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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIVlSIOsOF HEALTH OiFVMISSOURI 58"——0453 46
STANDARD CERTIFICATE OF DEATH B STATE FILE NUMBER -

ﬂ JAN S5 19599um|!|un District No. 34 é Primary Repistration District No.__ .0 DS Regisnar's No“____ﬁ{—_é_;g___?_ﬁ

! PLACE OF DEATH
- COUNTY St Francois

2. USUAL RESIDENCE (Whore deceased lived. If institution: Resjda.m:g bffoa'
. b cdmissio
a. STATE Missourl b, COUNTY n
chv (I outside corporate limits, give TOWNSHIP only) | lnside Limirs < cgﬂv 2187 Inside Limits
9 St.Francois Sownship  ve[ %e(¥ TowN St. Louis. ¢ | Yol N0
<. El[.)lls.é.l_?:l’:l%gF (If NOT in hospital, give location) | Length of stay in 1b d. STDRDEREEES {If outside, give location} Reside on Farm
. . A
o State Hospital Nollj 8Y;8M;2dag. LhLO Laclede, Ave, Yo O Moy
NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) J . OP
Robert ames Riley DEATH December 7, 1958
SEX 1 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDK] a8 DATE OF BIRTH 9. AGE Sln :;ar; :U":}?ER [‘;YEAR |r‘ UNDER 2;:“'(5-
. ~at birthday] onths ays ours n.
Male White wicowen[]  oworceo[]| Jan, 31,1889 69 o 1”8 i
| a. usum. OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
é& kmg nh wven if retired) SND STRY |
U.S+.Government Omaha ,Nebraska UuSe A
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Riley Flora Helle Smith None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Tes, v i as, give w r ws of sarvice .
(v g ionen| (e ave werdonsol i) | Nome Mrs,Cora Alice Riley,6200 Plymouth

Condltisns, if any,
which gove rize to
above covss (g},
stating the wnder-

18. CAUSE OF DEATH (Enter only one cavse per line for {a], (b}, and {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Coronary Oceclusioff = = = = = = =« = = =« = = ing

w e LUUL Oy LU » INTERVAL BETWEEN
ONSET AND DEATH

—_—— e e om om = = = w = = =| Unknowne,

ouE To @y _ Coronary Sclerosis

4 2L£]

WHILE ATD NOT WHILE
WORK AT WORK

g lying couss last. DUE TO ic)
E PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditien given in PART | {a) 19. gAg?gg&EgY
. E
o Dementia Praecox Psychosis = « « = =« « « = = - Abt, 20 yrs. YES [} NO
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; ] 0 O
Ul 20c. TIME OF ,Hour -Month, Day, Yeor
g INJURY  a.m.
21 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

D farm, factory, strest, office bldg., eic.)

2}. | attended the deceased

wom April 5, 1950 ,10_Dec.

?J 1958 and last Saw %Iiv- on Dec. 7, 1956

Deoth occurrad af 8 :10 P, M. m on tha date stated cbove; ond to the best of my knowledge, from the causes stoted.
220, SIGRATURE (Degres or titla) ¢ | 22 ADDRESS State Hospital No.l 22c. PATE SIGNED
- @"W% 9 Farmington, Missouri 12-7-58
m? f CREMATION,| Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or county) {State)
EMON AL ( ify)
/Buris 12-9=58 St.Paul's Churchyard Stelouis Co,, Mo,

zl_;dfaenu. DIRECTOR

Shepard Funersl Home,1167 Hamilton

St.Louls

ADDRESS VJ 25 DATE RECD. B8Y LOCAL REG ﬂ- R STRAR'S SIGNAT'UW
Bvee /Dpe. a0, gf g:u.’?fuw M

on Revecfs Si

1Mo, (Liconsed Embelmer’s $
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T T T STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ... ........... o Student Embalmer No.

...................

working under my personal supervision.

Stlident ........................................................
Signature of Student Embalmer
S S Sed Embalmer No. 24 2. K.
. . - " P.O. Address/<N 7 MJ%

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

If,embalmed by-a STUDENT, he also shall sign in his OWN handwriting. -_-_--
If this body is not embalmed, fact should be so stated above.
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