No. 300

10.48

T
X.

UNFADING BLACK INE—MAKE A- PERMANENT RECORD

PLAINLY—USING

WRITE

&

» BIRTH NO.

HLEDNDV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MRIHARY REG. DIST. no.&&ﬂ Regulmr:No.‘d ... ', .. J‘j‘

39739

Ktate File No..owvimniisimssionsne,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. 1f institution:

residence before

10a. USUAL OCCUPATION (Civekind of work 10b, KIND OF BUSINESS (i)JR I}_I;I‘E

a, COUNTY St I:OUi g a. STATE MO b. %NTLOuiS adenission).
- *
b. CITY ( c. I"ENGTH IOF c. ng’ n I - d. 1s Residence within limits of T
hi il a e ur Heorpor wn
TOWN ?t is blace’ TOWN St.LouiS co. oi lty il rpu-u:d town?t
d. FULL NAME OF (If mot in hoapital or institution, give streot nddress or location) ASDTSREEESI‘S {If rural, give location) gﬂﬁ
NerTUtioN Gravois Rest Home Gravois & Kemnerly Rd
3§E¢:T:ESOE'B a. (First) b. (Middle) c. (Last) 4. DA’[I__'E (Month)  (Day) (Year)
{ Type or Print} ATILTA ] RILEY peatH  10=-20-1954
5. SEX i 6. COLOR OR RACE | 7. ‘I:JHARF'Q"LEB. ISE‘}!'SRCP'E\SRRIED.' 8. DATE OF BIRTH 5. AGE (Ind:re,-u J&'IF up::.n lnmn IF UNDER W Has.
(Specity) /] ¥, 0% ays | Houms | Min.
F w i dowed 7-15-1873 8 ™
11. BIRTHPLACE

(City and State o> Foreign Couatpv} q 12&8{'};%%[%?0':\"““1'

» George Schaaf Unknown

dons mmtn(wur{l 1ifa, sven if retired)
ousewite At home St.Louis Mo. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jogeph W Riley

16, SOCIAL SECURITY
None

15. WAS DECEASED EVER IN U.5. ARMED FQRCES?

(¥es. 0o, o7 usknown) | (If yea, kive war or dates of eerviee)
- - ———

7
e L&rs R ® Howse Washington D.C.

i7. INFORMANT' S S1GNATURE OR NAME ADDRESS

ce'rl!;y t?at I auended

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I DISEASE.OR CONDITION - . ' ONSET AHD DEATH
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH (a)
L *This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Adorbid conditiona, if any, giving DUE TO (b}
a8 heart failure, asthenia, | Tise o the above cause (a) stating
ete. It means the dis- the underlying cquse last.
case, infury, or complica- - DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CCONDITIONS
- Conditions contributing to the dealh but nof
related to the direase or condition causing death,
19a. DATE OF OPTI::IFE)J}G 15b. MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
. 42 | ves v E
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,e0.)
HOMICIDE L '
2id. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF WHILE AT/} NOT WHILE
INJURY =, WORK AT WORK
2. I hereby 1915_1 that I last saw the deceased

the deceased fromwto
, and that deaf’occurred at wm., from lhe causes and on the date stated above

alive on
23a. SIGN {Degroaor ’c 23b. ADDR? DA SIGN
M M i‘ Cgelore , / Zeo. 2/NY,
24a, BURIAL, CREMA- | 24b. DATE ZL NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Tlﬁi REMOV. pacity)
emovsg Ol - A
DATE REZD BY JOCAL Wm /3. FUNERAI. oln;cmn 'Y 7nun: ADORESS
._-“ Y. ) ASP2AES

Ll )
. (Licensed Enfb

L"

Siaternent on Reverse Slde)



[y

v SITATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mMe, OF By . e et ieadeeiaaeaaeaeiaaea , Student Embalmer No............ '

working under my personal supervision..

Licensed Embalmz No..%.?. /
P. O. Addresy/ Vil Ldr (7€

Student ... ot iiietiiieaaenaaaaaaas Signed...

Signature of Student Embalmer

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. _

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




