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

0. 300
0.48

FILED DEC 12 1955

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 1 8 PRIMARY REG. DIST, no.]_QQB. Registrar's No .. 30 .......4..09.....

3879@

Stote File No..uecvsrann

Punstre antanunnerre bers cam

BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I lostitotion: resdence before
a. COUNTY a. STATE MISSOURI b. COUNTY ndunbmion).
b. CCI)EY (I cutelde eorpurata limits, weitse RURAL and ‘h;shl ) CSI' LENGTH OF c. Cg‘g . within fmite of
- - » el
Town  ST,LOUIS e STHE BNrs toen  ST.LOUISY ( HYTEET,
d. FULL NAME OF (If not i hospitel or institgtion, give strect address or location) o+ STREET (If rural, give location) ) /
HOSPIT
nerorion St.Louls City Hospital §PRES 1127 Dillion Brive F (o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
DECEASED
(Type or Print) MICHAEL RILEY oeani November 27,1955
5. SEX (’\1 6. COLOR OR RACE | 7. Mﬁ)%%lég ISEVESCKEISRRIED )t: 8. DATE OF BIRTH 9. l:(":‘E (I.;:-.)m w w&u 1| YEAR | F UWDER 0 wes,
¥ Hours | Min.
Male White | Never ed |12-25-1947 | ™7 8 -l i
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUS[NESS OR IN- | 1. BIRTHPLACE (Cit d Stat Fe Country) 12, CITIZEN OF WHAT
donad most gf working life, sven if retired) X Y ¥ sad Stace or Foreign Country N
“Btadeht None S¢. Louis, MissouriO YEA,

13a. FATHER'S NAME

Conrad Riley

Eva Boyer

13b. MOTHER'S MAIDEN NAME

None

14. NAME OF HUSBAND'OR wIFE

16, SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
None

W-ﬂp.w unkoowa) | (If yea, wive war or dates of sarvies}
O

1. INFORMANT" S SIGNATURE OR NAME

ADDRESS

Conrad Riley,1127 Dillion Drive

. Enter only onecaus per

18. CAUSE OF DEATH . .
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DICAL CERTIF,

TION

line for {a), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, gidng

rise to the above cause (a) satin,
the underlying cause laat,

*This does not mean
the mode of dying, such
ok heart fallure, nsthenta,
ete, It means the 2is-
eade, infury, or complica-

INTERVAL BETWEEN

1I. OTHER SIGNIFICANT COND!

tion whick caused death.
: Cuonditions contributing to the de

ot o

P

related to the disease or condition exusipg death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERAMO , -~ 2, AUTO!
TION
,{W v [J
. & % 3 | 216, PLAC URY (e.a- bporabout | 21c. (CITY wn ORT NSHIP) - UNTY) (STATE)
w hom..lum . L 014,
.
219, T{I}h;_lE Month) (Yeur) (. 1 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum 31 a5
WHILEAT NOT WHILE
INJUR"’ﬁM 0?5 55 5‘? WORK AT WORK /}gﬂD a5

2] hereby certify-that 1 uuended tle deceased from

19 , lo
and tha! death occurred at

, 18

, that T last saw the deceased

_ alive on m., from the causes and on lhc date stated above.
1G TURE or titk 23b. ADDRES 23¢. DATE SIGNED
:zz:;gz;;;;tg.4:5162244u214/'CS /Foo 6522z4~¢?/ IA73039:¢557
%a BURIA\}. CREM.:; 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oflty, town, or cooniy) ’(sm.e)
R 11-30 1 N Tiff, Missouri

| NOV29 1955

DATE REC'D BY LOCAL
REG

on R Side)

AL e T A fayet tE Y]




STATEMENT BY LICENSED EMBALMER

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

by me, Or by ..o e . , Student Embalmer No..........

working under my personal supervision..

Student....coioooiciiiiiiiimiareea s s aaanas
Signature of Student Embalmer

P. O. Addrespﬂf{.é

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

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

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



