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

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._~iLz_PRIIARY REG. DIST. IO-ic_ééRtpnsfrarlNam[mmmn«.m.

State File No.. '—l :-..1504.8--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. ! instiwgtlon: residence before
a, COUNTY a. STATE b, COUNTY adisimion),
St. Louis Misgouri St.Iloulsg
b. CITY tesda limits, writsa RURAL snd give . LENGTH OF CITY 11 outalde corporate limits, write RURAL aad
SR (It ou oorpurate Lmits, te » gTAYlinnhhduol c. {I ox ta, give township) } ;
Town  Kirkwood 3 days ,E/ Toun  St. Louis 20
d. TOL%P?%A%‘.EODF {If oot in bospleal or instication, give street nddress or loeation) A%rDRE (11 roral, sive loostion) /
INSTITUTION: U, §, Public Health Ser 5552 8. Kingshighway -
3. NAME oF a (First) b. (Middle) e, (Last) 4 DATE (Moath) (Day) (Year)
{ Twpe or Print) Thomas J. Riordan DEATH March 7 1952
5. SEX D 6. COLOR OR RACE | 7. MAR%EB gﬁggchgsﬂl?ilfz ) 8. DATE OF BIRTH 9-:.?5 (Inn)l!l a:n;“.ﬂfn ID'iul I CNOER M MRS,
(B ¥’ ’ ays | Hours | Min.
Male Whibe si & | oct. 15, 1905 | |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINBS QR _IN- | 11. BIRTHPLACE (State or forelgn eountry} 12_ CITIZEN OF WHAT
dane during most of working Life. even i retired) DUSTRY O COUNTRY?
Clerk B s Missouri, St, Lpuis U,s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Riordan Mary O'Le -
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, s, or gnkncwn)? | U yus, sive war or detes of sorvies) NO.
Ies 1942~ - - deceased Thomas
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL
| Enter only cnecsuseper | |, DISEASE OR CONDITION _ o ONSET AND DEATH
lizedoe (&), (b, and (@ | DVRECTLY LEADINGTC JEATH*(y _Cerebral vascular accident, hemorrhage 3 days
ANTECEDENT CAUSES '
*This does not meen
the mode of dying, such | Morbid conditions, if eny, m DUE TO (b) Hypertension
as hearl fatl sthend rise [0 the abooe cause () dating . ,
ete. Jt smeans the dis- the tying couae laxt.
eate, infury, or complica. DUE TO (e}
tion which cawsed death, | 1). OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the death but not
related to the disease or condition cousing dedd.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TiON J’ 3 / ," .
None vs L] wo
21a. ACCIDENT (Brmeity) 21b. PLACE OF INJURY (ss..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtoty, street, offios bldy..et)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby cerufy that I attended the deceased Jrom 4 March

19.52 10 _7 Maxrch | 1982 | that I last saw the deceased

jw (Licensed Embalmet’s Statement on Reverse Side)

alive on , 1952, and that death occurred at 11 m., from the causes and on the dale stated above.
Za. SIGNATURE KM,, N &, (Degres or title) | 235, ADDRESS . Z3c. DATE SIGNED
Robert J. Trautm S,A. Surg. USPHS }r%u/mé_m/. G- 152~
Za BURIAL, CREMA- | 240, DATE T4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of connty) (State) |
» ) "
Buplal 7| 8-10-52 Calvary Cemetery St. Louis, Mis sours
DATE REC'D BY Lo%%l. R 25. FUNERAL DIRECTOR'E 8} GNATURE "ADORESS
l - A e = o Coo O RN NAT e - a7 e =D . d




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, 0T by —cemeeerceemrens

..... , Student Emba|mer No.

working under my persona! supervision.

S5tudent coceasarsian s beserrasansnsnsssanas
Student Embalmar

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

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




