4 ' _ THE DIVISION OF HEALTH OF MISSOURI o
L.m., F“_ED AUG 261957 STANDARD CERTIFICATE OF DEATH wrale ﬁﬁ%g&

Ll:lli'cm Registration District Mo. —oco... 3 1.8 -Primery Ragistrotion District 1003- ............ R.g.,naf:?m“_.‘.

kvice
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residance b ’_urc
- o. COUNTY o STATE Mg, b. COUNTY ?""“’
30506 b. C(l)';‘( (If cutsids corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'LY Inside Limirs
| ) OR  St. Louis YesO Nem owm Ste. Louis YesD NoO
c. FULL NAME OF {If NOT inhospitol, givelocation}|Langth of stay in 1b i
i HOSPITAL OR i f EET {If outside, give location) Reside an Farm
- // wstution . _Desloge Hosplt A/ 7/i7 Resdj211 I‘afayet%e AVO¢ v.io meo
; 3. NAmE or Firat Middle /Y Loxt 4. DATE Maonth Day Year
] ‘ OF
: CType o print) HATTIE . RILEY&KLEES v July 29 1957
4 5. SEX / 6. COLOR OR RACE 7. marrieo ] wever Marptep [J] 8 DATE OF BIRTH |9. ?(;E (]:;h:ear)c IF UKDER | YEAR |iF UNDER 24 HRS.
) & rincay Months | Doy Houre | Min,
= Female Whlte wmd&u‘ oivorcen [ DOG o 2’4 » 187!]. l I
' | 10a. usu.\:. QCCUPATION (Give kind of wwork done [ 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) £2 112, cMZEN OF WHAT COURTRY?
4 n mo:! %wortw tife, eoen if retired)
3 St. I-O'uis, Mo. U. SOA-
EL 13, FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME
= .
; Ferdinand Schaid Unknown
4 |5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. 'YNFORMANT Address
. (Yo, n.ﬁ unknown) { (If wes. give uwr ] ef arvice) e
; None Arthur Riley }211 Lafayette Ave.
1B. CAUSE OF DEATH [Enier only one cause per line for (a}, (b). and (0.} INTERVAL BETWEEN

PART (. DEATH WAS CAUSED BY: - o:cér:r AND DEATH
IMMEDIATE CAUSE (a) U AM :

wikug,,,

Conditions, rfcnl'. DUE TO {b)
wlich gave m& ]

PRI il e MYl - FTFF

alm;e calse e

stgting the under-

lying  cause logt, OUE TO (¢}

PART [I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY

- PERFORMED?
. . N 2.
W/(.d, - ) 702 A ves 3 no XD
20a. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part I of item 18.) T

a a O

e, TIME OF Hour  Month, Day, Year
INJURY . a.m., . .

iy WEWNTFAERET ™

sually related. Coroner cannot certify to o death due to natural couses.

USE ONLY'BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

MEDICAL CERTIFICATION

g b _
1 _S 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or chowt home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
] : WHILEAT 7]  NOT WHILE farm, foctory, street, office bldg., etc.)
] E WORK AT WORK
] — - -
y — 2. I attended the deceassd lroliz%-ﬁ_%l_'a)_L . to _Z:_ZQ_:)_,L.M last saw D alive on 2-29-5 7
i‘ E Death occurred at hd m on the date atated above; and to the beat of my knowledde, from the causes atated.
iné ) 22a, SIGNATURE f (Degree or titte) & : €2z, ApDRESS V{ i 22c. OATE SIGNED
Xl ) -
5 wd - Thse N Yuaul 7-30:3)
;‘ = 23a. BUR ClEIllYDN ﬂb DATE ?3:. NAME OF CEMETERY OR CREMATORY 234. LOCATEON (City, totrn. o7 counly) (State) b
- REn v
3 Remova T(RTR) 7-50—57 5 , Walmut H111, Il1l.

24, FUNERAL DIRECTCR ADDRESS 25, DATE RECD BY LOC!L REG 26_MEGISTRAR'S SIGNATURE

Kriegshauser 4228 S.Kingshighway JUL30:

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ...oouiiii e ca s
Signature of Student Embalmer

e - P O Address . .. ._........_. _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
) to comply with the above constitutes grounds for revocation of license), . |
" 777 If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg '
Ii thls bodv is not embalmed, fact should be so stated above.” -« "~ . | 1 .-




