HFE AYIIWAN W FRRALITT W s R

Sl I 111 N@v 1_2 1959  STANDARD CERTIFICATE OF DEATH st pite o 3ODRA.
' 1003 Kegistrar's No. 969'7

" BLRTH RO. REG. DIST, MO, __ PRII_I_MY REG. DIST. MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, 1f institotien: residenos befois
a. COUNTY : . STATE b, COUNTY sdmiesion:.
, : Missouri
0 b. CITY (11 outeida corporats Umits, writse RURAL and give csrALY!-:Nifm u(.JF} ¢, Cg’g (If cuwuide corporsts timits, writes RURAL acd give township)
township) [+ )
TOWN St .Louls ” TOWN St,.Louis
l d. FULL NAME OF (1t mot Lo boapits! or institution, give strect addrem or location) d. STREET - ' (U rursl, glve Jocation) )
HOSPITAL O DRESS
ieriomion St .Louis City Hospital / /3% 5800 Arsenal St,
3 NAME OF . (FImy) - . (Middle) e (Last) n ns;z .+ (Mouth) (Day) (Year)
(Typeor Print) ' Rpasa Dowling oeam Octe 19, 1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, gﬁ:ga mnmzn.) 8. DATE OF BIRTH 5. AGE ae ren| v vom s x| ¥ 500 .
- DOWED, RCED . owrs | Ao,
Female' | White "W1dow "I | Dece15,1866 85 ' | |
10s. U USUAL SEEE:P.‘“'ON (v btod o nork 10b. KIND OF BUSINESS OR (N- | 11. BIRTHPLACE  (i4y uas ,,ﬂ, --,rgm- Conntry) 12 cmnlz#?r WHAT
ousewife - At Home Ste.Llouis,* 0. o s
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN KAME 14. NAME OF NUSBAND OR WIFE
. " Egward Riley - : Marie Unknoen | .- Fanton .
5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
. N-ﬁ.oannlnm (If you, xive war oz dates of sarvice} | None KO
|

- OF DEATH 1, DISEASE OR CONDITION
|, Enter oply onecauseper | -
e for (8, (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This doed not mecn ANTECEDENT CAUSES

‘WRITE &AIN'LY——UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

the wmode of dying, such |  Morbid condltions, I any, g{w DUE TO (
60 beart fallure, asthenic, | ise fo the abone couse {1
e, It wmeans the dip. | D¢ vRderiving “ase la
cast, injury, or complica- DUE TO (e}
tion whieh caused death. u OTHER SIGNIFICANT CONDITIONS . Z
ions contributing to the death but not :
- rd:dtd' to the diteass o7 condilion causing
19a. DATE OF OPERA- | 19b;: MAJOR FINDINGS OF OPERATION ‘ ) 20. AUTOPSY?
. TION . . .
_ w0 o
212. ACCIDENT Bredily) 21b. PLACEOF INJURY (s.4.. Ia ot ebut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hams, tarm, fastory, sirest, ofies bidg . eee) . m, .
HOMICIDE _ . . A 0o
218, TIME (Msath) (Dsy} (Yo} (sen | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o . w i v e . £ FoF0
=. AT WORK R
2. ] hered U'y uml I aitended the deceased from 18 o, 19, that ] last saw the decessed
alict 2 , andthat geathdefurred ot _Zﬁ? from the causes and on the date slated above.
)i T B WL
Ua. BURIOAJ.. CREMA- [~24b. DATE - 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of coimty) ¢  /(Btate)
. (Baadty) s . " N
ria 10=22452 ‘Calyary __ St4Louis,Mo, _
DATE REC'D BY LOCAL 'S NATU - 25-FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0cT.2 1 lgm_s_g' : rrigan-Sheahan, 4700 Washington

[ . on Reverse Side)




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, owobips ..

Student Eabnlaer No.

working under my personal supehrision.

SEUGENT seasencronsocsrssrtoctannasanssnsns Signed..... Z—D Qﬁ’”‘/

Student Embalmer | Licensed E.mbalmer No.. _élzf £
. PO Adﬁui&&ﬂ&-—-m“ '

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

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

3




