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(Yoa, po.orunknowa) | (If ves, xive war or dates of service)
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1485.10-5805| Marie Rothwell 2331 Mullanphy St.

. Ne.300 "
v | FLED APR 121957  STANDARD CERTIFICATE OF DEATH State Eite Norpgonme
BIRTH NO. REG. DIST. NGO, 3_]_8_ PRIMARY REG. DIST. IOl.0.0.3_ Rtuulrur.lNo..........gD?.él.‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived, 1i InstituMion: residence befors
a. COUNTY . a. STATE Migsouri b. COUNTY ldmi:ﬁ.
b. Ccl)'ll;Y (I outside corpurate Umita, writs RURAL nnd':‘i’v:'hip} ETABEE&E: KOI:, . Cg:{ . . a_ I Residence w mwumwe;;;
a Toan 8¢, Louis w | .0 A, owN B¢, Louls “Tx %0
g d. HOu‘.';PI'I&Ah;’..EDOF (Il not in hoapital or inatitution, gf oot address or loeation} %I‘REEF {If rural, give location)
S 24 iwstiturion City Hospit A W 1311 No, 8th Btreet
B = NAME OF &, (Fish) b. (Mlladle) ¥ D © Lash COATE  (Mm) (Den) (e s
E { Twpe or Print) RICHARD RIIEY oeatd - Mareh 9, 1957
g 5. 5EX 6. COLOR OR RACE | 7. MARR!,EB, BIEVEECEESRSIED. 8. DATE OF BIRTH | 9. AGEA:;:;;:- bl!' I.u::x |Druu ; UNDER 4 HEt.
N (Hpeciiy) og ays ours | Min.
5 plale | White Widowed =2 Map. 23,1893 o |
% || 108. USUAL OCCUPATION (Gorekindut work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ci\ g Seate cs Foraigs Govacrs) | 12, CITIZENOF WHAT
R dons wnrkhul!h evon if retired) - . .. - DUSTRY. y wad State cr Foraiga g TRY?. .-
& “Yrkno “Unknown ~” Goldri1s1d; Iowa ~ / |
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
o Unknown Riley _ Unknown Jacaueline (Unknown)
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
<
T
Mn
Z
—

8. CAUSE OF DEATH P ILAL CERTIFICAT N INTERVAL BETWEEN
Fnter only cnecsuseper | | DISEASE OR CONDITION & /‘/ . P ‘ A _ _’ ONSET AND DEATH
Mne far (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) o " L P 4 it “/4@_/'___—
- *This does not mean | ANTECEDENT CAUSES Q' . Z= _ @' ) Z e/
9 the mode of dying, such | Morbid conditiona, if eny, gicing DUE TO . 7
3 as heart failure, asthenia, | rise to Me‘ abave m{ {a) stating ]
) e, It meons the dis- the underlying caunse last. .
e care, injury, or complica- DUE TO (c)
P tion which coused death, | 11, QTHER SIGNIFICANT CONDITIONS :
= .o Conditions contribuding to the death bus 7ol |
a ’ related to the direase g:pcnndu{on causing death. " Z ' 4] /
I 19a, DATE QF OP'FFO’I“J_ 193, MAJOR FINDINGS OF OPERATION 20. AUTOH ?
E . - " YEs L)
o 21a. ACCIDENT ({Bpecify} 21b. PLACEOF INJURY te.z.. lnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, fastory, streat. offiow bldy., ete.) -
ﬁ HOMICIDE
g 21d. TIME (Mopth) (Day) (Yaar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
J_' INJURY WORK AT WORK )
g 2. I hereby certify that I attmded the deceased from , lo , 19 , that I last saw the deceased
= alive on and thal death occurred al/__Qﬂ ., Jrom the causes and on theadale stated above.
i =
E . FIGNATURE Degree or " 23b. \%S 23c. DATE SiGNED
L 4 oo g x&-E.
E 24a. BURLAL, CREMA- DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Statef
= TON, REMQVAL (Speeiiy)
£ |Burlal 3/15/54 Calvary Cemetery St, Louis Mo,
DATE REC'D BY LOCPéL REGlSl'RAR S SIGN WUNE DIRECTOR'S_S§IiGNATURE ACDRESS
p
HAR 15 '5¥ m Da.d) 267 Natural Bridge

V (Licensed Embaftoet’s Statement on Reverse Snde)




STATEMENT BY LICENSED EMBALMER

’ +
I hereby certify that the body whose name is recorded on the reverse side of this dertificate was embalm
. .- . . : |

Student Embalmer No............ e

By e, OF By i iaeitiaecaianareaaraaraas ey
working under my personal supervision.. ny‘ M—J—/ .
Student....ooi i cr e,
Signature of Student Embalmer ! .
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failu;

te comply with the above constitutes grounds for revocation of license),’
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¥ 4his body is not éembalmed; fact should be so stated above. ) .-
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