10.42

mlm PLAINLY—TUSING TINFADING BLACK INK%—MA_KE A PERMANENT RECORD

ML MAR

! SIRTH NO.

STANDARD CERTIFICATE OF DEATH
I_EG. OIST. NO. _iL/ PRIMARY REG. DIST. m.ﬂ.?i Kegisirar's No..... a?.,i.................

291854

THE DIVISION OF HEALTH OF MISSOURI

s ric e 21013

1. PLACE OF DEATH

Warren .

2. USUAL RESIDENCE (Whare detessed lived. If Institation:” reidascs before

8. COUNTY 8. STATE Missourti b. COUNTY adiolaion).
b. CITY (1 outsids corporate Limits, writs RURAL and give ¢, LENGTH OF || < ciTY & 1» Fleeidencs within lmits of
OR township)| STAY o OR :
TOWN | Truesdale o A n‘;b“gﬂl ! Town Truesdals ‘?gﬂ Mo Elw'f
N LL orl 3 ve Jdd orl lon) . . 1
d FHOSP#ﬂ_Eo%Fthm,m s, Elve streot ASJI:?REEHSS (I rural. ghve loowrion) l?’ qba
INSTITUTION. :
3. NAME GF a. (First) b. (Middie) c (Last) - s DATE (Month) (Day)  (Yean)
( Type or Print) Edythe Mae Riehouse pEATH_ March 25, 1954
5. SEX / 6. COLOR GR RACE | 7. x&% N%EC%BRRIED 8. DATE OF BIRTH 9. I:.“GE (s ryurs o7 Docn 1 T | e o .
. Lirthday, H Min,
Female /| White ? Sept.6, 1879 I 72 o e el
10a. USUAL OCCUPATION work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done diring ot of workd u(’(:'i:::n;di lf 0b- K o u DUSTRY (City and Ssate or Foreigm l‘alltryl a tz'c&'}rr}%vf?l:m”
Seamstress Dreoss making - St. Louls, Mo, ‘U.S.A.

13a. FATHER'S NAME

Benjamin .

Le. B‘tll'ch

13b.

-y

Amgnda God

MOTHER'S MAIDEN NAME

(Yos. 80, or unknown)
o

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?T
(I yes, give war or datas of sarvice}

I!ﬁ SOCIAL SECURITY
NO.

14. NAME OF HUSBAND’OR ¥IFE

17. INFORMANT S SIGNATURE COR NAME ADDHES-S

0liver L. NiehouseiJr.,Alton, Ill,

. Enter only ons cause per
line for (a), (b}, and (c)

. *This does nol meen
the mode of dying, such
or heart folltre, asthenia,
ele. It means the dis-
care, injury, or complica-
tion which coused death.

18. CAUSE OF DEATH -

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY I£ADING TO DEATH'

Morbid conditions, if ony, giving buE T6' (b)
rize to the abore cnuse (o) ua.t!ng
the underlying cause lagt.

. /)lZ;L‘ CERTIFIZ’I"ION : ! M

NTERVAL BETWEEN
ONSET AND DEATH

Lot e

2 huo

(T

DUE TO (&

11. OTHER SIGNIFICANT CONDITIONS

MLM e

226

DATE REC'D BY LOCAL

' Conditions contributing to the death but not M—(\
related to the di or condition causing Pt -
9a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION M A ‘ 20. AUTOPSY?
_ S=2le X vis L1 wo [J
21n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inarsboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bildy.. me)
HOMICIDE : : _ :
216. TIME (Month} (Day) (Yea) (Houn) | 2le, INJURY QCCURRED | 211. HOW DID INILIRY OCCUR? .
: WHILE AT NOT WHILE 1 '
INJURY WORK | —AT WORK
-2 § herebg th I auended deceased from %’_4_ 19 , that I last saw lhe deceased
alive on , and thal d;at ccurred at m., jrom the causes and he date stated above.
Za. SI ) Bb. . Zc. DATE SIGNED
) gy
% -2 =Y
%,.nggu \1’_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, of ecunty) " (Btatay
'ur | 3=27=54 Bellefontaine Cemete St. ILouis, Mo, -

2 FUMERAL DIRECTOR S B3IGHMATURE . D
o [Shepard Funeral Home ls:l izgﬁ;g_lﬁgn

?’RAR'S SIGNATURE ‘_I__a-l
. : (énnd Em!uﬁnul Statement 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 emb
byme, or by ... ... e , Student Embalmer No...........

working under my personal supervision..

Student .o..voe i iiiiiieiirteecece e aaamanas Signed..
Signature of Student Embaloer

[4
Licensed Embalmer No..‘.'%.z..

P. O. Address &7, LI Oy 2 /2

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

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

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




