THE DIVISION OF HEALTH OF MISSOURL

. No.300 i
L FILED SEP 23 1957 . STANDARD CERTIFICATE OF DEATH State File No... 34387 )
BIRTH KO, REG. DIST. NO. M PRIMARY REG. OIST. NO. _ﬂl_ Registrar's No.... 2?&9‘
!, PLACE OF RDEATH ) 2. USUAL RESIDENCE (Where deconsed lived. I Institution: residence befpis
. COUNTY STATE b. COUNT "
: St. Louis = Missouri - ¥ st, Loul ’7€
b b. CA}'{Y (If outoide corperate timits, write RURAL and give . c. ALYENGTH tOF ¢. ng 4 . . Ta Feesidence withln Imits ef
toweakip) (ln thia place) & city of incorporated town?
ToWN  Clayton . oW Marylend Helghfs. &% ™0
d. Fl"-l%lS‘PP'PAPf.EO%F (If not in hospital or Instisution, glve strect address or Locatlon) AsDr[?REEESrS (If rural, give location}
instrution 8¢, Louls County Hospital Box 597 Cumberland Ave,
36‘5%%5&'; 8. {(First) b. (Middie} c. (Last) 4, DSFE (Month) (Day) (Year)
(Typeor Pty Charles Hampton Riddle pEAtH_Sept. 5 1957
5. SEX { 6. COLOR OR RACE Wﬂm / 8, DATE OF BIRTH 9. AGEI:(I.::H‘)." l\t; UNOER | YEAR | o UMOER u His,
pacily t Y. onthe | Days | Hours | Min.
Male White ﬁarr1e Feb. L, 1895 b2 _“‘_ml
o, U508 CEEUPTION iy [ KIND OF UGS GG | 1 BIVTHPLACE sy s o v G 0| PSSP W
Carpenter Contracting Cabool, Missouril ' oS WA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
 Philip> B. Riddie | Nellie Morgan Viclet Riddle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, ho, 67 unknown} t {If yos, klive war of dates o;;anrim) NO.
ves Norld War none Violet Riddle 11123 Dodeion St.
. MEDICAL RTIFI INT
18, CAUISE OF DEATH CE CATION ITndependence, Mo.| rerrAxbmeey

| Enter only opeesuseper | 1. DISEASE OR CONDITION
line for (8, {b), and (¢) | O'RECTLY LEADINGTO DEATH"(q) Unknown natural causes

*This doex nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforti¢ conditions, if eny, giving PUE TO (b)
ar Leart failure, asthenia, | -rise fo the abote cause (a) stating

ele. It means the dise the undesrljying cauae laat. :

eqse, injury, or complica- DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deth but nol
related to the disease or condition causing death.

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

19a. DATE OF OP_II:ZiFgﬁ 19b, MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?D—
7954 | w wB
21a. ACCIDENT ’ (Bpecily) 21b. PLACE OF INJURY (e.5-. Inorabout | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
UICIDE * bome, farm, actory, sirest, office bldg..ete.}
HOMICIDE ] : v .
21d. TIME (Monis} (Day} {(Year) (Hous} 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2, [ hereby certify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at _____ m., from the causes and on the date stated above.
#ia. SIGNATURE $ Wnr tilePy] 23b. ADDRESS I 7% ;K /«
Herbert R DIEe, M.D, ,10cal Hegiwbral 651 S.Brentwood Blvd,
24a. BURIAL, CREEIK: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, cr county) (Emte)
(Bpecty}
Burial Sept, 9,1087 TFeas Faa Pattonville, Misgsourl
DATE REC'D BY LOCAL ISTRAR'S SIG R 25 FUNERAL DIRECTOR'S slélurun ADDRESS
é - REG. A3 ds st
- 7 © 250l Woodson Rd., “Overland 1k, Mo,

([icemm 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 embal

LA T L= P\ S Signed. M— ; g .......................

Licensed Embalmer Noé&é(é. .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-
)




