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Walfare

Public
Servics

ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be casually related. Coroner cannot certify to a death dus to natural causes.
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THE DIVISION OF HEAL TH OF MISSOURI
STMIDARD CERTIFICATE OF DEATH

Registrotien District J ...._....,,....,...3 1 8’r|mury Registration District Nu

<IV3S
0035TATE FILE NUMB?464

................................ Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (W%hete decsased lived, [l institution: Residence bafore
o. COUNTY o STATE MISSCURI b COunTY JEFFERSUN™*"
b, Cg;\’ (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR
S ST, LOUTS, MISSOURT ksl on mGHRIDGE 580 | KD
- & -
“ ROSFITAL o TR TRRANS PRI ESTRA otuayindbll , crreeT (i outside, give locarion) |  Reside on Farm
wsnitutioN HOSPITAL  g15 N, 1 DAY ADDRESS > Yestl Neok
1. MAME OF rire Grand Middte Lot 4. DATE Month Day Year
DECEASED OF
{T¥pe or print) THEODORE , HARMON RIDDLE oearn  8-10-56 )
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . 19, AGE (I yeara | IF UNDER | YEAR JIf UNDER 24 HRS.
3 woesfeo O wevem pegea LT 970 3 R e R
MALE WHITE wicowep [ oivorcio () 12-28-94 0
10a. 3SU'AL occupATIONk(iGinf;ind oiw;arkrdorég 108, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or coumiry) 12. CITIZEN OF WHAT COUNTRY?
T working life, even 1f retire
SKTRSHAK UNKNCWN CENTER POINT, WEST VIRGINEA  USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
THEODORE L. RIDDLE MABEL BARNES ’

{Ves, na, or unkngen}

15, WAS DECEASED EVER IN U. S. ARMED FORCEST
U wes, give war or daler of service)

16. SOCIAL SECURITY NO.

283-01-8610

17. INFORMANT Address

VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI

REMOVAL {Specifin

National Cemetery

18, CAUSKE OF DEATH | Enler only one couse per line for (a}, (b). and {c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: s 3 of D DEATH
s casto oy o Feritonitis generalized severe "UhR
Conditions if anr. ) out 10 (8 Gangrene Bowel from Je;}unum to rectum cause 25 hours
WAlCA gare ris 0 | preomre
e “couae (0 . undetermined ' .
ating { under- .
- lying  cause lant, DUE TO (¢)
'g_ PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDLTION GIVEN IN PART i(n) - N |2 ;\&SF ggr‘zgl;f‘l
g 57 ? A ves () wo
= | 2a. accipenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer anfure of injury in Part I or Part M of item 18.)
] ] | a
3 .
2| %c. TIME OF  Hour  Month, Doy, Year
hi INJURY @ m, .
E p.m.’
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, §,, in or about Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O ‘NOT WHILE farm, faciory, strect, office bidy., etc.)
WORK AT WORK
VH
21, fattended the deceased from -9—56 ., to 8"10—56 and last saw him -hve an 8"10 56
th occurred at 7:08 Pm on the date stated above; and to the best of my knnw!adje from lha causes atated.
2a. (Degree or title) ¢ [#2». acoress Z2c. DATE SIGHED
‘ M. D, |. VAH, ST. LOUIS,- MISSQURI 8-11-56
23a. BURIAL, cm:umon 23, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, totcn, of county) {Srate)

Je

25 DATE RECD. BY LOCAL REG,

7146_¥znchester
J146; Benchegler, Ave - et AUG 13195

feérson Barracks, Mo, |
URE

BN Emaﬁ S

{Licensed Embalmer®s Statement on Raversa Side)




. ' STATEMENT BY LICENSED EMBALMER

. . .
. - G . ‘
aea

+2Z7" I hereby certify that the body whose name is recorded on the reverse side of this certilicate was err

working under my personal supervision,.

Student ... . ieiiiiiicaniaa Signed.
Signature of Student Embalmer

- ) - P. O. Addresﬂé‘.‘%‘}.’?!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
- to comply with the above constitutes grounds for yevocation of license).

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

If this body is not embaimed, fact should be s0 stated above.

- o . [




