.8, No, 300
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&

rd HU:U MAR 24 '[95'[ THE DIVISION OF ReALTR OUF MISoURURI €
STANDARD CERTIFICATE OF DEATH svare Eite o EIT O
' SIRTH NO. REG.™DIST. MO, _\_éiL PRIMARY REG. DIST. NO. 5-24_3‘ Ragistrar's No.,......... ...é .7 é
I. PLACE QF DEATH 2. USUAL RESIDENCE (Whlu ducesssd lived. It institution: residancs befors
a. COUNTY STATE adiamlon).
St. Louis & Mis b. COUNTY, o
b. COIEY {1 outcide corpurate limits, write RURAL and give g:rALYENGll;i. DEF c. CIOTF‘{ (If outside oorporate Umita, write BURAL and glvs township)
. township) lin 1] g -
TOWN Clayton i “In5Sin  Cregp Coeur » Rural %73 0
d. FULL NAME OF (If net in hoapital or instisution, give streot address or location) r—d. STREET o mr;l dnloe‘um e /
HOSPITAL OR ADDRESS
INsTITuTion  St. Louis County Hospital Brewster Ave
36‘5%%55%}5 8. (First) b. (Middle) o, (Lust) 4.}93;!:E (Month) (Day) (Year)
e rin)  \/ISN A RIDDLE | 08w Mgn 45— sg5/
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a, DATE OF B[RTH 2’ 9 AGE (Io years] & UNDER | YEAR | & DDER U Hxs.
F o) White- w:oo“}:in DIVORCED S = s ik | Monihe| Dy | Hour | Bt
2] dowed Feb. 14. 1885 66 ,
10a. USUAL OCCUPATION (Give kindot work | 10b. KIND OF BUSINESS OR JN- | 1. BIRTHPLACE (Btats ot forelgn country) 12. CITIZENOF WHAT
doncdﬁisgmmn orklu lifq, sven if rotired) DUSTRY . COUNTRY?
at_home Certerville, 111, / 1,5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Emamel Tottleb I M | Robert A. Riddle, Dec'qd.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. runknowa) | (If ¥ 've war or dates of serviee) NO.
° one None Gus.RsBaumann, 2504 Woodscn Rd. Overland
18. CAUSE OF DEATH MEDICAL CERTIFICATION TIRTERVAL BETWEEN
. Enter only onecauseper 1 1. DISEASE OR CONDITION . HSE.T- E DEATH
tome for (8), (b, ad (&) | DIRECTLY LEADING TO DEATH 4y CM—V( S Py -3 g J7
*Thiz doer not mean ANTECEDENT CAUSES ! 3 - 5 ~
the mode of dying, such | Morbid eonditions, if any, gleing DUE TO (b) 4
as heart fotlure, asthenta, | rise to the above cauve (a) stating . . .. )
ete. It teana the dis- the underiping catiae last.
ease, fnfury, of complice- DUE 'I:O (c)
tign which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TiON XY )K
ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIiD boms, farm, fastory. atreat. offles bldg.,sv0}
HOMICIDE
214. TIME (Month) (Dar) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™} NOT WHILE
INJURY = | “woRK AT WORK

22, I hereby certify .¢hat_ I attended the deceased from __xi:_/?__.,

185/, 1o _i’/_-’.—--_, _19£Z, that I last sato the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

altve on , 18 , and that death occurred at /* ., Jrom the causes and on the date staled above.
23, SIGMNATURE 0 (Dogree or title) | 23b, ADDRESS . 23c. DATE SIGNED
/nAmM b ‘WJ K1 378/
.ZI_A}!. BURIAIKLCREMA- 24b, DATE l 24¢, M\ME OF CEMETERY OR CREMATORY , town, O county)- " (Btate)
(Bud!r)
BhEY 31741961 Valballa Gametery Wells ton, Mo,

DAQTE?D BY, LDCAL

S

ﬁruuean glntcroa ﬂsﬂfﬁ"ofison Rrd™ LADD “’rland MO-

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No......
working under my personal supervision, ent & ne

arseseean

| Signed &W ’C"? W

Student Embalmer

Licenzed Embalmer No 30 %9
LI

P. O. Address 0/“’2/@2«4 /Y 94@

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

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