THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 :
R 58 STANDARD CERTIFICATE OF DEATH 835027376
. FILED AUG 619 1@3_
) lgiRTH MO REG. DIST. NO. _318_ PRIMARY REG. DIST. NO. Registrar's No. 72‘38
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f lastitotlon: residepie befors
. a. COUNTY a. STATE Missouri b. COUNTY /.?...mm.
b. CITY (1t cutside corpornte timits, weita RURAL und give ¢. LENGTH OF ¢. CITY d. Is Residence within Lmits of
OR nip) | STAY OR jpcorporaied
::.0 town  St. Louis rormatie) st 1oWwN  St. Louis R < s
g d. FHCIJJS' NAMEOOF (1f pot in hoapital or institution, give street sddress or loeation) ST REI-.T {H ruml, give location)
3 / _strution . St. Louls State Hospital 4/ .z\ 5S40 Argenal St.
E 3 DIAME OF 8. (First) b. (Middle) é‘ (Last) 4. DATE (Momth)  (Day)  (Yean)
OF
= (Type or Print) John Michael Riordan peaH July 23, 1958
5 5, SEX O 6. COLOR OR RACE | 7. xlARREB. Nﬁ\;&gcrgsnmen,) 8. DATE OF BIRTH 9, ::GE (Ila.r-’:u o VKR | TR | 7 DA o .
s (Bpe ¥ oo Days | Ho Min.
S Male White Fngle® ™ Y | July L, 1889 & ] |
2 10a. USUAL OCCUPATION (Givekiad of xork | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
& a A " At o DUSTRY (City aad State or Foreig counuyl
g | _“MsenERig*Bitemprayed 35 Yrs. St. Louis, Missouri B8 A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR ¥IFE
' “ Stephan Riordan Amna Unknown = |  —=————=
! 5 E’r WAS DEC;EASE:J E\:‘j.ﬂ |Nlu.s. ARM.:E:D IZ?RCE.SE 16. SOCIAL SECUR};I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS,
o, UDKOOWD, Yea, R1Ve W) or - BArvice . . .
3 No Kone — Mary J. Riordan 4931 Winona Ave.
gl 18. CAUSE OF DEATH b . MEDICAL CERTIFICATION tg@gﬁg%a"u
. Enter only onecouse . DISEASE OR CONDITION
Z | vioe tor @, by, md?:; DIRECTLY LEADING TO DEATH®(y _ COronary thrombosis g min.
% «This does not mean | PNTECEDENT CAUSES
< the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)
= ar keart failure, asthenia, | ride to the abore couse (a) stating
& || ede. 1t means the dls- | Phe underlying caute last, %ﬂ—ﬂ‘/
o case, infury, or complica- DUE TO (c}
=4 tion which caused death. | 11. OTHER SIGN!FICANT CONDITIONS
= Conditions contributing to the death but not
9 related to the disease or condition causing death. )
& ! 1%. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT?
Z TION D m
= YES ND
21a. ACCIDENT {Bpweity} 21b. PLACE OF INJURY (5. inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
L
) . suUl homa, farm, fnctory, sireet, office bldg., ete.)
] HDMICIDE
g 21d. TIME (Mooth) (Day) (Yest) (Houn | 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
i INJURY WORK AT WORK
F" 22, I hereby certify that I atfpnded the deceased from March lh) 1923 lo July 23_& 19 58 , that I last gaw the deceased
ﬁ mlive on J 19 , and that death occurred a! 6:20 &, , Jrom the causes and on lhe date stated above,
é 23s. NATU (Deggee or title) | 23b, ADDRESS 2%. DATE SIGNED
. N, 6 5100 Arsenal St. 7-23-58
E %Aa. BUM 1AL, CREMA- | 24b. DATE 24c. NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpedtfy) .
£ T‘ i July 25,1958 Calvary Cemetery St. Louis, Mo.
- DATE REC'D EG g 75. FUNERAL DIRECTOR'S SIGNATURE ADDIESS
JUL 23 8‘2 Kriegshauser 4228 S.Kingshighway Bl

5 {Licensed Embalmer’s Statement on Reverse Side)

w




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt eciiiiiaaaerass ittt ea e aaaaras e e

working under my personal supervision..

Student....ocoiieeiiirrrrraa it ie e Signed...
Signature of Student Embalmer

Licensed Embalmer No‘ézoa

B P. O, Address............cooeeuvunnnis
: ~
- Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

#¢ this body is not embalmed, fact should be so stated above.



