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. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ! ’

e | BIEED™I0L 26 B4 TANDARD CERTIFICATE OF DEATH Sute Pt o g
1 e Reglstration Dlstrict N’a.__&ﬁ Primary Registration District No.____..___.._._.f!.m:;q ~ Registrar's No._....... ﬁg Sg

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:; W
(a} County (@) State MISSOURI () County 27}
(5 Cityor town St. Louls 7T
(If outside city or town Limits, write * ﬂUllAL and name of township) () City or town... ST - LOUI S ) /
(¢} Name of hospital or institution: () """" (If outside city or towp limits, writa “RURAL™) / )
Firm Des Loge Hospltal _ @ street No.. 4985 MafLitt Ave. <
(If not in hospital or institation, write strest number or location) (1f rural, give location)

[
. (d) Length of atay: In hospital or institution
. (Specify whather (e) Citizen of foreign country? (Yes or No)

in this community. .
years, montha or days) If yes, name country.

Full Thme_. JOSEPH PATRICK RICE. .. .

MEDICAL CERTIFICATION

- ST 20. DATE OF DEATH: Month_JULY, ay. 281H
@ "‘chm. 5@ ol Security Ymrl 94 6 hour. ‘-Z ..........minutc...........----f—-—M.
name war. No
21. I hereby certify that I attended the deceased from
D 5. Color or 6. {a) Single, widowed, marred, J:)‘_ v // 19%_‘ o \_f e Y /E 19%
4. Sr_:Mﬁl.e......_.._.. m'—--w—-——"—"“ ldivorcedylld-g-w-c-d“ that I last gaw h.. £ M. alive on \7:) =Y / ? . crecne 1980 %
6. (b) Name of husband orwife__ ... 6. () Ageof hnsband or wife if || and that death occurred on the date and hour stated above. Durat
1igd sﬂfl

......... Frances Rice .. ... ve. DB Q' A years || Immedisge cause of death

e et e WaT R 17h, 1892 zZ Rem, 8 (WP RoSccerasis) | dyuny, »
) | . N {Month) (Day) . Oear) (| I ’

Months Days 1f less than one day Due to. XYFEKTEAISM/; c Vﬂ .pﬁw..fé M/CE'Z?“’AJ

4: l hr, min

/ Due to... . iomm::

8 AGE: Yeara
/ 54

9. Birthplace... 1 _Paso, TeXas..

{City, town, of county) (Stata or foreign country) :
. , Other conditions.......... _../ZQ /E-’: ____?I{. e e enanan

10. Usual occupation Re ti Ie d - i P Cholule rcsmonn s TS ramnihe oF doath)

WRITE PLAiNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business Siaioriadi ) { PHYSICIAN
. . e or findings: . ..

E{ 12. Name Jame s Rice . PRI P 1 ¢ -1 L. Of operations....:.... 4/0”{' DS ; I}nderﬁne
. I I‘ e n d L‘I s the cause ta

& {13, Birthpiace (City, tow ' (sn.lania or foreign country) i A/Q,Vg‘ wl?ic"ﬂfagh

4 Of autopay........... £ ¥ LAV = ahou e
g 14, Maiden nﬂmMaI‘ bu‘ﬁ}i{ en . autopsy . R H . . c}f‘rgeﬂ ata-
l ! L . N vomsm i tiBtically.
[g 15, Biﬂhn‘nrp e II' Q(.SJ;%-{}%;I;;;;—!—"—)--- 22, If death was due to external causes, fill in the following: 0
16. (a) In:ormnr_MI' < William.Rice.. it || 16) Accident, sulclde, or homicide (specify) :
) Address.. 49 23 Maf f 1tt Ave . (&) Date of occurrence

17. (@) Bur 1 al ) (b) Date thermf 7=28=46 (¢) Where did injury oceur? e pey—" romeseri pevom

(Burial, cromation, or removal) (Month) {Day) (Year) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?

Calvdry Ceme tery
.'18.‘ (a) Signature of funeral direetor. SULLI VAN BROTHERS -

P ) Address 6848 North § /l? 14 Ave . ..

. @ mmm;e'ﬂ, k—g;g (}845

(¢} Place: burial or crémation

J b} (Spec:ry typo of place) + .
' l) - (¢) Means of uuury e gy e

..................... (M Dgther)@

A 7
ﬂe:inmr ‘awigmaturs) T d 619”/‘, OA/ A!/E_._...._ Date LedJ;{l-X’P

(Lmen.ed Embalmer’s Statenacnt on Reverse Side) . /7“..




9pTQ DB1SMBN
“*pPATE UQLIUTUSBY 024%
‘ ¢ wquisyuesddy *yuq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice [T N—

working under my personal supervision,

- Licensed Embalmer No. QC- 077 eemevene

P. _O"—Addreqq ......

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

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




