personal supervision..

Signature of Student Embalmer

P. O. Address /A‘V/{//é

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.

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




