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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \\S

10.48

THE DIVISION OF HEALTH OF MISSOURI

Lorrte w0, LP = 2 /8 .32 L nec. vis1. wo.

PRIMARY REG. DIST. NO.

FILED MAR 5 1949 STANDAR%eEngFICArE OF DEATmoa s..,,y.w,.mi.r_..m

Registrar's No

1. PLACE OF DEATH
a. COUNTY

6311

A STATE M9 ggourd

b. COUNTY

2. USUAL RESIDENCE (Where decssesd lived. I inatitation: raddence bafors

ldml-lun)‘.
psr 2l

b. CITY (i catoide corpurate Lmlty, writy EURAL and give cs.rALYENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townahin) /
. wnah! (In this 3
xOh St. Touis == motl OB St. Louls /
d. FULL NAME OF (If oot in hospital or inatitation, give street sddress or loeation) d. STREET rurl, give Jocation)
iosmaon S0 TI00 () De Faul Hosp) APoRes5095 PAEETEYE. /
3. NAME OF a. (First)y b. (Mlddie) e (Last) 4 DATE (Month)  (Dey) (Y
DECI D OF
(Tymeor iy S@ndie Lyn Ice DEATH 17~ 19'25g
5. SEX 6. COLOR QR RACE | 7. MARRIEB. gIE‘\;ggcrggRR!ED, B.QATE OF ﬂRTH Q.IﬁGE (In n;u- ;; T 3 YEAR | O CoDER M Hgs.
e 11 on
Femald White WPHEEONE G | 2=l T-49 | 7 | B | e

108. USUAL OCCUPATION (Qiwe kind of work
donw during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11> BIRTHPLACE (Btate or lorelgn souatry)

None

St. Louis, Mo.

0,

12, CITIZEN OF WHAT

A.

13a. FATHER'S MAME

13b. MOTHER" S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

XKenneth R. Ice. Jr. Tola Midyett:
{Ys. WAS DECEASE)D E‘&ER mﬂu.s. ARMdE:_l[:. ic'mcss: 16. SOCIAL szcun{'lg 17. INFORMANT' S ST{GNATURE OR NAME ADDRESS
o | ety “"| None "|Kenneth R. Ice Jr. 5095 Page Ave.
18, CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only omeoait per 1. DISEASE OR CONDITION . - ONSET AND DEATH
lie for (s), {b), sad (e} DIRECTLY LEADING TO DEATH! (a)
“This does not mean ANTECEDENT CAUSES 2 l/ E :
the mode of dying, such | ggm‘h‘%m i ?lg giztng DUE TO (b}
.as Beart fallure, asthenia, to e cause (G
e, It meons the dis- the underlying couse last. -Z"'D .
eand, Infurg, or compli _ DUE TO {(¢)
tion wiileh caneed dexth, | 1. OTHER SIGNIFICANT CONDITIONS '*
Conditions contributing to the death but not }]
related (o the disease or condition cauring death M .
19s. DATE OF OP'FI%I?G 15b. MAJOR FINDINGS OF OPERATION l s j 20. AUTOPSY?
W ﬁ"u—&‘-—- ‘ 2 YES D NO m
21a. ACCIDENT {Bpeciy) 216. PLACEOF INJURY (s.g..taoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, fastory, street, cfles bldg . eta) .
_HOMICIDE o~ ) ~—
21d. TIME “(Moath) (Day) * (Year} (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
T : b . ROT WHILE
INJURY WORK "ATINORK

alive on

22 T hereby certify that I.attended the deceased from

and that death occurred at

, 19

. - , o 18, , that I last eaw the deceased
m., from the causes and on the date slated above.

2. SIGNATURE

23b. ADDRESS 23c. DATE SIGNED

o it.la)
%M-Le, ﬁ: }3 ‘?94 D—B.a_e__d T -
Z4b, DATE 24c., NAME OF CEMEI'ERY OR CREMATOF!Y 249. LOCATION (Oity, town, or county, (Biate)

Peb. 18, 1 49 Lake Charles CemdSt. Louis,

MO.
2 FUNERAL DIRECTOR"S SIGHNATURE

Clark 1125 Hodiamont Ave.

Jog. We.

e Staternent on Reverse Side)




‘W /4 6-¢
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atasg ydesop *Jag

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 oo

Student Embalmer No.

working under my personal supervision. '
,~"///4///V ‘5;2 74/4?
Siguei//gdi A e /O—jff-?(/ e
(o h = v <

20663

Licensed Embalmer No

Student Embalmer
No™. Embalming P. 0. Address_1125 Hodlamont. Ave...
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 this,body is not embalmed, fact should be so stated above.




