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" WRITE PLA]NLY;-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

SIRED, VAR 2B{8AL

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiar.raunn District No....._.. 1 Qo 3

114472
RIFRY

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County
(d) City or town

St.Louis

. USUAL RESIDENCE OF DECEASED:

(@ sute.__Miggouri @ County....Sbelouis 9£

(1f outside cily or town limits, writs "RURAL" and &'p! township) I BOnN
{¢) Name of hOEDil:ln;: in;‘ti{l::ion:u - ’ © Clty or town F %fz:.m%ldl.u city or town limits, write “RURAL") 0
Park Lane Hospltal _ @ SteetNo..RaRa. General Delivery M| R .
{If not in hospital or institution, write strest number or location) (I vural, give location) v 0
{d) Length of stay: In hospital or institution .
(3pecify whotber | (¢) Citizen of forelgn cnu.utry? -7 (Yea ot No)
In this community. o /
yours, months or days) If yes, name country.__,.a3%,"
- MEDICAL CERTIFICATION
Sl SEIT Augueta Rige
E MY
FULL Nam gueta 20. DATE OF DEATH: Month.. . MBTCN oy 33 A -
3. (b) If veteran, 3. (e) Social Security w1947 . . @ iy
v NO o......NODE..... A el
mame ht 21. I hereby certify that I attended the deceased frol
5. Color or 6. {a) Single, widowed, married, 19, o 19
4. Sufﬂmalﬂﬂ_ racc.“.gn.ite dlvurud_ﬂj-d_oj that Ilast saw h alive on..... . 19
6. (b} Name of husband or wife.....ccorecee—e—ee. 6. (¢} Age of husband or wife if and that death OCCl'l"ed on te and hour stated abgye. Durad
Henry Ric e abive ... Immediate cause of death 'éﬂr -
7. Birth date of deceased.... MBTCH 27 1E£85 851 :
{Month) {Day) {Yoar) % -
L
8. AGE: Years Montha Days If less than one day 6 G
I g1 | 11| 1s b i
“o. Bisthpnce~ Bh FTANCRLR: CO... .. Miasouri U
{City, town, or county) A {State or foreign country)
19. Usual gecupation HOU._B ew1 fe
11. Industry or business PHYSICIAN
E 12, Name wi lliam Kain Q Undetline
&1 13. Birthplace _Migeouri the cause to
(Gigy, w'n,w nntr) " (State or foreign emmux) ) should be
5 14, Maiden name.___; B bR ty ................................. i/)/ -harged sta-
¥ Q tistically.
g{ 15. Birthplace (City t.ow-'n. o county) (sguimsrf“?n‘iﬁu” . ?: waa due to external causes, fill in the fulluwing
16, (@ Mmformne_L1lu Belle Palafox .. _:°. ; fat, suicide, or hogicide 5’;‘“‘” z 7 2‘. = “ﬂ‘
e of occurrence bt |
® Address__ 1434 Belt Ave, e
M d i ind Aomsit. It 2 I ¥ 4—-—- -4
{a) Burial () Date thereof 3=15=47 here did injury °='="-f? . m‘:“) pra——
{Buria), cremation, or remaval} (Month) (Bay) (Year} LA _Did injury occur in or about home, on farm, in industrial place, j pub!ic plaoe?
(¢} Place: burial or cremation...,E.lat..._B.i.Y.e.‘I..,.fni..Qn.._......:..._..__.. (y ty 3 ¢ w -
18. (&) Sigpature of funeral due;:;_. A.]-_E_ae_r.giﬂ v H: Qpp_g_____a___ ' thne at work? ____-Eﬁf‘ '&‘;‘)" il injury. j _’__M/
4700 shington Blvd,. M m_ D
VMR TR, 2./ z: z 2% | 25 signatare Clg QLD rotgp,
19 (@) (Date roceived Jocal rexistenr) : 3 : Heristrara siznature) T || Address % A-0 ! 47 M,_ . Date gigned £ J /

(Licensed Embalmer's Statemcnt on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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

, Registered Appreatice No

P. O. Address...__.

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.)

working under my personal supervision.

If this body is not embalmed, fact should be 8o stated above.




