THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 24 1949 STANDARD CERTIFICATE OF DEATH Sate il N 1'75%_%.-
X 31 e i 4315
BIRTH NO. REG. DIST. NO. : PRIMARY REG. DIST. NO Régisivar's No,._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ad.ctarlon).
I1linois - Mzdison 279
b. CITY (If outside corpurats Umits, writa RURAL and give c. LENGTH OF c. CITY (I outalde carporats limits, write RURAL aad give township} PAERN
township) | STAY (in this place] QR - V4
TOWN gt Louis 3 weeks || T wmagigon .
d. FULL NAME OF (If not in hoepital or fnstizution. give strest address or loestion) d. STREET (I ruial, givs location) [
HOSPITAL OR ADDRESS
INSTITUTION DePaul Hospital 836 Alton Ava, o
BDNEACHEES%FD 8. {Flrst) b. (Middle) - e, (L.ast) 4. DS;E {Month) {Dsy) (Ymr)'.
| “(Typeor Print)  Ruymend ¥iright Ridenhour DEATH May 15 194G
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #7 | 9. AGE, (In yesrs| o meok | m.n ¥ WO u W
' : . WIDOWED, DIVORCED (Hpepily} ~ Last birthdur) Mundnl Hours | biin.
Male White Widomer et/ | July 16 1901 47 291 |
10a. USUAL OCCUPATION (Giive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign eountry} 12, CITIZEN OF WHAT
o0 during mowt of working life, svan if rotired) DUSTRY o COUNTRY?
Roller inbhSteel mill |Steel plant Belle Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ad 1. Ridenhonur dNellie Price oo ). Clora T. Ridenhour
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S §I TURE OR NAME ADDRESS
(Ywa, 0o, or unknown) | {If yes, sive war or dates of service) . NO. (} dd A - .
No 342-05-5930 / . m‘

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ICAL CERTIFICATION
_Enter only onecauseper | [. DISEASE OR CONDITION -
jine for (s), {by, and (c) | DIRECTLY LEADINGTO DEATH®(4)

«This does not mean | ANTECEDENT CAUSES ! é
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

s Arart falltire, asthenis, | ride to the abore couse (o) stating
de. It teans the dis- the underlying roude last. %/
DUE TO {¢)

ease, injury, or complica-

tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but nol b
related (o the disease or condition cauzing death.
19a." DATE OF OP_II-_Z%Aﬁ 19b. MAJOR FINDINGS OF OPERATION e ' 20, AUTOPSY?
L ves 1 wof]
21a, ACCIDENT (Bpecity} 216, PLACE OF INJURY (e.s..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) FisTA z
SUICID home, tarm. Iactory, sirset, office bldg. . ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE \_é cf)
INJURY WORK AT WPR o ;

22, I hereby certify that I a ended cceased from 191_ __._4_.‘_!;._ 19‘/ 9 that I last saw the deceased

alive op nd that death occurred at rom the causes and on the date stated above.

APIRE | egres or titla) -23b AD ﬁs 2%. DATE SIGNED
W 5, = s

AT o)

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

242, BURIAL, CREMA. | 24b. DATE “\LZc. NAME OF CEMETERY OR CREFATORY . LOCATION (Dity, mwn.orwuntyj (State)
TION, REMOVAL (Bpectfy)
Romovil gy 1 1a/al Buek Flk Cem Belle, NLQ.

DATE REC'D BY LOCAL

16

RAR'S SIGNATURE . % RAL nlu:cron SIENA abpwEss

(licensed Embalmer’s Qxftement on Reverse y()

{




¥ &
- R
1
STATEMENT BY LICENSED EMBALMER *
I hereby certify that the ko'dy whose name is recorded on the reverse side of this certificate was embalmed by me, of by — ...

Student Embalaer No.

working under my personal supervision. i

| Signed //W‘ﬂ Q M
Signed...ovreanras sesecereeantecaranons csesmesan . _‘-.‘ Licenzed Embaltr%n ,)Z 7?2—:

Student Embalmer y
P. O. Address%&zé“‘» W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be 5o stated above.

W




