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MISSOURI DIVISION ‘OF “HEALTH — STANDARD CERTIFICATE OF DEATH "62_035257
igtraps st —3 H._._____.F’rn‘\'mr‘,f Registration District M.Q.------Regls?rar ‘s No. Z_% _____ j STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED =7 5
1. PLACE OF DEATH 2. USUAL RESIDPE{NCE {Where dacealed lived. If iri_::irurion: Residence before
VS 300 a ». COUNTY St. Louis a. STATE O b. cOUNTY Ste LOUIB sdmission
Rev. 4/59 % b. COI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
E own  Normandy 3 hrs. own  Overland Yes $8 No [
1 /—,03/ 5 c. il%éPTTAME OF (If NOT in hospital, give location) Inside Limits d. A%%%EEES {If cutside, give location) Reside on Farm
2 T Wanioormandy Osteop. Hosp. |veds nor 2212 Charlaclt Ave., |veO nXEX
80} b=
Ty
) P 3. (l_:AME OF os.)ce.ns / First Mﬁ;réj Last 4. D;OA];I'E Month Day Year
ype or print; . f
—_— . DEATH — 2
4 gt /y' Cleopatra /49//&/ . T2 &
/ 5. SEX 6. COLOR oays 7. h:?ﬁ Never Married [} |B. DATE OF BIRTH | 9 AGE (last birthday} |IF UNhDER 'DYEAR IHF UNDER i‘: HR
- Wi d Di d - " Months ays ours in.
5y S| pofre | w0 ovewsD 8223299 | -62- ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] durin o3t of rkiy ife, aven if retired) 1
é g HshE SUrd = Own Home Shelbyville, Ill, U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R
3 Andrew Anderson Delila Brown Ralph W, Riddle
8 z W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S50CIAL SECURITY NO. 17. INFORMANT Address Dverland _LL‘_
° [)L 9.0 : ”“'Noor unknown) | (I yes, wbﬁrd:r dates of service) None Ralph w R 1dd10 _221 2 Charlack Ave .s
——-——L;z: - 18. CAUSE OF DEATH (Enter only one cause por line for (a), {b), and {c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY ONSET AND DEATH
O la = IMMEDIATE CAUSE {s)
O >
11 O O
P g [ o .
12 3 5 o Conditions, if any, DUETO (b) -\  o“ypAsr -
i 3 - ;2 wlh which gave riss fo .4 t <
FiZ abnyu cr:uw d(‘a),
—_— tating the r- 4 -
13 = I'y?ngg “u“unhe“' DUE TO (¢) - P L S
% z PART 1. OTHER SIGNIFICANT CONDCITIONS CONTRIBUTING TO DEATH but not related to the terminal [ ] PART tII. if deceased w. fermale was
g diseasa condition given in PART | (a) there a pmqnaryz’in last 90 days.
g § rl:] Yes I D/No l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
pat ] PERFORME 0 a a
z o YES[J] N
-
z Is | 0cTWE OF  Hour  Monih, Day, Year
g a INJURY a.m,
» g ; p.m.
Z [ 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., efc.)
4 NOT WHILE AT WCRK [J .
oo o o — R <7 ya
/s 7 h -
S o E é B 21, | attended the deceazed from é / Io%iéiécnd last saw hﬁ:‘ alive o%m
@ ; fa) Death occurred ai% m on-the date stated above, and 10 the best of my knowledge, fr;s the causes stated.
t = ) Y
g E 8 5 22a. SI i ~ {Degres m h 22b. ADDRESS 22c. DATE SIGNED
: T = o2
- w '§ ﬁ% it ~ / 04[02 é- A 22 é‘
< | "73s. BURJAL, CREMATION, | 23b. DATE 23: E Of CEMETERY OR CREMATORY 2307 LOCATION (City, town, of county) (State}
o' =] REMOVAL (Specify)
z & Buria 25-h42 ak Grove Ceme tery P szada%% ML? gouri
s 4 24. Ti Eﬁﬁ S 25. DATE RECD. BY LOCAL REG. 8. RAR'S SIGNATUR
3 N K'BROS. INC. FUN HOME Y. 2%5-6 2
- @ 2504 WOODSON-ROAD -
Dl CRORD 3 b PR
. __ OVERLAND 14 MIGCrs 1ms {Licensed Embalmer’s Statement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
2
5

working under my personal supervision.

Student ‘ Signe

Signature of Student Embalmer

Licensed Embalmer, Ho. é,%—%
P. O. Address ij?ﬁ %-

Nofe: 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 alsc shall sign in his OWN handwriting.

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

[



