[ THE DiVISION OF HEALTH OF MISSOURI
No. 300 - M A . :
“OAPR 5 1955  STANDARD CERTIFICATE OF DEATH e LOLAA.
SIRTH KO. REG. DIST. NO. ia._ PRIMARY REG. D1ST. -o.]_0.03 Registror's No.uu .. 27.86.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If ingtitation: residence befors
1 a, COUNTY a. STATE Mo. b, COUNTY  aduimion!.
b. CITY (1f cuteide corpurnte limits, xrite RURAL and give | €. LENGTH OF i ¢. CITY . Ia Residence within Bmits of
'Tg\%N St. Louis township}| STAY (in wis place) rg\ﬁu St. Loui s ' . gy ,h:eurpgr;udcwuili-‘
d. FH(I).%.P?I_#AI\EEOCAF (1f not 1o hospiusl or inatitution, give stract address of location) .- sargggs (1f rursl, give location) / 2 /%
INSTITUTION 191}4 Macklind Ave. g 191’4 Macklind Ave. A
3[3NEAChg§SOEFD a. (First) b. (Middle} ¢. {Last) 4, Ds}'e {Month) (Day) (Year)
(Typeor Print)  OLIN R. RILEY peatH  Mar. 27 1955
5. SEX 6. COLOR OR RACE | 7. #ARRAE% NIE‘ngCPéBRRIED, )‘/fﬁ. DATE OF BIRTH 9.:.(‘55 (h:hvo;n B:' l:::.u lDrl:l.l ; TNDER ubnu.
. (Bpaclly ¥, oo ays oum Lin,
Male | White arrie Dec. 18,1885 &9 ™ |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .\ .04 Seuce or Forsign Covatryl (] 12, CITIZEN OF WHAT
i of rorking Lif -] ) DUSTRY COUNTRY?
LA | Weig HakeF-Wink{e | Terra Cotta Co.| St. Louis, Mo. 0.5 A.
) 1138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WwIFE
George Riley. | Keren Randelph Mary M. Riley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yu.nﬁrr unknowa) | (5 vea, mive Nr or dates of service) NO.
o Mary M. Riley 191k Macklind Ave.
NTI AT INTERVAL BETWEEN

18. CAUSE COF DEATH SEAS o rloN
. Enter only onecausoper | 1. D E OR CONDI
line fot (o). (b, and gy | PIRECTLY LEADING TO DEATH®

ONSET Az DEATH

—

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b
o8 hearl fatlure, asthenda, | Tite to the abore couse (a) stating
the underlying cause last.

ete. Ji means the dis- ) .&/‘D'
eqre, injury, or complica- DUE TO (c} n(e(l J 7}0
tiom which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS . / % l’ -
Conditions contribuling to the death but not T e—————
related Lo the dizease or condition causing death. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
| - v 0 vo ]
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY {e.x.inor ubo&' 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..ew0.) (3r
HOMICIDE
21d. TIME (Month) (Dsy) {(Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{™] KOT WHILE ) HioX

INJURY WORK AT WORK

—

m.
T -
22. T hereby certify that I atlended-the deceased from %, toh_l_, m.g, that I last eaw the deceased -
alive on 19 , and that death eccurred o 23 m., from the causes and on the dale staled above.
E C.“

(Degree or tifle) | 23b. ADDRESS 2. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

New St. Marcus Cem. St. Louis, Mo,

75, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

7/ )y /3-Kriegshauser ;228 S.Kingshighway Bl.

a. BURJAL, CREMA- | 24b. DATE

PRI =" ar. 30,1955

DATE REC'D BY LOCAL "
REG.

__MAR 281350

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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€a f82L .ol 90 L rezeip. . @y, sln
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

3T 1 | S T TP Signed.M% J’M. ................
Signature of Student Enbalmer
Licensed Embalmer No..@;‘

int P. O. Address %?Jfé.“éf

1]

o

o

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

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

T# this body is not ‘embaimed, fact ‘should be §o stated above. e .
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