¥ .
URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS JAN ] le0-0033 04
J 23 1960 , . ) é’j yaer STATE FILE NUMBER
NDED Registration District No, oz e eee e Primary Registration District Ne. ________________Registrar’s No. A A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Missourib. COUNTY admission})
b. C!IRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
TOWN St. Louis TOWN St. Louls Yo [0 No [J
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2736 c-aroline Yes [ Ne D 2736 Garoline Yo O Ne (O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ot print} OF
Riley Odell Dean CEATH Jan, 4, 1960
5. SEX 6. COLOR OR RACE 7. Married4f] Never Married [1 6. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Nagro Widowed O Divoreed [ 10/'.6/192 34 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)
rane Operator City St. Louis, ssourl U, S, A,
13a. FATHER’S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George C, Dean Almeda Dean
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address
{Yey_no, or unknown) | (If yes, give war or dates of service}
o8 | WaWs 1 | George C, Dean 3965 Sullivan Avenue
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E' PART |. DEATH WAS CAUSED BY: ONSET A DEATH
= IMMEDIATE CAUSE
o
8 . Fr 2.3 J
a Cohngiﬁam, if any, DUE
ich gave rise to ¥
:vbolve cause [a), / 0 é
stating the under- .
lying cause last. DUE TO (¢} -
z PART il. OTHER SIGNIFIGANT CONDITION T et Wtcrminnl [ PART {1I. tf docossed was  femais  was
g diseasa conditigh given in PART | {a ‘ there a pregnancy in last 90 days.
g
& | 75 was AffiorsY T 200 ACCIINT SUICIDE  HOMICIDE
& PER D? a 8]
w YES NG - s T
Z| 0o TIME OF  Flowr  Month, Day, Year 705 : C ‘
h .
= INJURY a.m.
a
3 <t / ko s <  /FEo
.1 RY OCCURRED JURY (e.g., irﬁr sbout home, | 20f. CITY, “TOW, LOC, NTY STATE
WHILE AT WORK [ v, streat, office pldg., etc.) .
NOT WHILE AT WORK [ ]
v
b .
21. t attended the decessed from 000? and last saw hllr; alive on
Death occurred at. . / m on the date stated abave, and to the best of my knowladge, from the causes stated.
8 ’ egfe i 22b. ADDRESS 22¢. DATE SIGMED
s 2Ll £, A / R o/ S BCO W /. & o
o 23a. BURIAL, CREMATION, t l K CREMATORY 23d. LOCATION (City, town, or county} {Staie}
[a] REMOVAL (Specify) Y )
e emo National Cemetery Jafferson Barrakes, Mo.
< | "Z4. JUNERAK DIRECT V' ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
e .
= A 1221 North Grand JAN'S 1950 & ) Lol Mo
. . el
o i {I.k.’ns:qumbllmer s Statement on Reverse Side) ”’)‘{"‘5:‘3



it [t T ¥

: rt

P

STATEMENT BY LICENSED EMBALMER

1 hereby, certify .that the body. whose name is recorded on the reverse side of this certificate was embalmed by
; X ;

or by Student Embalmer No.

working under my personal supervision.
Student Sigrte

o Signature of Student Embnimer

. -

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

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 sfaied_ above.

{Failure to co




