THE DIVISION OF HEALTH OF MISSOURI

qx’ﬂ

47780

pt. Health, ' \
., & Welfure F“-EB MAR 2 7 1958 STANDARD ' (ATE OF DEATH SB:b STATE FILE NUMBER
Lo % e 1003 195
(th s.n,i,_a Registration District Na. _ Primary Re_gis_trcnion Dismf:? Ho. . ANINID i Ragistror's& ___________
1. PLACE OF DEATH 2. USUAL RESIDEMRCE (Where deceased lived. If institution: Res}de_n:p b)efore
. COUNTY . STATE = b. COUNTY admiz sion
. s.!zt;;:;-) o ° Missouri
ov. 1— b. CITY (lf outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY ' . Inside Lifmits
- OR OR
- TOWN st - Louis Yas [] No []] TOWN St. LOWLS, MOe Yeos Dﬁlo 3
Q ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREE'ES (If outside, give location) Reside on Farm
HOSPITAL OR { DRE
, "\l;z Zistitution Homer G, Phillips N2 /5" 2140 Cass Yes [] No[]]
B rd 4 LA
ﬁ 3. NAME OF DECEASED First Middle {/ Last 4. DATE Manth Day Yeor
{Type or print} QF
‘ Bertha Riley DEATH 4 30 57
— -
\:g; 5. SEX 6. COLOR OR RACE| 7. MARR‘EDD“' VER MARRIEDE} 8. DATE OF BIRTH v 9, AEE s‘_,:'z::;; ;ﬂ:ﬁ“ l;::.\k I:‘I:ZDER z:ur:fes.
i 2 Female Negro wipowep[7] pivorcen] 4=30=-57 ] 5 | 35
i b 100. USUAL QCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} a 12. CITIZEN OF WHAT COUNTRY?
| during mest of working lifs, even if retirad) INDUSTRY . .
Q St, Louis, Missouri USA
s 130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, HAME OF H_U‘SBAND_ OR WIFE
L.C, Riley Mary Perkins

Docter, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed,

All diseanes in Part | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, 5. ARMED FQRCES?
(Yes, ne, or unknown)| (If yas, give war or dates of service)

16. SOCIAE SECURITY NO.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

18, CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c).}

Address

.R.L., 2601 Whittier St.

SLZ' R
J

17. INFORMANT
{ j;!&‘ jZM

Atelectasis of Lungs

INTERVAL BETWEEN
ONSET AND DEATH

REMOYAL (Specify)

- Anatomical

Board

0-

23d. LOCATION (City, tewn,of county}
5,

Conditions, if any, DUE TO (h)
which gave rize to }
above covse (o),
ing th nder- ‘;
z I‘;::g °c:::u-uuln::. DUE TO {c} 7 2' 0
o - -
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINRG TO DEATH but not related 1o the terminal disease cendition given in PART 1 (q) 19. WAS AUTOPSY
& PERFORMED?
L . . CYES{X] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
w +
8 0 0O O .
S| 20c. TIMEOF Hour  Month, Day, Yeor
a INJURY  o.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) ) i . .
WORK AT WORK -
21. | attended the deceosed from 4-30"57 , to 4"'30-57 and last sow her alive on 4=30=57
Death cccurred at 9 40 P m on Lhe date stoted cbove; and 1o the bes? of my knowledge, from the couses stated. )
22a; IGNATURE" ) {} | 22b- ADDRESS 22¢. DATE SIGNED
/ s M.D.| - 2601 Whittier Street 3-17-58
23e. BURIAL, CREMATION, 23¢. NAME oF CE&TERY OR CREMATORY {Srate)

ADDRESS

ERAL DIRECTOR

; YL

: 5. DATE RECD. BY LOCAL REG.

£~ MER 19758

{Licansed Embalmer’s Statement on Reverse Side)

[

?EG]S:RAR'S SIGNATU
4 S XA,
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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 embalmed
DY M, OT BY .oiceiiiiiieieeiieeii et e et se s eae e eesaae s srastansearenn st s ansens ., Student Embalmer No. ........c..........

working under my personal supervision.

Student ooeeiei e e i C SHENed s

. p—

- : T "~ Licensed Embalmer No.........cc.oevruunenn

| l'-" 0. Address' .......... [ o

- Note: The above MUST 'BE SIéNEf) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall €ign in his OWN handwntmg
If this body is not embalmed, fact_should be so stated above. . e -




