THE DIVISION OF HEALTH OF MISSOURI 39 1&:7

}HLED NOV 29 1955 STANDARD CERTIFICATE OF DEATH Stae Fie N
iy
! BIRTH NO. n:c DIST. NO. J} 2 PRIMARY REG. DIST. no.\i’_L_.l Registrar's No.ee.ég:é_-..m..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived, It ioatitation: remidence before
a. COUNTY . a. STATE b. COUNTY sdinimion),
St.Louis - Mo, Ste.Louis
b. Cé"I;Y (I cutside corpurate lmits, write RURAL .ndu.i-:.h o CSI' AI;;:?:EE;I. 91?:;) c. Cg\’ ﬁ’_ ., J/‘ o 1.'3}&""’" "““."u““",':,;" :
TOWN  Clayton .O.A. TOW University Ci - ;ﬂ o
d. FULL NAME OF (1f ot in bossltal or fustiation, ive streot addroes ot losstion} || . STREET {If rural, mive locatlony &
HOSPITAL ADDRESS
INSTITUTION BMEA. St.louis County EQQE!.ng 7325 Princeton Ave,
3 NAME OF a. (.plm). b. (Middie) s (Last) | 4. DATE  (Mouth) (Dey) (Year)
(Typeor Prine)  William A, Riley DEATH Nov,9,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| W UNoER | TEAR | o woeh & mon,
WIDOWED, DIVORCED (aucu,?’ Laat birthday) Mnnun’ Hours | Min.
M, W, M. May_ 18,1887 68 g 531"
:u:u BI;JEUAL gg‘cgm;‘lﬂa u(!(.}'t::.hnh;}iofwor: 10b. KIND OF suigissnclrgr g«‘; . mmmcr—:‘ (City ad State or Forsigs Councry) C 12, crrlzgr‘}orwmr
Pavnlg Contractor Conalrudive St.Louis,Mo, e M-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR ¥IFE
William F,Riley { __Catherine Ng s M. Rji
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6, socw. SECURITY |17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yo, 8o, or unknown} , (If yaa, glve war or dates of service) 4/? 2 97? B
1o e 9| Mrs.Anna M,Ri} g1,2325 Erinceton Ave,
7 INTERVAL BETWEEN

18. CAUSE OF DEATH ] MEDICAI..'CERT!FIC.AT N NTERVAL BETWEES
. Enter only onecsuseper | I. DISEASE OR CONDITION i M
line for {s), (b), and {¢) DIRECTLY LEADING TO DEA‘!H'(aJ
*his does mot mean | ANTECEDENT CAUSES o o : Z , M Q
the mode of dying, such |  Aforsic conditions, if any, giring DUE b %“"4
a8 heart failure, exthenta, | riee fo the obove cause (a) siating i " . . ﬂ
de. It means the dis- the underlying couse last. . / \
case, Infury, or complica- DUE TO (¢) ¢ W‘— . é“‘é %“D

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ﬂ . V
Conditions contributing to the death bt not

related to the disease or condition causing death.

15a, DATE OF OP-F%AN- 9. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
497X | w wdl

2ia, ACCIDENT (Speelty) 21b, PLACEOF INJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

UICIDE boma, farm, fagtary, rireet, ofSos bldg., et0.)

HOMICIDE
21d. TIME (Month} (Day) {(Year) (Houn) 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY m. | “woRrk AT WORK

NLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE IPLAI

2. I hereby certify that T attended the deceased from _g_-_‘j_, 1887 1o __,Z,L:_L, 19;(_'7_(, thot I last saw the deceased
alive on = 497, 19.87)5 and that death occurred até_,l;S...p.m., Jrom the causes and on the date siated above.

. SIGNATURE (Degres or tll.lap 23b. ADDRESS 23c. DATE SIGNED —
%:w///@«* 2. O | 607 2. %/Ac o

243. BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (Btate)
TION REMOVAL(BM:) S
Hemoval Nov 12,1955 Calvary Cemet—ery J t,Louis,Mo,

OR"8 SIGMATURE ADDRESS

DATE REC'D BY LOCAL

[{~10-58"°




«* STATEMENT BY LICENSED EMBALMER

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

L3 2 2T 3 L T LLELEE R R LT » Student Embalmer No...........

working under my personal supervision..

Student.. oo ioi.iiiiiiiinaiiiriir e aaieanaeann
Signature of Student Embalmer

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,

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




