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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI

HLD OcT 2

STANDARD CERTIFICATE OF DEATH

State File No

34560

! BIRTH N0, REG. DIST. W T /T rriumy ree. 0187, WATHEE Kegistrars N,JM...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. It foeti dd belore
a. COUNTY a. STATE b. COUNTY adsnimion).
S3t. Louls - Missouri 5t, Louis N
b. CITY {f outside eorpurata lmits, weite RURAL and give c. LENGTH OF ¢, CITY

townahip) [ STAY (in this place)

9 yrs.,

TOWN Wabster Groves

OR )
TOWN  Vabster Groves

d.illhddﬂ:u'tlhlnllmihlﬂ

e

d. FH&SLPF'PA"I!.EOORF (Uf not in hoapital or instltution, give sireot address or loestion} . ASDFEIJ‘RBG {1 rar, dv. loeatinn) % 6—77
INSTITUTION __904 Yeatmsn Ava 904 Yeatman Ave <
3. NAME OF a. (First) b. (.Middle) e, (Last) | 4. DATE (Month)  (Dsy) (Ye
(mmpmu) Mary Riley - Warner DEATH Sept, 14, 1953
/ | 6. COLOR OR RACE | 7. MARRIEB. EIEVEECPESR(EEE’. 8, DATE OF BIRTH ’ 9.11.\.?E (lny‘;n l:' UKDER ,Dlﬂ F UNDER M X3
., . ¥, Hours' | Mia,
“pemate /| Tmite owed =3 | August 9,187 78 | |
_IO:WI.JSUAL SggPATIONJTC:-H‘:‘k:n;dwm; 106, KIND OF BUSINBSD?J%TI!N‘; 11. BIRTHPLACE (City sad State or Fareiga Country} ﬂi:g{JTu'%;E{;?FWHAT
HoudewtTe At Home Beardstown, Illinois / Usde A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
i John Hiley ] BElizabeth Bardslee
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" " SIGNATURE OR MNAME ADDRESS
(Yoo mﬂt unknowa} l (I zom, xhve war or dates of service) NO.
0 None George 7,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanseper | [. DISEASE OR CONDITION . ONSET AND DEATH
linie fat {8), (b}, and (¢) DIRECTLY LEADING TO DEATH! (a} &ILA.Q:-\.({!_ »
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | AMorbid conditiona, if any, giring DVE TO (b) :
a8 heart failure, asthenia, | ride to the above cause (o) sating
de. It means fhe dig. | I8¢ underlying cauae last.
ease, injury, of _ GUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) .
: Conditions contributing to the death dut not !‘ l x
related to the disegse or condition cauzing death.
13a. DATE OF OP_F%'E 190, MAJOR FINDINGS OF OPERATION 7, 20. AUTOPSY?
33\ K | wl wll
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isctory, strest, offics hidy.. ste) .
HOMICIDE
21d. TIME (Mogth) {Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE
INJURY m. | work AT WORK

2. I hereby certify that 1 attended the deceaaszi‘?jrom

1082 1o S g i 195y

that I last saw the deceased

3

alive on , 19.5°%, and thal death occurred at m., from the cauzes and on the dale siated c:boue
2. SIGI?I‘?E ) ) (Dm&title) 23b, ADDRESS TESIGNED
N7 b or— | 513 fBaw 7)1/,
Za, BURIAL, CHEMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 260. ILOCATION (Oity, town, or connty) /7  (Sudte)
‘Burial 9-17-53 Lake Charlas Comatary St, Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. DIRECTOR'S 8)GNATURE ADDRESS
> REG. ﬁﬂ% 5 f Ffuneral Home
77 @A ) 7 Vot o2 o sirbe D ¥3 W. Loc wood AyE WEB GRpves
’, i c;nud {bafmer’s Staternent on Reverse Side) o M‘ .



- B e o 1, .J v v T

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by e, orF by e et e eaa et , Student Embalmer No,.............

working under my personal supervision..

Student .. .o e Signe%.. m D .

Signature of Student Embalmer

Licensed Embal

P. Q Address _.:

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




