-51-034847
STATE FILE NUMBER
AMENOED Registration District No. ___--____---.3_}8?rimary Registration District No. ___],00 __Registrar's No. __-__8.:2!2_2
OSEp-27 1961 -
1. PLACE OF DEATH e 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before
o . COUNTY ' a. STATE M b. COUNTY admission)
w O
2 b. C(I)l;(-(lf outside corporate limits, give TOWNSHIP only) Langth of stayin Tbrlfec e, CATRY . o e meprr | s Iniside Ljmits
w N *
< TOWN St.Louis Life town St,Louis Yes (lNe [
ﬁ c. t‘Uc;.éPl;JTJ:TEO(gF (if NOT in hospital, give location) Inside Limits d. ASI-SEEEETSS {lf cutside, give location) Reside on Farm
VGE wstution St ,Anthony's Hospitel Yes X No [ 5236 Mardel Ave, Yes O No O
O
d= 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEO.:TH
Walter Joseph Riley September 19, 1961
5. SEX 6. COLOR OR RACE 7. Mnrrieﬁ? Mever Marrisd [] [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER ) YEAR | IF UNDER 24 HE
M, W, Widowe Divorced [ 10/ 27/ 190f 58 Months l Days | Heurs l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] . + of P . ire, !
: TYary, 'R RISyTiEEEds Co. St.Louis ,Missouri U.S.
_), 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
> Walter F,Riley Katherine J.Mzaher Mrs.,Irene Riley
3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
f fYes, no, grgyghnownl | (F veqRyp Y WY G2 Mrs,Irene Riley,5236 Mardel Ave,.
¢ = 18. CAUSE OF DEATH (Enter only one cause per line a)~ (b}, and { INTERVAL BETWEEN
C % PART . DEATH WAS CAUSED BY: QNSET AN[IDEATH
2 [ = IMMEDIATE CAUSE () ' e
el || B o 7y
3 Q
¢ |5 a Canditions, if any, DUE TO (b) 1 ) 1 Mﬂ ¥ L
. ";; wb‘::kh gove riu( f,o Vb T /
D |Z above cause (a), Ay ’ f
- = stating the under- 7 ,( LJ | ,0\ ML—_
lying cause last. DUE TO () /" 3 0
S z PART JI. OTHER SIGNIFICANT CONDITIONS CORFRIBUTING TO DEATH but not related 1o the tarminal PART It If deceased was femala  was |
g disease condition given in PART | (a} there a pregnancy in last 90 days.
)
: § ] {J Yes | O No LD Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of snjury in PART I or PART |1 of item 18.)
3 [+] PERFORMED? 0 [n] u} -
" o YES[ N
g 5 ¢ TIME OF  "Hour Month, Day, Year
{ a INJURY a.m.
2 p.m, .
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J n f K . /
e P 4 PO ) )
é 21. | antended the deceased from. ' ) ' ’ i (0 I [ Jd 1831 saw |3 alive on /L‘L g ‘ . ! 7 - b/
9 Death occurred  at. on ‘the date stated above, and to the best of my knomdedgﬂwm the causes stated.
3 5 772, JIGNATURE o title) T35 ADDRESS Toc. DATE § )
& = q 0 }h 1 N6 A Gy Owe 7.2
z 32. BURIAL, CREMAT*Iyd 23b. DATE 23c. NAME OP'CEMETERY OR CREMATORY 23d. LOCATION (Crr . Town, or county) hl (Stal‘e)
; a OVAL (Speci . A,
Q < BT f 9/22/1961 Calvary Cemetery St Lou Missouri e
= < 4 F RAL D CT R ADDRESS 25, DATE RECD. BY LOCAL REG. IS'I'R S SIGNATU .
w >
E q; 38&0 Lindell Blvd. | GFP 91 198%




If thus body is not embalmed, fact should be so stated above.

"
*

- STATEMENT BY LICENSED EMBALMER

1 hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signedﬁ ST Q/L /‘i/éé—o%&
Signature of Student Embalmer

Licensed Embaimer No. 3 S C> S
P, O. Address 53 g[() MJ

Nofe: 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 handwrmng

or by

working under my personal supervision.

Student






