WRITE PLAINLY—-USING UNFADING RLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 1 13, 5

FILED APR 27 1356 STANDARD CERTIFICATE OF DEATH $1610 File Novmmmorm
! BIRTH NOL o REG. DIST. NO. —31_8_ PRIMARY REG. DIST. NO-HL,O_O_3.. Kegistrar's No 2818
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I lastitution: residence before
. COUNTY . STATE b. COUNT unimlon).
° . Missouri Y .
b. CITY (f outeide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. I Resldence within Dimita ;......
OR township}| STAY (in this place) CR & city g1 incorporeted town?
TOWN  St, Louis 29 yrs. TOWN  St. Louis R~ =
d. FH(%LPP'I"RAHF_E QF (If not in hospital or inativution, give strect address or location) °.ﬁsDrDRREEESTS (If rurs], give location) ;9\! "b
INSTITOTION Homer G. Phillips Hospital </ 3120 Easton
3. NAME OF a. (First) b. (Middie) c ﬂjm) ‘ 4 DATE (Month)  (Dsy)  (Year)
{ Type or Print) Calip Riley DEATH 3 17 56
5. SEX )‘ -COLOR QR RACE | 7. mlﬁ.RRIEB. rgﬁ{rég MSRRIED. 8, DATE OF BIRTH 9. Q‘:GE iy yen hl':r u&u L YEAR | o UNDER m Hes,
N {Bpesily) t ¥, on Days | Hours | Min.
Male?l Negro Rarrleq I2 29 $899 ?8 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE 12. CITIZEN
duhudurmz t of working ul...:en‘;fzoatlr:d) - " . DUSTRY k . (City and State or Foreiga &'mnu)) / ou %RY?FWHAT
truc iver Lt oscuis missippi
13a. r.\mzn[)snrkng 13b. ER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wn nkown Mildred
1S. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowo) (If yea. give war or dates of sarvice) A
N 495_22_96%8| Mildred Rilev 3120 a . Easton
MEDICAL CERTIFICATION i INTERVAL BETWEEN
}fgﬁfiﬁiﬁ;ﬁiﬂ, I. DISEASE OR CONDITION _ h °"3“6“':i?t5""
line for ¢a), (b), and (¢} DIRECTLY LEADING TO DEATH (2) hra H panrhage io] o

* Thir does not mean | ANTECEDENT CAUSES

the mode of dyfng, such | Morbid conditiona, if any, giring DUE TO (b)
az heart fallure, asthenta, rise to the above cause (a) stating

the underlying cause last, T .
efc. It means the dis- .
ease, injury, or complica- DUE TO (c) 3 3/ A
‘tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not : s
| _related to the diseare or condition cawsing death.  Hypertensive vascular disease.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo ]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) ’ {COUNTY) {STATE)

SUICIDE boma, farm, lastory, sirset, office bldg..eva}

HOMICIDE .
21d. TlME (Menth) (Day) (Year) (Houn | 2)e. INJURY OCCURRED | 2if, HOW DID iNJURY OCCUR?

WHILE AT} NOTWHILE
'NJURY o | woRrk AT WORK

22, I hereby certify that I aflended the deceased from 3-15- 19 56 , lo 3-17- y 19‘56 , that I last saw the deceased

alive on __3=17= , 19 %6 and that death occurred at 131583 g 2 m., from the causes and on the dale staled above.
23a, SIGNATURE {Degres o!_'tir.leh 23b. ADDRESS 23c. DATE SIGNED
£ W .0, 2601 N. Whittier Street 3-19-56
24a. BUR IAL CREMA 24d 10N (Plty. town, or county) (Btate)

TION, REMOVAL (Bpectis)

24b. DATE 29 ‘56 ‘ 243. NAME OF CEMETERY OR CREMATORY
Burial

3> washington Park

S5t Louis C ounty

DATE REC'D BY LOCAL

)”_J’ John W,BrooM 26I6N,Garrison

4!5'{]2?1'5 SIGNATURE 75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

MAR 29

{Licensed Embalimet’s Staternent on Reverse Side)




STATEMENT BY LItENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side 05 this certificate was emn

by me, or by ..... feeresnreaeneras PR FETTR P et , Student Embalmer No.--......

working under my personal supervision..

Student ....ccoeeeicaeinsarcag tatsoasasazassaranacnas Signed..
Signsture of Student Embaloer

Licensed Embalmer No,.:
.- . P. O, Address \?C%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




