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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE 0

DEPARTMENT OF COMMERCE
Buggatr of THE CENSUS

EILED ROV2

THE STATE BOARD OF HEALTH OF MISSOURI

é!%55‘71"\ND/"\RD CERTIFICATE OF DE{HBS

DI O
State File No.w%ﬁ_g__ﬂ_..

Registration District No.ooeocoeo Primary Registration District Nowmaimooceeeee- Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Mi V!
{o} County 57 Louils {a) State ssouri (¢) County " /
® City or town . St. Louis 2/%
N ::luhidﬂ city or town limits, write * "AURAL" and name of township) (c) City or town * 7
(e} am! ti " i 5
csféﬁi ﬁ_jl. gﬁ".ﬂ and Court /‘ 2841 Ki‘ﬁgﬂvﬁ&: Tighioy pripe FAURALY) - '?
¢If not in boapital or instituiion, writa street number of Yocation} (@) Street No (If racal, give location) 7
(4} Length of stay: In hospital or nstitution 42
(Specify whether || (¢} Citizen of foreign country? (Ves or No}
In this community__.....
years, months or days) If yes, name country.
3. (a) PRINT Arthur €. Riddick, Sr. ) MEDICAL CERTIFICATION
FULL NAME 7 Nov. 11
3. O live 3 @ 20. DATE OF DEATilbalgﬂh--.--~~------—----.----- _.[day, T
) ' Né / ) ¢ / ? year. hour. ... 3._...........minutc.3-.__. _®_M
name war.
L M 21. I hereby certify that I attended the deceased from
s[5, Color or 6. (a) Single, owed 19...... to 9.
Male|  @hite div Sf '
4 Sex ) e "xd”' that I last saw h alive on 19......;
6. (5) Name of husband or wife...._.._.—..... 6. {c} Age of husband or w:t'e if || and that death occurred on the date and hour stated above. Duration
» H
Marie alive.... _.3_2__. ears lmmediatw death. 17> = >~
7. Birth date of d 4 Jmla 22 18 él - ,7/ V.4
(Moatt) (Dan) (Yoar) g
8. AGE: Years Months Days If lesd than one day Due to
54 4 1 9 hr, min
3 Due t
o mrnemee MOTgan Co. N. Caroling,™"
) v (City, town, or, anty) {tats or foreign country)
s V ice ﬁr 28. QOther conditions. ¢
10. Usual occupation B g toleman CO “(loctade pregusicy witkin 3 months of deal.h)/ {
11. Industry or business : * . ® Siajor ol PHYSICIAN
i or findings:
8 (12 Name.J ohn E. Riddick . . ([ oS v, ‘
= Undetline
%= | 13 Birthplace N, Car. [ e ih
{City, town, or coanty, : tats or foreign country) Of autopsy....... h 1d b
E 15, Maiden name Corprow i ‘:th%:eg sta-
L2 ... |tistically.
§ 15. Birthplace. T ——— %;:_h ‘Sffj;.muh/ 22. If death was due‘to external causes, fill in the following:
16. (@) Tnformant Jack Cgrson |l @ Accident, suicide, or homicide (specify)
%) Date of occurrence .
() Addn:u N A e R
. _B urial &) Date therear “Wove 15,1948k Where didinjury occnr? - s
M t. Low!
{Barial, cremation, or removal) Valhal 13 (Mgath) g?ﬁ”a g""’ (€) Did injury occur ln or about home, oo farm, T industsial ph place in pubhc plar.t?
T (c) Place: burial or cremation. ... o T - .y._._
of pia
18, {e¢)} Signature of fur_ural director. / e v.. ls 4 Kve - _‘i"ff’ ?u M;l;;)of [T LT
(5} Address hd E P "3
945“} } 2 1 ' ; E" C M. D orother) ...
9. J— ,__J!Uy 1:3._1 -
19 @ (Data received local rexkitrar) ? (Reghitrar's signntare) N Address..........__ 4}\/ ........ Date signed /"/‘J/ff

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ° S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by {
e emee e emeeee e e emer e earaesseeaaen , Registered: Apprentice No A ety

working under my personal supervision.

. ", v Licensed Em\bal
P. O. Address..,_.= 4 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWR]TING (Failure to comply with
the above constltutes grounds for revocntmn of license.) L

.. JF this body is not embalmed, fact should be so stated above.

- . . T . - . -




