THE DIVISION OF HEALTH OF MISSOURI
5. No. 300

L 1o FILED 0CT 21 1957 STANDARD CERTIFICATE OF DEATH State File No... 8804?
"BIRTH NO. REG. DIST. NO, 3 I 8 PRIMARY REG. DIST. uo._]_DD:i Registrar's No..._.g.:.:szz.!......._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, If Institntion: residence befare
a. COUNTY a. STATE M b, COUNTY adiiion) .
0 C.
b. CITY (1 outeid to limits, write RURAL snd gf ¢. LENGTH OF || «¢. CITY o "
ouietls eorpur - . = :o:l:lhip) STAY (in thia place OR . * ?glylmmﬁ?wmém;
TOWN St. Louis Mo . TowN St, Louils i
d. FULL NAME OF (1f not in hospital or institution, give strect address or location) EE" (I rurad, give location)
HOSPITAL Q é
INSTIUTION St. Louis Chrenic Hosp, ,.:,Z 4337 Maryland
3 gEﬁébéEsc_)ElB o. (First) b. (Middle) 4 c. (Last) a, DS-FI'-E (Month)  (Day) (Year)
(Tyve or Print), Mar garet A Riley DEATH 10~ 7-1957
5. 5EX J |6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| ¥ twmen 1 YEAR | F UnDAR b mEs.
f 1 . . WIDPWED. DIVORCED (Bpectti) | . Last birthday) |[Monthe| Days | Hours | Mia.
emale white | widow Nov.2k,1879 77 1013 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - . 5
done duricg most of workiog 1fs, u:anI:! :ut:r::i) DUSTRY (City nd State cr Foreign Country) aI 2 cll.l.l;{'%ER';?FWHAT
Housewife Mo, 1 U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_. Pierce Ahearn . Catherine Brennan |Dayvid JiRiley
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. ng. or unknown) | (If yea, rive war or dates of service) NO.

no none Mra.Charles . .S’tq:le;c,lﬁlS_La.cJ,eda_uaﬂ
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

ONSET AND DERTH
* [l*Enter only onecauseper | 1. DISEASE OR CONDITION . - . . -
ine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) el ses Wo's '
Deneos { . tos -
the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (B M\D—u .
ak heart faflure, asthenia, :;lae uf: dfhel ng?:u ‘3;‘;'?“5?’ statiag ]
e It means the dia- £ undercyd - . - .
cau,i:uurv,wco-mz;lica- i DUE TQ (c) 3 M’Pd A,g - é é -

*This does not mean ANTECEDENT CAUSES -

tion whick caused death, | 1l. OTHER SIGNIFICANT COMDITIONS

Conditions coniribuling o the death bul stof
releted Lo the dizease or condition cauzing death,

\@TE PLAINLY—USING TINFADING BLACK INf(—-—!IAKE A PERMANENT RECORD

19a. DATE OF OP'FIROAIQ 15, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
9102-0 O YES D NG ‘E’
21a. ACCIDENT ' (Spedis Zlb PLACE OF INJURY (e.g..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . !ltm tagtory, atreat, office blds.,et0.)
' * .* HOMICIDE
21d. TIME (Month} (Day) (Ysa) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
QOF WHILE AT/ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 8-27~57 to 10=7=1985719___, that I last saw the deceased
alive on _10=7=57 19 , and tha! death occurred al _Qﬂam from the causes and on the dale slated above.
2. SIGNATURE (Degroe or title}) | 23b. ADDRESS 23¢. DATE SJGNED
Doetirs. W(’%-—Lé/gﬁ-—.% D 5800 Arsenal St, 10/2/5 7
. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
ON, REMOVAL (Bpecity)
Burial 04t.9,1957 |, Calvary Ceme St.Louis Missouri
DATE REC'D BY LOCAL L R'S NATU . CTOR'S SIGNATURE ADDRESS

oI g 57

v (Ficensed Embalmet’s Statement on{Bhverse Side)

3840 Lindell Blvd,
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1

I hereby certify that the body whose.name is recorded on the reverse side of this certificate was embals
By IME, OF BY i ir et ia e eeeaiiaaieaaraneiaeeaas -vey Student Embalmer No..............

~ working under my personal supervision.,

Signature of Student -Embalmer  ~

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply w1th the above constitutes grounds for revocation of hcense) v

If embalmed by a,STUDENT, he also shall sign'inrhis OWN handwrltmg o . e

If this body is not embalmed fact should be 50 stated above. fer -
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