THE DIVISION OF HEAL TH OF MIiSSOURI 39740

s FILED NOV 29 1958 STANDARD C;ERTIFICATE OF DEATH 100---3---_,;;;“ s el i

H]-t Registration District No, oo 3 8Pr|mury Registrotion Distriet No. - Registras's 04"?2

reiee : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. Il institytion: Residence bafore ‘

o COUNTY ‘ a STATE b. COUNTY edmission)
o : Missouri

00 b. CITY {If outside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits

=36 ST, LOUIS, MISSOURI Yest Nom som  St.Louis Yest Moo

) e. FULL WAME OF {If NOT in hospitat, give location)|Lsngth of smy in 1b
HOS d. £ (I outside, give lototion) Reside on Farm
wsmitution ST. LOUIS CITY H‘fi” TAL #1, | 15—‘{5‘&525 1311 N.8th St. Apb.30l veen Neo

®
L
"
5 2 3 ::::l‘:‘r First Middle [Z Lapt 4 DATE é 6 Year
U D
] (Type or print) F JAC QUELINE y RILEY DEATH Novo 16 1
= o~
2 5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR JiF UNDER 24 KRS,
E { marrieh £ NEver marrien [ é’"‘ Sirthiog) Firamie | Do Ao 2l
o Female White . wipoweo [ ovorceo [ S€pt.10,1899 57
: [ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSEINESS OR INDUSTRY |11, BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
3w during moat of working life, even if refired) .
-3 home : McComb ,Miss., U.S.A.
5 o 13. FATHER'S NAME 14. MOTHER'S MAICEN NAME
o !
9 Steve Terrill Unknown
o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L= (Yea, no, or unknown) | (If per. give war or dates of sarvics)

e .bemo. . . R __none Miss. Rothwell 2331 Mullanphy St. |
E % @ 18. CAUSI oF Dll‘ﬂl [Enter only one cause per line for (a), (). and (c}.] . [gT"ERVA:.NgEg\éIAE%:
L ox PART 1. DEATH WAS CAUSED BY: . \ ‘ 3|
<5 & IMMEDIATE CAUSE (a) (WERn gy R"\\ Lois - . . (Y v 5

c 4

. > . . ]

H § - .

. Z Conditions, if any,

8 s O which gave fz: lo. DUE T?..(.b) PR E—— . e — —

g8 % " obove cause (8)/ St c - o e - TETT A e e

6B = .~ Mating the under- . - : : Voo C

5(3 o =z " ljlng cause lagt, ] DUE TO (e} - : : :

- @ =1 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL [HSEASE CONDHTION GIVEN [N PART I{ax) - 18 WAS AUTOPSY
T3 o = PERFQRMEG?
25 = 3 3(5.3 ){ .. v:sg wo )
.5_'5.‘ ; & F200. ACCIDENT SUICIDE HOMICIDE {205, DESCRIBE HOW INfURY OCCURRED. (Enter noftre of injury in Part'Ior Part ITof ltem18) .

=% |5 O O O : -
= <

§3 3 |2[BcTmecor Hour Monih, Doy, Year — ' >

08 » Py INJURY a.m. <. . Sl . -, . e . . .
g [T 3 E! pm, .

-;.3 % X | 20d. INJURY OCCURRED i | e. PLACE OF INJURY (e. g., in or chou? home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
2% w WHILE AT D " NOT WHILE O Jarm, foctory, sireet, office bidy., ete.)

E% & WORX AT WORK

 E

[ . . N
T—- - 28, J attended the deceased from 11/12/56 , to _IWLL_and last aaw ;":," alive on

;‘ § Death occurred at m on the date atated above; and to the beat of my knowledge, from the causes stated.
el Za. SIGNATURE . . (Degreé or title) - "Q 22b. ADDRESS - ~ | 2. OATE SiGNED
5 < L : : -1 11/16/56
g : ' ™D | 1515 mezm AYE. R :
- @ .
55 234. BURIAL, cagum}m‘ 2%. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY - | 23d.-LOCATION (City, town. or county) * {State)

- & REM pecify . . ) A f A b . .
I burial 11-16-56 Calvary Cemetery St.Llouis,Missouri

-]

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURST C4 '
Cullen & Kelly 7267 Natural| Bridge NOV 1 6 1955 | }M );,@—
{Licensed Embalmer’s Statement on Reverse Side) N : Eé




STATEMENT BY LICENSED EMBALMER

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

s /
by me, or by ........... ,!/0% ...... AP R P

working under my personal supervision..

Student.......ociiiiieinnaieaiaanciancaiacaaaaaranann Signed

{ Licensed Embalmer No..fffﬁ

A
N ERR AN Thote\er P. O. Address.’gk.‘g%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
.- "\ 'I'td comply with the above Sonstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
if this‘ body i- not embalmed, fact should be so stated above.




