URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 21 1959

ENDED

DOCUMENT

BY AFFIDAVIT OF

Registration Di:t.rict New e ._Primary Registration District No. mee______._____Registrar's Nv.2.__-1:__:_8_':z.b

59045870

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY & STATE Missouri b. COUNTY admissfon)
b. C(I)‘I;Y {If evtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé;\’ Inside Limits
TowN  St. Louis owN  S5t, Louis Yee O No )
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION HOmer G. Phillips Yool No (O 1704 N. Grand Ave. Yes O No (O
3. (I;AME OF .DE)CEASED First Middle Last 4. DS;E Month Day Year
yYpe or print]
william Riley DEATH 12 59
8. SEX 6. COLOR OR RACE 7. Married (] Never Married {J [8. DATE OF BiRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [J Months | Days Hours Min.
Male White ® 6/8/1888 71

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country)

Holtred Watthuan "~ | Steel Co. St. Louis, Missouri.

12, CITIZEN OF WHAT COUNTRY

U.S.A.

13s. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Katherine Riley

John Riley Mar¥ McMahon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT

{Yes, no, or unknown) |{If y giv ar of, dajes of service)

Address

laine Hensley, LL51 Norfolk, Ave.

18. CAUSE OF DEATH (Enm' onlv ne cauie par line for (s), (b}, and (c). INTERVAL BETWEEN
PART t. DEATH WAS CAUSED B ONSET AND DEATH
\MMEDIATE cause o PTObable: Cerebral Thrombosis Undet,
Conditions, I any,] DUETO () Vascular Hypertension Undet,
which gave rive to
shove :':uund(c),
stating the under-
lying cause last. DUE TQ {c) ‘3 3 2 P~
PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART INl. If deceased was female was
disesse condition given in PART | (a) there & pregnancy in lest 90 days.

z
o
b
§ ) [DY!;'DNO][]Unknm
5 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
x PERFORMED? O ) w!
U YES [J NOX
&1 "20c.TIME OF  Hour  Month, Day, Year
g INIURY  a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sirest, office bidg., etc.)
NOT WHILE AT WORK [
21. | atended the deceased from 12-2-59 m__lg'.'.hﬁg__und last saw E;iliv. on. 12-5—59
Death d at 4150 P a_m on the date stated above, and fo the best of my knowledge, from the causes stated,
22s. SIGNATURE or title) 22b. ADDRESS 22¢. DATE SIGNED
TION, Wﬂfﬁ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN ([Ciry, town, or county) (State}
e | g s Calvary Cemet St. L Miss ‘
Bur -92-59 alvary Cemetery « Louis, Missouri. ol
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe Inc.,L700 ¥ashington, Blyd. DEC 8 1559

‘
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{Licensed Embalmer's Statemant on Reverse Side)

,a




.["? . ,.[\\':\a X N
DTN RS TY I IR AR Tt { o i 0w LT Je T uToe TR S
vaLE ol N res Yt v v~IEk el
o ilet e D el oL I .. o 5. ¥
R e o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

[

working under my personal supervision.

Student Signed &LLL/" (./C, (,(LJ (,(_,,jc,l. s

Signature of Student Embalmer

R - - o . { A B
. Licensed Ernbalmer No. 44 7 f

P. O. Address ‘lﬁ 780(—‘-[_4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiiure 1o com;
«with the’ abOVQ constitutes ‘grounds for revocalion. of Ilcense') -, o= IolnsT

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

If this body is not embaimed, fact should be's@ stajed above. -y . “ "7 (o 1 sy a0 o0~




