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

FILED NOV 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38789

State File No
BIRTH KO. REG. 0JST. NO. ._3_]_8_ priuary wec. 01s7. wo. LYV D Registrar's No........_s..)..?_:.‘-.;..%...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I fnstitution: residence befors
. COUNTY . * : 3 dinission}.
a a. STATE Missouri b. COUNTY - on
b. CITY (if outcide corpurate limits, writs RURAL und give ¢. LENGTH OF e. CITY . d.1s Resldence within Umits of
1 blp}] STAY (la place), OR R i Inmwn
town St. Louis, Mo. tommabio)| STAYda frmslassll o S St. Louis, RS
d. FH&)-'S-PF]"“ALI,.EOOF (11 not in bospital or instivution. glve streot sddress or locatlon} . A%rggigs (I rursl, dn; location) 2 0 / /D
INSTTUTION  St. Louis Chronic Haspital -7 5774 Theodore Ave.,
3‘DI’JE'ACMEES%FD f. (Fl:‘st) . b. {Middle) / C. (.L&!t) 8. DSTE {Month) (Day) (Year)
(Type or Print) Lillian Riley peAatH  October 29--55
5. SEX } 6, COLOR OR RACE | 7. MARRIED NEVEE %ERRIED.‘. 8. DATE OF BIRTH 9, :.GEb&zun IF UNDER | YEAR | P UNOER M wxs.
] [£:) t ¥) Mnnuu Dy H Min,
Females White 1PoVH dD 2| Feb. 10, 1885 , m - |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE' vvvv
done during most of working lifs, -:-n';l :n.lt:'!) B DUSTRY (Cicy aad State or Foreign c‘“t”,o |zcgb'|u12_ER§?0FWHAT
at home St. Louis, Mo. .
138, FATHER'S NAME 13b. MOTHER'S MATDENM NAME 14. WNAME OF HUSBAND’OR WIFE
Frank Welther. Anna 7 Claude Riley (Deceased
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(You, no. or unknows} | (If yes, xlve war or dates of service) NO.
- - none Madel}one Dunn 3859 MeDonald
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgES}ML BETWEEN
| Enter only onscauseyer | T, DISEASE OR GONDITION ' M o AND DEATH
line for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH® (q) mﬂ"‘ o
*Thiz doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b}
a# heart faflure, axthendn, | e fo the above couse (a) stating
de. It meana the dis- the underlying cauase last.
ease, Injury, of complica- BUE 70 ()
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS 7)
Conditions confributing to the death but nol ~ y
related to the diaease of condiiton caueing death. o /TE/L A‘,/yp/ﬂ” = ﬂlo 298 ..~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 l_/ A
YES D NO E_
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg..inotabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, sireet, offios bidg..et0.)
HOMICIDE i Y-
214. TIME (Month) (Day} (Year} (Hour) 21a. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK

2. ] hereby certify that T attended the deceased from _Bept. 29,

1855, o Oct, 29, | 19555 that I lost saio the deceased

alive on , 19_55 , and that death occurred at 10245 B, Miom the causes and on the dale staled above.
23a. SIGNATU {Degroe axpitte)[!| Z3b. ADDRESS #c. DATE SIGNED
/4. OML #77_. 5800 Arsenal St. 10/29/55
2t BURIAL CREMAL] 245, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) (Btate)
y) .
'‘Rom oval™ 1l-2=55 Lakewood Park Stelouls C ty,Mo

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

bBY Me, OF By . ou it e it e e , Student Embalmer No...........

working under my personal supervision..

Student .....oociismiiiiriiii it im e
Signeture of Student Enbalmer

P. O. Address /Qr""‘a"-‘

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

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

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

° L




