- weso ) TIED APR 15 1948 T OO O ierr ATE A e AT 10567

. 10.48 ST ANDARD CERTIFICATE OF DEAT‘i-I003 State File No..2
BIRTH NO. REG. DIST. NO. 31___ PRIMARY REG. DIST. NO. Registrar's No...... 3_;9:}“8
1. PLACE OF DEATH i — = - 2. USUAL RESIDENCE (Wours decoassd lived. 1f L idence before
/n. COUNTY a. STATE MO b. COUNTY sdilewionl.
| > L w
‘ b. c(I)TY {11 outelde corpurate Umits, wHits RURAL and give & ALENGT H OF c. Cg’g {If outalds corporate limits, write RURAL and give townshlp) L
/ Siw St Loule towaabts)| STAY tawiesiaenll OB 7S¢ Loule 177
a d. FH‘I:,.SLP{%{\:_EO%F (I not in boapital or Institution, give stewst addrem gr lacation) dA?[?REEEr‘SS (I eural, givw location) ! 7
8 mstmution 7051 Lansdowne 7051 Lansdowne {) :
B | T NaMEoF a. (First) b, (Middle) e (Lash) COATE  (Mah)_ (Dep (Y
' DECEASED
| = (Tvpeor Prie) 9 ONIY W Rlckey oeamApril 1, 1949
, E 5, SEX 6. COLOR OR RACE | 7. mmmeo NEVER ESR(EIED 8, DATE OF BIRTH 1 9. :.GE Un yeara| ¥ woer :Dm o DnoeR 1 g3,
' pecily) L] sre | Hours | Min.
| Malel! | white Rarried g Feb 25,1880 65 ™™ |
; % 102, USUAL o;_fgm‘non (Gt vind o work 10b. KIND OF Busmssn%g_r rRNY 11. BIRTHPLACE (Btats or forsign soustry) - 12‘.:3:'1.,1;}11_% ?qun
' - wor 9, ¥ven reotired
5 K Qe worger Misgsouri
| < 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Willlam C Rickey , S8inclair | Ada Rickey
& g WAS DECEASED EVER IN U.S.ARMdED FORCES'; 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
wa, 8o, of unknown) | (If yus, give war or dates of service!
g |~ o | 92—0?-‘16 Ada Rickey ?051 Lansdowne
| I 8. cAusE oF DEATH DIGAL CERTIFICATI / TNTERVAL BETWEEN
1. DISEASE OR CONDITION OMSET AND OEATH
E 'ﬁ‘%"ﬁiﬁ?ﬁ’(’g DIRECTLY LEADING TO DB\TH-@W / C)K. r—o-1 F " i
% 728 dors ot mean | ANTECEDENT CAUSES 4
the mode of dyimg, ruch | Aforbid eonditions, if any, gieing DUE TO ] &
. 3 as heart follure, asthenia, | Tive to the abode caute (a} Hating .- - - . - - - / -
B | et 1 meons the aip. | FAe underiying couse last. i f) ;
® case, injury, or complil . DUETO () i w2
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * t £ ™
= " Conditions contributing to the death but not ~
5 related 1o the discase nr’mdi!hn causing deatd. m M‘_ 5 b\—""“ej
: 19a. DATE OF OPERA- | 191 MAJOR FINDINGS OF OFERATION ¢~ [ - 7 N / iE 1 20, AUTOPSY?
E,Z TION
= . . ) - . . YES D NO E
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.. lacrabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
° SUICIDE homse, farm, tactory, strest, offos bldg.,ete)
= HOMICIDE
g 210. TIME (Moath) (Day) . (Year) (Hwory | 2le. INJURY OCCURRED | 21f. HOW DIty INJURY OCCUR?
. I INJURY WHILE AT NOT WHILE
o WORK AT WORK
= 2. I hereby certify that I ctiended the d ’from 9‘7/ 6’ to G { JQﬁ that I last saw the deceased
E' alive on _.&}_9 19ﬁ and that death occurred al _______ m., from tﬁ causes and on the date stated above
ﬁ Z3a. SIGNATLY : nq;mor thla) 23b. ADDRESS nzsnsuao
E 7 BII‘JRIAL 24b. DATE Z4c. NAME OF CEMETERY OR CREMATCRY  |[(Zid. LOCATION (City, town, or county)/ j (s{aa)
& g L/4/49 Calvary Cemetery St Louls, Mo,
DATE REC'D BY LOCAL S SIGN. 25. FUNERAL DIRECTOR'S $1i nuruu ‘ADDRESS
APR 4 _%JWM J L Zlegenheln & Sons 7027 Gravols

[{ K] d Entulmer’s S on Reverse Side)




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

Student Embalmer No.

working under my personal supervision.

Student .. .vensesves ermresesassrsennesenius Signed. Z/) /g ﬁ

St dent Embal
e m Licensed Embalmer No §7é 7

P. 0. Address. 2227

Note: 'l‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Fﬁilure to comply with
the sbove constitutes grounds for revocation of License.)

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




