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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A“-dis'm;-us in'Puﬂ ] n_n_J-n_l';e cavsally related.

STANDARD CERTIFICATE OF DEATH

_Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

59-011316

STATE F

Primary Registration District No.

Registror

fLE NUMB|

R e AR

PLE 2. USUAL RESIDENCE {Where deceased lived. If institution: Residan E.fcrc
. COUNTY a. STATE Mi gsourd. b. COUNTY o&f-/-ﬁ:m)
. CITY {lf ovtside corparate limits, give TOWNSHIP only) Inside Limits g. CBTRY Inside Limirs
Towi__ Ste Louis Yes O Mo [ rom_ St, Louis Yes[J No[J
. Fng;. NAME OF (If NOT in hespital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reaside on Farm
HOSPITAL OR ADDRESS
INSTITUTION City Ho spital ﬂ 2629& Bernard St. Yeos [] No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Typa or print} . oF
Ada Riley DEATH F=22=59
5. SEX 6. COLOR OR RACE| 7., crieo[ TnEVER wARRIED] 8. DATE OF BIRTH 9, AGE (In yeors JFUNDER | YEAR| {F UNDER 24 HRS.
birthd Month [#] H Min.
Femele — | Negro wooweo®] 2. ovorceo[ ]| December 25, 188§ g brtien [Memts | Povr [ Home [ M

10e. USUAL OCCU

during most of working life, even if retired)

aghi

PATION (Give kind of werk done

e

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE {City and stote or country)

Ste Louls, Migsouri ¢

12. CITIZEN OF WHAT COUNTRY?

Usa

13c. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

unknown (orphen) unknown | _Jemes Riley (dec'd)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yean, no, or unk 1f yas, give wor or dates of service)
Bg* e o resel s none Annabelle Howard _ 2629a Bernard St

Condi
which
sbove
statin

18. CAUSE OF DEATH {Enter only one cau
PART I,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

se per 2 for (u)zb) ond {c}.} 5 5 J é {

L BETWEEN
EE &D!DEATE .

tions, lf any,
gave rise fo

couse {a},
g the wndar

i

e ro vy L AL esed S)J,c&ww

Ha0.0

z lylng couse last. DUE TO (c) 4
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {g) 19. WAS AUTOPSY,
b PERFORMED
T YES[[] NO 2L
2| 20a. ACCIDENT SVUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
u | O O
S[c. TIMEOF Hour Month, Doy, Yaar
3 INJURY  a.m,
x p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attanded the d d from o ond last saw :.;‘ alive on

th occurred ot

v on the date stated above; ond 1o the bast of my knowledge, fyn the couses stated.

URE . Degree g tit} 22b. ADDR 22<. DATE SIGNED
&7z 54&’6 it VI o00 Clatk  [5125Ey
23a. BURIAL, CREMATION, | 23b. m 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}
removar " | 3-27-59 J Washington Park Cemetery | St. Louis County, lo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BT LOCAL 2é. RE AR'S JGMNAT! .
Russell Und., Co. 2732 Pine Street é %MM /7D

{Licensed Embalmer’s Statement on Raversa Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c...ounee

T 3 2 PP PP

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No....[n.'6... .
P. O. Address/%.....c ..... el

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.




