THE DIVISION OF HEALTH OF MISSOURI 25226

S. No.300 |
v 10.48 FILED JUL 20 1956 STANDARD CERTIFICATE OF DEATH State File No e
1 BIRTH NO. REG. DIST. NO. _34_8_ PRIMARY REG. D1ST. uo.loﬂl Repistrar's No...5842.
\ 1. FLACE OF DEATH __ Z. USUAL RESIDENCE (Where decossed lved, If lnstitution: retidente befors
a. COUNTY s R a. STATE . b. COUNTY adirtont.
: Missouri - -
b. CITY (1 outeide cor lmitn, write RURAL and giv . LENGTH OF e. CITY . ce o
R patelde sorpurats timitn, write B tuw:.lhipl g‘rAY {iq this place) OR i r):\g;lmlnco'r;nu:i-n!rdmw‘:n;
TOWN St. Louis TOWN St. Iouis . Y- O .4
d. FULL NAME OF (If pot in hospital or institution, give sirect sddres or localicn) o STREET (If ruesl, give Jocation) w [
HOSPITAL OR ADDRL«i é J_ D
INSTITUTION 1220 Benton Street 1220 Benton Street
3. DEACEASOEFD a. (First) b. {Mliddle) c. (Last) 4, DSTE {Month) (Day) (Year)
{Type or Print) NELLIE RILEY pear June 1§-1956
5, SEX 6. COLOR OR RACE | 7. MARRIEB EE\YERCEBRRIED ’J. 8. DATE OF BIRTH 9. 1..'\‘(5E (ll;:nn l-l; u&ﬁl VYEAR | o UNDER b was.
. {Bpecify} 1 b ¥) on! Days | Hours [ ,Min.
Female | White ¥ Vorcsd -l _Oct. 25-1896 5o | I
102. . USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE < - y 5
domduriumnll.n!work.inslﬂl.o:annﬂ n‘:r::l) ) DUSTRY (City end Stete or Forsign Counntry) / IZCSI'JTJ.IZ—JE‘P;?FWHAT
Housework St Paul. Minne, - UuS.he
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
. LY ,_______.——-‘_'—-_-—-’ .
William R. Riley . Amnetta Tean
15. WAS DECEASED EVER IN L. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME "ADDRESS
(It yes, give war ot dates of service) NO.

{Yea, no, A/known}

1B. CAUSE OF DEATH ( - o
| Enteronly onecaumper | [ DISEASE OR CONDITION -
line for (a), (b), &nd (2) DIRECTLY LEAD!NG TC DE-ATH'(a)

[
L

G UNFADING BLACK INE—MAXE A PERMANENT RECORD

]

Unknown Mrs. John Dennisg, House Springs, Mo,
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE

ICAL CERTIFICATION INTERVAL B EN
= . L. i oaz Anioqm
or Leart fallure, arthenia, rise to the abore cause {a) stoting

the underlying couse logi. . / -
ec. It megra the dia- H . zé . e é
ease, infury, or complica- DUE W / q M' :

tion which caused death, | 1. OTHER SIGNIFICANT CONDITI
Conditions contributing fo the dea!h ) z o é
related to Lhe disease or condition eauazng M‘{
19a. DATE OF OP'II::I%Ahi 19b. MAJOR FINDINGS OF QPERATION d_
N coo- adc-u aZe s EG7 2~

20. AUTOPSY?

YESD NOD

.t

21e.- ACCHENRT | pegtr) « . .| 216, PLACEOE IJUURY (e.x..fnorabout | 2fc. (CIJY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. - SUREAD ' bome, farm; ,street. office bldg..at0.)
! < ol dO '’ -
: g ZIoJT(t)I%'IE (Month) (Day) * (Year} (Houn) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T i Yecessd SC P . | M R
» B -
;_’ 2.1 hc(t‘y certify that I allended the deceased from — ., 19 , lo , 19 , that I last saw the deceased
f alive on _, 19 , and {hat dealh occurred al/ * m., from the couses and on the dale siated above.
] TSIGNATURE egree or titld N 23b. ADDRE Zc DATE SIGNED
[ ;
= “ZF%'NBU R M| 3¢.ALCR:2|!A- = DATE 2ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Qity, town, or county) ’ (Smo)
. ¥} :
g Hirtad June 22.¥956 Calvary. Cemetery St. louis, Mo

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

5 SIGNATU
leﬂ:ﬁ /n?;z leidner Undertaking Co. 2223 St. Iouis Av.

(Licensed Embdmcru Statement on Reverse Side)
ol Dee AR

DATE REC'D BY L
PLAGEG

. JUN 20135




- - - . "t -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... i, Sig
Signeture of Student Embalmer .

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

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




