THE DIVISION OF HEALTH OF MISSOURI

58038153

Health, -
L Welfare STA"DARD CER'"HCA“ OF DEA‘H STATE FILE NUMBE
Public
Service ILED 0 CT 3 0 198@9"""""" District No. oo Q 1..9 Primary Registration District No. No. 1-.@03 nnnnnnnnnn Rogistrar's N&é@gagi-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY o STATE  T1}inois > ““NY  MadisGh %
1-57 b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits rtj,'? 6 CITY Inside Limits
tom St, Louis, Mo. es [ 1R[] 9§ 1om  Alton Yos[X Ne[]
a HgL'g_l NA#EQOF {If NOT in hospﬂu', g:vl)igtxAL Length of stoy in 1b d. STDDR T (If outside, give location) Reside on Farm
2 £ hstivutio NBAKNLD LiLo 3 2 *OORE$220 Allen, St. Yo L] Mo
3. NANE OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) oF
RALPH RINER DEATH OCTORER 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH rs JF UNDER i YEAR| IF UNDER 24 HRS.
. MARR!EDmNEVER MARRIEDE] 9 AIGuE ('ii:lz;:y) Maonths | Days Hours Min.
Male | White wooweo[]  , oworceo[]| July 1h, 1924 g |

10a. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

BOT Poster Adver R:ffs:.ng Arkansas City, Kansas. /| U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF H.UéBANE! OR WIFE
Ralph J. Riner Mildred ( Unknown) Katherine ( Catherine)

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

{Yus, ntmacr) u.nknqwn)l {It yn,ﬁﬂo: or dates of service)

16. SOCIAL SECURITY RO.| 17. INFORMANT

Unknown

Address

Catherine Riner, 220 Allen, St. Alton, Ill.

PART k. DEATH WAS CAUSED BY

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

INTERVAL BETWEEN
ONSET AND DEATH

| attended the deceased from
Death occurred at

21.

oc'I'5 1‘5 1938

. QCT.

18 1958 end last h;:w E'; aliveon  OCT, 18 1958

m on the date stated above; ond to the bast of my knowledge, from the couses stated.

RTINS T

22b. ADD
"BARNES HOsprras

w
-
@
a
Q
Q.
= ' UREMIA
w IMMEDIATE CAUSE () 6 MONTES
x
=
y Conditions, i ony, DUE TO (b} DIABETES MELLITUS. 15‘- YEARS
}): w::dl gave 'I"( I)ﬂ } - - .
al ve COWse al,
z tating th der- é
gl pmemmm ) oweto R o %
o o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass cendition glven In PART | (o) 19. WAS AUTOPSY
[ b v : PERFORMED? ¢
-] [ vesgl No[]
> %[5 | e ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART 1) of item 18.)
= = w
] b o -
S <BS| 0c. TMEOF .Howr Month, Day, Year
2 mpgs INJURY  a.m.
- : &3 p.m.
2
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inar chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(T ow WHILE AT~ NOT WHILE - farm, factory, street, office bldg., etc.)} . ]
5 28 | work AT WORK
£
-
H
H
-
@
<

72c. PATE SIGNED

10/18/58

3o BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, tewn, or county) (State}
EMOVAL (Specify} L.
emoval 10-18-58 St. Joseph Cemetery Alton, Illinois.

24- FUNERAL DIRECTOR

ADDRESS

Smith Funeral Homes hlton, Illinois.

M2 068

25. DATE RECD. BY LOCAL REG.

R'S SIGNATURE

({Liconsed Embolmer’s Statesserd oh Reverss Stde) /‘ ’MM




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, OF DY 1ritiieiriiiirieiiir i eiecersenrensaasnreronessnssnrasenranssnneraraensrnesibanssns .» Student Embalmer No., ......cc.ccevvnrens

working under my personal supervision.

Student .covvoiiiii e e
Signature of Student Embalmer

‘ ; .o o '..:{_.icensed Embalmer No r:? -----
IR - T P.O. Addressg% P &Cf

Note: The above’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above. ’




