DEPARTMENT OF COMMERCE
Bunjuutﬁnz Cm‘i%s
R:a:trauou District No... ‘;/ 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dinstrict N01076

State File N ﬂazg;d

Ly 1)
Regisirar's No?t)d

1. PLACE OF DEATH: -
{a) County.. Sta Louls
® City ortown.. WeLllston

* {If outside city or town limits, write “AUHAL" aod oeme of township)
{¢) Name of hospital or inatitution:

6148 Gambleton Place

2.

(a)
(e)

USUAL RESIDENCE OF DECEASED:

St MO g (%) County.
WGllston

{1f outside city or town limits, write "RURAL"}

..56148 Gambleton Plage . fim

City or town......

(11 ot in boipital or inatitution, writs street number or location} ' (d) Street No... (I£ rural, give location)
{d) Length of stay: In hospital or institution A
] - {Specily whether || (¢) Citizen of foreign country?, - (Yes or No)
In this community..
yeoars, menths or doys) © I yes, name gouniry
MEDICAL CERTIFICATION
3, {a) PRINT
FULL Nname...S0880. Rice. . .
o AR 20. DATE OF DEATH: Month. . ARPXI) _ary. ... 17
' veleran, . (e a curit
No N None ¥ year 1945 hour. 8.45 mintte... aMn M.
name war, o
21, I hereby certify that I attended the deceased from
/ 3. Coloror 6. (a) Single, widowed. married, || Mareh 19?....... to present date. 9 .
o .
4. Sex..l_'.ﬁm.a.l.e}..... raceftllbe . / avorcdé@rried that Ilast saw h.. & T aliveon... &=1.T=45 19,3
6. (b) Name of husband or wife.....ocooveceeneene 6. {c) Age of husband or wife if |[ and that death cccurred on the date and hour stated above. Duration
—...genry Rice ative._ 17 Immedlate cause of death
7. Birth date of deceased........... ¥ 2 9 l8 6.5.. S
(Monlh {Year)
8. AGE: Years Montha Days If less than one day Due m_....Qhr.pnin_..myo.ca.r.ditiﬁ -‘\ one year.
... ...hr. U . 13 8
Vi 9 8 18 / Due to re i 8
9. Birthplace Illino.is. .......... -
- - - {City, town, ur coenty) . N N T TR . P oy
o Other conditions
10. Usual secupation..._.. HO1SE Wife e : — ; (1uchuda pregnasoy wiibin 3 maunibe of death)
11. Industry or business PHYSICIAN
=] Major findinga:
. al h
B 12. Name (Ieorge St e 1n sultz ) Of operations
ot [ | ' Ty Underline
Z | 13. Birthplace Ohio.. . - the cause to
town, or county, te or orelgu connl.ry Of aut should be
E 14. Maiden name.... fﬁ@l‘gﬂl‘ ei; S chﬁf (l.. onsy c!la;zeﬂ sta-
tistically.
=] .
% 15. Birthplace. (G o s Ge(s:gﬁls'ﬁﬁymmm{';) 22, If death was due to external causes, fill in the following:
16, (a) Informant.MT S.e.. Blanche Halter ... [|/®@ Accident suicide. or homicide (specify)
(6) Address... 614;8 Gambleton B 1&09 e || ¥ Date of oocurence
1. (@ o BUTIAL " o . (&) Dite thereat. April 20/4B Where didinjury oocur? T s o]
{Burial, cremation, or nmvnl) (Month} (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial p!a:e in publie Dlace?
(¢} Place: burial or cremauon..Mt........L.e.b.al_lQn....C_e.m...’........._.
ls‘. (a) Slmmu"e Pf funeral. d"ec'_"_“ JOS‘W‘Cla?Ik While at work?.__-:_;.._..._..._'.___.(.r.i.‘.':(.:_i_r.y t(rge Ii:'i‘cl:;:} of ln;ury......D._..r .................
(d) dpﬁ._ - ;1-125 H W T . ~ m
23. S.lgnnture . (M.D.or other} '
19. {a) 0 1945 ® & 51? AL e - .
{ Doie received local reglstrar) (Megistrar's signature) Address... 1 194 Hod iamont v Da!e signed........... ?. s 45

{Liconsad Embazlmer’s Statement on Reversa Side}
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STATEMENT BY LICENSED EMBALMER

e . . . . 13 - N ’ A ‘ ! . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ... ...l

....... : . Registered Apprentice No

working under my personal supervision. . . 2

sed Emba[mer No.... 1 661.1 :

0. Address.. 1125, Hodiamont AVE.,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revecation of license.) L. . o

Y

If this body_ is not embalmed, fact should he so stated ahove.




