SSOURI DIVISION OF HEALTH — STANDARD CTERTIFICATE OF DEATH

ED MAR 2 8 ]?eglraﬁon District No. —_________ 3_1.8_?r'|mary Registration District No. _10.0_3___Reginur‘s No. __‘___.2,59_7

AMENDED

STA

“NUMBE

1. PLACE OF DEATH

- 2, USUAL RESIDENCE (Where decessed lived.

tf institution: Residenca hefore

8 8. COUN_TY St . Louis a. STATMiS a OuI’i b. COUNTY St v Charlegmiuion)
% \"a b. CCI"IY (If outside corporate limity, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
| . R
= WA TowN g, Louls 2Hours ToWN 8t. Charles Yea £t Ne O
z : <. ;%SLP'I‘T?\TEOEF {If NOT in hospitsl, give location) Inside Limits d. As[;%EREETSS (If cutside, give location} Reside on Farm
— .
;g INSTTUTIONS t,, Tuke's Hospital el NoD #1 Paul Drive Yo NoyR
It 3. PT‘AME QF DE)CEASED Firsy Middle Last 4. Dé\';l'f Month Day Year
ype or print y
Fokn Henry A, Rilevy veam March 15, 1961
5. SEX 6. COLOR OR RACE 7. Mmiu:’_% Mever Married [ '|8. DATE OF BIRTH | 9- AGE (last birthday) ':\:'NDER 1 YEAR ::UNDER 2“: HR
A . . n .
Ma 15 White Widowe Divarced ] 5/1 5 /1909 52 ﬁl ws ours in
10s. USUAL OCCUPATION {Give Xind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
. RBaker AC Corpe. Rolia, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Bryant Riley Kathryn Funke Ruth Whigson Riley
; Ei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ToTT T TmTrmmr s 17. INFORMANT Address
{Yes, no, or unknown) { (If yes, give war or dates of service)
- es World War Mrs. Ruth Riley, St. Charles, Mo.
e = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), &and {¢).
% PART |. DEATH WAS CAUSED BY: )
-
&l z IMMEDIATE CAUSE (o) W MJ
ol|l& 8 - . . —
' I 'g a Conditions, if any, DUE TO (b) W«MA«—; M
'J) - which gave rise to 7
2 B, ot -
= stating the under-
‘ lying ceuse last, DUE TO (<) W {7(9? 2 2
‘I =z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io the terminal PART IIL f deceased wos  female was
‘} g disease condition given in PART | {a} there a pregnancy in last 90 days.
' 3 l O Yes l O Ne | O Unknown
| :: 19. WAS AUTODI;SY [ 20a. ACCE’EN' SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 1) of item 18.)
PERF
[ § YES NG O —_— —_—
+2 3 20c. TIME OF Howur Month, Day, Year
=] B INJURY a.m. —
b ué p.m. ~———
[ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a9, in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
l 4 ’8 wg‘:‘L\ENﬁ;rL‘EHE‘F(E‘V%]RK 3 farm, factory, street, office bidg., etc.)
- N —— —_—
O |k = ~
| é » - 21. 1 attended the deceased from._,@L——, tol £ ond last sow melive o
‘ [a) < Death occurred . v;i . 1 5-4—-- on the date stated above, and to the best of my knowledge, from the causes stated.
= .
! 8 E % TSIGNATURE (Degree or title} 2. ADDRESS 2 _d" F@ 22c, DATE SIGNED
£ &
5| g e . < - ==
. = 2 23a. BURIAL, cngMATfly?N, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATO 23d, LOCA City, town, of county) [C1..0 ”
) o REMOVAL {Speci
12 2] murtal 5/18/61 - Oak Grove Cemetsry St. Charles, Mo.
= o < 24. FUNERAL DIRECTOR + ADDRESS 25. DATE RECD. BY LOCAL REG. . ]
i >~ g
E =larthur C. Baue, sSt. Charles, Mo. MAR 1 . /7- I/




o i

MAR 28 1961 |

! STATEMENT BY LICENSED EMBALMER ' |

| hereby certify that the body whose name is recorded on the reverse side of this ‘r.:erﬁficate was embalmed by me,i

or by : Sfudenr Embalmer No.

working under my personal supervision. ’0“/ %
L.
Student ! Signed o

Signature of Sn._?&em Embalmer

li h Licensed Emba1mer No. ﬁfﬁ

P. ©O. Address.
"'l : |
Nofe: The above MUS'I'"jBE SIGNED 8Y 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 shalt sign in his OWN handwriting. . |
. - If this body._is not embaimed, fact should be so stated above. r \ i‘\ R .

™
]
L)






