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THE DIVISION OF HEALTH OF MISSOURI 22085

10.48 HLED JUN o ﬂ -195 STANDARD CERTIF|CATE OF DEATH v State File No. s, -
. B . A 4. - . -
BIRTH KO. _ REG. DiIST. NO. __d_'l'gvmnmv REG. DIST. m.__lﬂﬂge,,,,-,,m», No 5401
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lved. If loatitotion: residenca befors
a. COUNTY . a. STATE b. COUNTY adinimfon).
o . Mo.
v b. CITY (1 cutside corpurate limits, writs RURAL and give ¢. LENGTH OF || e. CITY ' 2 Is Resldence within Maits of
OR - towpahip)| STAY (ip this place) OR . gty iacnrynnted town?
Town  St. Iouls Town  St. Louls . EHTRG™
d. FULL NAME OF' [1f fet in heaplial or ln-dr.ul.lon give streot address or loeation) (I rural, give locatlon) é ¢ ?
HOSPITAL ADDRESS
. Neritarion  Deaconess Ho gspital % 6411 West Park Ave.
. 3DNEACNEHE5%FD . a. (First) b. (Middle) ) c. (Last) 4. Dg'!:E (Month) (Day) (Yean)
. (Typeor Pinty  MARY _THERESA RIORDAN peai  June 3 1956
5. SEX 6. COLOR OR RACE | 7. #.})%%E[D) gﬁlgECESRRIED 8. DATE OF BIRTH K S.If.GEhii;:-e?u L!IF UNDER | YEAR | (F UNDER u wes,
N {Bpacif . ) t ¥ onthe | Days | Hours | Min.
Female | White Dec. 6, 1903 i l
wEI“ l..li‘ll.lrﬁl; SEELDJ‘P‘fT‘Id(:I:I &(:b:::x;t‘inlw]t) gK[ND ii‘j:TEsﬁ OR IN- | IL BIRTHPLACE  (ci¢; vad State or Foreias Country) 12, CITIZENOF WHAT
ou Ireland U.S.A.

l
13a. FATHER'S NAME / E“’ b. MO"'HER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- John Hick A‘ Catherine Mc Guane | Cornelius J. Riordan

. 15, WAS DECEASED EV, R 1 . ARMED FORCES? JAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, D:Nx unkoown} |*(ff yee, ar or detes of service) NO.
No ne Cornelius J. Riordan 6411 W. Park Av
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;l;sEER_gﬁlﬁgErWEEN
Enter only onecsuseper | [RUSEASE O DITION . U R ‘DEATH
line for {a), (b), 8nd (o) | DVRE DINGTO DEATH® ) $S5.

“Thiz does not mean ANTECEDENT CAUSES S < —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} A—Lﬁd—L [
a# heart faflure, asthenia, | rise to the above cause (o) mti'ng
de. It means the dis- the underlying cause lost. C .. . 7
case, injury, or complica- _DUE TO © 10 _Lﬁa_A_ﬂmMLlA

tion twhich caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death bul not
related to the disease or condition causing death. (/e S . I/

19a. DATE OF OP'FEJAIG 19u. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves (1 wo

%O?'@" o

21a. ACCIDENT (Bpeciiy) 215. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, lactory, street, 6foe bids ., ete.}
HOMICIDE .
: 21d. TIME (Month) (Daz) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID iNJURY OCCUR? -
' WHILE AT NOT WHILE
. INJURY |, WORK AT WORK

22. I hereby cert:Ey that I aéiended,khc deceased from M 19.@ lo , 18, that I last saw the deceased

alive on 1998 {5 and that death occurred at 'Z_-_5_§’_ ., Jrom the calises and on the dale slated above.
22, SIGNATURE} (Degree o titleyy| £3b. ADDRESS Bc. DATE SIGNED
d M. 2200 Mo o lap s¥er =3~ 6
a. BU RM[A'L. CREMA- | 24b. DATE . 24c. NAME OF CEMEI’ERY COR CREMATORY 24d. LOCATION (Qity, tewn, or county) (Btate)

St. louls, Mo, \
25. FUNERAL DIRECTOR™ S SI1GMATURE ADDRESS
;A,b&__l{riegshauser ), 228 S.Kingshighway Bl.

* (Licensed Embaimer’s Ststement on Reverse Side)

TR aT™ | June 6,1956] Calvary Cemetery

DATE REC'D BY L%:E%L RAR'S SIGNATURE

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

by Me, OF BY ittt ceieire e aaae feieanas , Student Embalmer No.---...._.....

working under my personal supervision,.

Student...coieineeunamamaceacossomscaccatacratasesans Signed...m.dﬂ ............ eeeeeasecas

Signature of Student Embslmer

Licensed Embaimer No.j-..é?,;.
P. O, Addresa.jé_Qf Y, I
=

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

-

{



