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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Wil APR <1 1941
D oRaxo or mu Cavsus.

Registration District No........... 7-9—] l

MISSOURI] STATE BOARD OF HEALTH

STAI_\IDARD CERTIFICATE OF DEATH

-anary Registranon Distriet Noweooeemn. 1 Q 0 ?

State File No 87 35
2145

Registrar's No

1, PLACE OF DEATH:

(u) County.
St, Iouis, Mo,

(b) City or towh..__
(!fonl.ndn citLy or town limits, write “RURAL" and name of township)

(¢) Name of hospital or institutio
@ Nameof howfal orfmadivion: vty Infirmary 2

{if oot in bospital or institution, write street number or location)

(d) Length of stay: In'hospital or Institution....-. L. 4mo,25days
4 6 Vears (Specify whother

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State L{i 3 S Our i l(b)— CO"I'lth. (b (’ O

(&) Cityortown St. ILouis ) --“f-w gfvf~ ..
R {If outaide city or town l.imill.'ll_l"ije “RURAL™)

(@) Street No. 5800 Arsenal - f

(If rural, give location)

Unknown 6

{¢} Place: burial or crematio;
18. (o) Signature of funeral directo:

() Address_ LG L6 TP

19. (o} _M&__Zd% 0) %
{Dats ved loca!

2l '.A}ldrm

years, months or days) () 1f foreign born, how longinU. S. A}, years.
' MEDICAL CERTIFICATION .
3 {o) PRINY -Patrick Riley
FULLNAME 20. DATE OF DEATH: Month___ 8T e day. 2
3. (b} If veteran, ) . . RN 2] al Security 1941 9 Q0
name wor........ LKL OWIL T
- 21. 1 hereby certify that I attended the d d from:
5. Colot or 6. () Smgle. widowed, married, Qcts 5, 1999 o Mars. 2.4 ...19.%1
s sex. Male /| neWhite [ avo,m,ﬂig.qwe Q|| that HHast saw b 10L. ativeon Mar, 2, 1943
6. (b) Name of husband or wife....veeceieeee. 80 {€) ‘Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Unknown alive years|| Immediate cause of death :
7. Birth date of deceased___MATCH 16 1852 ﬁ"‘iﬂ _ ~
{Month) {Day) (Year) Crnlirep e bored g tin.
8, AGE; Years - Modths' [ Daya . | . - If less than one day Due to._& . L‘/ :
88 ll 14 | NN ) PO 1) ¢ 8 i
Due to - -
. Buthpla.ce_____.__unanYm__ rels . e ot e . ﬂ IR
-(m“ town, or county) / (State or fortign country) F ’f =~
.- . condition: -
10. Usual aceupation None .- - o%'mk‘ s-t oy mithin 3 o auaua) ﬁ\ 7 f{
11. Industry or busi . @f = PHYSICIAN
o e Philli" Riley Maler ﬁ:‘f‘;‘;';';,.. | 1- T T —
. e Underli
& 1'13. Birthplace. Unknown 7 Unknown . g lhr_ganu.g:z
City, town, or (Stats or fereign country) of :'ﬁ‘!;&%ﬁblg
E { 14. Malden mMﬁlW” “/f’ Charged sa-
nknown™ z =
5 15. Birthplace . " I’(E,Itl.u mm,u.,) 22, If death was due to exté'nal causes, fill in the following!
16. (4) Informant (o) Acddent, suicide, or homiclde {specify)
(5) Address 5800 Ars enal St. " (v Date of occurrence
17. {a@) MA_L;M..W (b) Date the;-n‘r 3 7"’ “/ {¢) Where did injury occur?. vy oo oy Yoo
(Barial, cremation, or remaval) {Mogth) (Day) (Yeas) () Did injury occur in or about home, on farm, in ingd place, in public place?

. (Spocity tm of place)
- While at work?, ..______7... of I ury

23- Slmnamr-‘ (M D.»nrother)
S% [2)e] M Dale dgned ; ‘//

{Licansed Embalmer’s Statement on Revarss Side“)




'. ' ' :'L{;aﬁsédEmbglméél;o 3?(?{/
. %/,k

P. 0. Address . W/

; Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN l-[ANDWRITH\G. (Ftnlure to comply with
the above constitutes grounds for revocation of hcense ) / . . - - -
above.-= e te e

If this body is not embalmed, fact should he 80 state('ir.

3



