.5, Ne.300
gy,

—

FILED MAR 231954

BSIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. JQL Rgguu-gr’; Nn

A2002
3450

State F:k N

1. PLACE OF DEATH 2. USUAL RESIDENCE :vn-n deosased lived. U instiiution: residence before
a. COUNTY 3% ,I.O,uj_s, a. STATE sour 1 b. COUNTY St Lou ek

¢. LENGTH

b. CITY 1 cotside corpurats Umita, write RURAL and give OF
il' Y (in thia place)
yr

TOWN St Louis soete

¢. CITY {1f cuteide sarporats limits, -ru.nummdnwmm
ToWwN3t Louis ﬁ?‘

d. FULL NAME OF (Hf tot in twaplual or lnsthcution, give streot sddress or lowtion} d. STREET (I rural, give location)
HOSPITAL OR '
INSTITUTION. . Home 3021 Spruce ana?pruce st
3. NAME OF a. (Firs) b. (Middle) o. (Last) 4. DATE (Month) (Day)  (Year)
DECEASED
{Typeor Prit) , Willdiam Ridley oA Mar 11 -1950
8, SEX }V 6. COLOR OR RACE | 7. MARRIED, BEVER MARRIED, ek 8, DATE OF BIRTH « | 5. AGE {n years| o DEOER 1 TIAR ; LR 4 s,
RCED ¢ ours | Min
Col owe A7 May 15- 1871 ke

10a. USUAL OCCUPATION (Qive kind of wark
done during most of working life, sven If retired)

Laborer -

10b, KIND QF BUSINESS OR IN-
DUSTRY
Tennasses

H. BIRTHPLACE (Btate o7 forslgn oountry)

12 CITIZEN OF WHAT

: /|

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR ¥IFE

RBoved Ridlevy

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, o1 unknown) | (Hr—.dnmarhmdlmlu)

No

16. SOCIAL SECURITY

None

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (&), and (o) | PIRECTLY LEADING TO DEATH® ()

i7. INFORMANT™ &

WMKZ;

Emma Garrijt

Daceased- -
S SIGNATURE OR NAME .

_}‘Y ADDRESS

IN'I'EWM. BETWEEN

*This doex net menn | ANTECEDENT CALSES

=

the mode of dying, stich
o4 beart faflure, asthenie,

"rise to the abose cause (n) sating
cte. It means the dis- | B¢

underlging cavse lod -,
DUETO @@ * * . -

Morbid conditions, if any, yﬁw DUETD (b)% n(/l/m -

/ ?4,.

case, infury, or pli .
tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
cottributing to the death dut not
. rdat:d in h‘u dizease or condition czusing death. .
19a. DATE OF Ofiﬁg}i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: * - vs ] wo
2ia. ACCIDENT (Bpuclly) 21b. PLACEOF INSURY (e, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bome, tarm, factory, street, ofios bldy.. wto.) )
HOMICIDE . et
2id. TIME (Month) (Day) (Year) . (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . . ' ‘-/ { B
INSURY m-m..u'r NOT WHILE
b AT WORK

va
B/', IBS—DIMC Ilastcaw!hsdecaawd

R.Ihérebﬁ th IaumdcdthedcceaudfromAg /"'}1
alive on s Ib—DandlhmMoccuﬂe(;tM

5-57,310

m., from )& causes an.d on the date staled abope.

zs.snaNAwn%//wL g /mew

23b. ADDRESS

hogledl o |"XT00

3L be

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2, BURIAL CREMI- e, rﬂum-: OF CEMETERY
TION, R AT, St Petters

OR CREMATORY | 24d Locmon (guy.!gm,oroomty) d (au;#

DATE REC'D BY LOCAL | R RAR'S _3IG! \

UAR 14 WL~

25. FURERAL DIRECTOR"S ‘SIGMATURE

1“/ id 0 ABDI!”E i i

Qs 7La

{Licensed Embalomr’s Sefternent o

YR v|-.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ...

Student Embatmer No.

-working under my personal supervision.

SEUTENt vuurrennnncarsonns Ceeesnsmansannnns Signed e Fr 232 ML F).%

Student Embalmer _ h
- Licensed Embalmer No /’/ Ji/
v ' P. O. Address 4.7 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRI’I'HNIG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




