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STANDARD CERTIFICATE OF DEATH

2

STATE FILE HUMBER

916

3_1,8_Primory Registration District N°-...1w3 _________ Roqillrar's(No. __________________

FILED FEB 6

1. PLACE OF DEATH
a. COUNTY w’

-~

2- USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o STATE Missourl d

aami ssian,

b. COUNTY

e

b eIy wotsids corparare Timits. grve TOWNSHIF anly) | Tnside Limits = aTy Zide Limits
TOWN S‘b. Louis Yos [ No [] TowN St Louis Yos[3@ No [ 1

c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsida, give location) Reside on Farm
ST iaSt. Louls City Hospiltel#l 2 Weelks o [@’ S 2107 N.Wharf YO o
3. NAME OF DECEASED First Widdls T Lewt 4. DATE Month Doy Yoor 1

(Type o print)  christopher Riker oerTH 1 23 58

5 SEX Y| 5. COLOR OR RACE| 7. MM‘(“E NEVER MARRIED ] 8. DATE OF BIRTH 9, APE u,.,;;.,; ::::ER;:’EAR tzﬂlflnen 2;::!?5.‘
Male White MDOWEE% ovorceo(|  July 4,1886 s .l " I -

kind of work dene

10a. USUAL OCCUPATION (Gi

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

/

{Ygy no, or unlmqwn)l(ll ¥ Ivg waor or dates of service)
es Wil

L90=1/=5899

durlng most of working life,_even if retired) INDUSTRY
Laborer=-Unemployed et Alton, T11innis USA ,
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham Riker Lucinda Scott Juns Riker
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs,June Riker 2107 N, %harf

18. CAUSE OF DEATH (Enter only one cause per
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

Ceonditions, if any,
which gave rise 1o
above cause (o},
stating the wunders

line for (@}, (b}, and {c}.)
7E SC o7V

INTERVAL BETWEEN
ONSET AND DEATH

weTom CHORER D /fo CEREARRL
DUE TO (¢} MLZ@ /?kTgfe/dJV: CEARDISIS

AR T ErR/05CLE/EOS/IS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couse last. —
=4 PART fl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dizsass conditien given in FART 1 (a) 19. WAS AUTOPSY }
by PERFORMED
i YES[} NO |
£ 1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter-nature of injury in PART | or PART l of item 18.)
w
S o O D SBIR B
ul 2c. TIME OF .Hour Month, Day, Yeor T e e
a INJURY a.m.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NDT WHILE E] farm, factory, street, office bldg., etc.}

WORK AT WORK . -

21. | ottended the d g from ]'/'l'olbﬁ K toJm. 23’_1958 and last ’suwm alive on m. 235’ 1558

Death occurred ot ’ri.lj PQ m on the dote stated above; and to the best of my knowledge, from the causes stated.

225, SIGNA "¢ [Dogrenglitla) 22b. ADDRESS T2- DATE SIGNED
y : VJ ~ M- D. | 1515 Lataye tte Ave. 1/2h/58
230. BURIAL, CREMATION, | 23" ATE Uz.‘l: MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {5tate)
REHOGh T |Jan,27,1958 | Natiomal Cemetery Jefferson Bks.No.
24. FUNERAL D‘IRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Hottneister Upghufon = 2558 ’ﬁ
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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

..........................................................................................

by me, or by

working under my personal supervision.

Signed .

LY (1T =Y ;| PSPPI

Signature of Student Embalmer
- DT . - yuh\e
- U R fL Jg\Ve . = =
Gl s o3 NG Licensed Embalmer No.. 2 .. &5

.2 ‘-‘.-33'-. -
P. 0. Addtess x.75.. &0 3. 62 L. 27

R P .
T TSN Fa1

Taoocd gvavo] dfel
e v Note: The above MUST BEQSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license). '
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.- -

If this body is not embalmed, 1[act should be so stated above.




