:.H;:.Ia'::.'u FILEU 0CT 14 1957 STT:; ;::;;::;;I:E;EBT;L:;H . n STATE FE%OZES—-
1003 89

56

Public .
 Sarvice Registration District No._..._.................._..,.2.1“8.?!ilTlﬂr)’ R.:_g_is_lmtion District No. dh WMl e R‘g_i“""" e e T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&denco b;c'iore
, o. COUNTY a. STATE b. COUNTY admiszion
. 300 City , Missourd e
1-37 b. chY (If outside corporate limits, give TOWNSHIP only} | Ilnside Limits . ch\r ) Inside Limits
1o, gn. TouTs, Missoury _[YoE O _towy St, ILouis 10, YestE] No(]
N Egé.é_l_::l:M%OF (1f NOT in hospital, give location} | Length of stay in 1b = dTS REE'E ' {If outsida, give location) Reside on Farm
L OR ABGDRE
Y nsmiruvion BARNES_HOSPLIT A .44 | AODRESS 458 Gregg _Ave, Ye: (O No[3F
3. NAME OF DECEASED First Middle . % * Last 4. DATE Month Doy Year
k {Type or print} . OF
NORMAN EUGENE RILEY DEATH  SEPT. 22, 1957
: -
5. SEX ' 5. coLOR OR RACE! 7. MARRIED[ JNEVER MARR@%@ B. DATE OF BIRTH . 9. AGE E_n':;,,.; I;;TIE:ERé:yEAR I:::I‘:DER 2;:525.
13 a’ .
- M., Ww. wiowen [ ovorceoJ| July 30, 1922 85 Y l l
4 105, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) LY 12. CITIZEN OF WHAT COUNTRY?
= . durm most of working life, eyen if ratired) DUSTR ,
E one Solicitor Father sey Chalr, Kansas City, Mo, USA
'_; 130. FATHER'S MAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ | Evgene Riley Alice Iréne (unknown) None
o . B
‘E:‘L 2 [] 15 WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
- [4¢ , or unknawn)| (I yes, g dot f ica)
58 NG | "NaEE™ T Y [ 498-16-5L76 Mrs Ethel M.Wilcox 4731 VyomingiK, Clty ,Mo.
= o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
e b PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- B IMMEDIATE CAUSE {a) ITNTRA-ABDOMINAL HEMORRHAGE . 3 DAYS
P
f w Conditions, ifeny, . OUE TO (by __HEMOPHTT.TA
5 = which gave rise to
H = above cavse (a), } L3
o r atating the under- 4 § ’
- 8 g lying cause last. DUE TO (c) d
5'—5 o= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not related 1o the terminal diseose condition-given in PART | (g) 19. WAS AUTOPSY
i b . 2 * PERFORMED?
1k G rikcie
= - § T ] 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.} -
= = = Bw -
S J © U
5 & <Q5[20c. TIMEOF .Hour Month, Day, Year
§ 2 o [+ iNJURY a.m.
- E 5 E] p-m.
gE g 204.. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcboltheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g ; w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
] WORK AT WORK . - . 3
E f 21. | attended the deceased from Jgﬁ'I ‘ Lo SEPT, 22 1 } 95 ! and last saw h’ alivaon _SEPT . 22, 1957
g 1
5 " Death ¢ccurred af /'7 DO.B, m on the date stoted obove; and ta the best of my knowledge, from the couses stated.
V3
52 22a. s?*@ fl/%:f m!% 2zb ADDRESS 22c. PATE SIGNED
o L LM
£ 5 — » W ' BARNES HObPIlAL : 9/27{ /::)7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specify) B L .
9/26/%% Mt laba: Cemetery Stoouis Coifity,
24 FUNERAL DIRECTOR ' ADDRESS . " | 25. DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE
Aiexander & Sons '5175 Delmar Blvd. ."-
(L d Embalmer”s Siat t on .RIVHlO Side)

P S




STATEMENT BY LICENSED EMBALMER

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

by me,orby ..., e ree e, e eetetreieae e tera e, *...., Student Embaimer No. ...................

working under my personal supervision.

Student oo
’ Signature of Student Embalmer

Licensed Embalmer No,z % é &
P. 0. Address....& /. 23 FLLlr

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license}.
If embalmed by~a STUDENT, he also shall sign in his'OWN handwriting. -

If tms body is not embalmed, fact should be so stated above.
L N R




