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THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

2
R-glsfror': Ncggrjp

1. PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE (Where decsosed lived. il inatitution: Rasidence bafore

o STATE MISSQURT b. COUNTY dmission)

Inside Limits
Yas Lx No O

‘b, CITY (If cutside corperate limits, give TOWNSHIP only)

ows  ST. LOUIS, MISSCURI

TOWN

Ty - i
OR

TOWN ST. LOUIS

. Inside Limits

chx Ne O

<. FULL NAME OF {lf NOT inhaspital, give location)|Length of stay in 1b

- (H ourside, give locotion) Raside en Farm

OSPITAL OR : REET
3b’fNSTITUTION VETS. AIM. HOSP. [N | 60 DAYS 41 # ')O\DDRESS 3945 CLEVELAND YosO Nok
3. MAME OF First Middie i &aul 4 DATE - Month Doy Year
DECEASED oF .
Twpe or print) HOUSTON NICHOLAS _ RILEY oear  3=21=57
3. SEX 6. COLOR OR RACE |7 manmizo [J NevER marmigp [Jf 8 DATE OF BIRTH |9. AGE (T ey T SR 1 vERT JF unocn TS,
10 MALE WHITE wiooweo {1 3 oworceor ) 3=23-24 32

10a. USUAL OCCUPATION (Gipe kind of wark done
during ma+' nf working tife, even if retired)

MAINTENANCE MAN

100, KIND OF BUSINESS OR INDUSTRY

STEEL MIIL

12. CITIZEN OF WHAT COUNTRY?

USA

1}, BIRTHPLACE (City and atate or country)

BARUWELL, KENTUCKY /

13, FATHER'S NAME

LUCINE RILEY

14, MOTHER'S MAIDEN NAME

DORMA SHEPERD

16. SOCIAL SECURITY NO.

405-22-5816

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. na, or unknown) I s Ii”l give war or dales of servica)

17. INFORMANT Address

VA HOSPITAL-RECORDS, ST. LOUIS, MISSOURL

18, CAUSE OF DEATH {Enfer only one cause per line for (8), (b). and (c}.]
* PART I. DEATH WAS CAUSED BY:

ACUTE_BRONCHTAL PNEUMONIA & FUIMONARY EDEMA

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g}

Conditions, if any,

UNKNOAN

which pare risg fo
a),

DUE TO (b) Mmm

Edwsrd Fendler 5611 South Grand Rlvd.

u{mvt cguu &
stating the under- .
= lying  cquae last. DUE TO (o)
=] FART |, OTMER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(m) 18 ;gf_ég;gzﬁ‘f
= d
g & DA ’\ / ves & no (1
"-E 20e. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE ROW INJURY OCCURRED. (Enfer nature of injury in Part for Fart 11 of item 18.)
£ 0 s 0
- | 20 TIMELOF ..Hnur Month,-Day, Year ] 0.
S MINURY @ m. ali -
E p.m. . . )
E | 20d. INJURY OCCURRED 206 \PLACE OF INJURY {¢. ¢., in or ahoul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE .rr NOT WHILE Jarm, factory, street, office bldg,, elc.)
.} WORK AT WORK

\- -J- —

?-l /atunded the deceasod from 1-20-57 . to _3=21_-_57_._____ano‘ lasr saw ﬁah’ve on 3-21-57

Death ocmt 621 (8] Fm on the date stated above; and to the best of my knowledge, from the causes stated.
Za. A // £¢ o title) 0 22h. ADDRESS : 22¢, DATE SIGNED
A3 -é— “ M. D. M. p” | vA HOSPITAL, 'ST. IOUIS, MO, -
23q. BugrhL, CREUAYION 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, forn, or county) (State)
OvAL (Specify? . B .

REmova 3/23/57 Paduceh, Ky Paducah Ky 2

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, /REGISTRAR'S SIGNATY

MAR 25 '57 Yy S—
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1 hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was emb

by me, oF By .o it aaaanns reiealeaieeieeaneresraieaeensaaiaiiie., Student Embalmer No...........

working under my personal supervision..

LS ReTs L3 11 P i ALty ) T ARy e
Signature of Student Embalmer .

icensed Erﬂbalmer-No ........
V=08 3T . VALLN-f TE.l0-¢ . P.O. AddrEés\..g.z_T./fﬁf
‘ I 0f:d £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
Te— to _comply with the above constitutes grounds for revocatmn of license).
- If embalnded by Fy STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so _st_att;d(__above




