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NG BLACK INE—MAEE A PERMANENT R.ECORib
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WRITE PLAINLY—USING UNFADI

ALED DEC 28 1949 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 43297

State File No.... 7
: ’ fe)
BIRTH KO. REG. DIST. NO. é_ll PRIMARY REG. DIST. NO. . "~ _ é . 7é Registrar's No, __Q.g.._é_!-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. 1f inatitution: residence bufore
a. COUNTY - St.Louis a. STATE Missouri b. COUNTY Jeffersd‘i’f‘."”“"
b. CCI'EY (If ontaide corpurate Umits, write RURAL and give X csr LENGTH u?Fm ¢. CITY (I cutside corporats Uimits, write RURAL and give township) 5-6
TOWN Ballwin 9 e Town Kirmswick -
d. Fué!-SLPrTAME OF (If not in hospltal or Ln-tlmha. give streat l.dd.n- or location) A%rgR JI muzal, glve locatica) Lol
WstioTowdne Crest Home #1 R, R #2 2
SDNEACMEES%F[.) a. (First) b. (Middle) ¢, {Last) . 4. DATE {Month) {Day) (ij
(‘I‘Ipcnf Pring), MARY Loulse /X1 KMAN DEATH 12=-20=40
/ 6. COL.OR OR RALE | 7. x&%ﬂgg gﬁgscNEESRRJED.) 8, DATE OF BIRTH 9.[:\.GE (41 ro;n A: CXDER 1Dr'ul ¥ ONOER M HES,
f R (Bpacify) 3 ontha| Days [ H Min.
Jeaats - R Dec.14 1B52 -2 I il el
10a. UEUAL OCCUPATIONl:!Ghunuddw-I; 10b. KIND OF BUSINESSDOI}I'R.‘E 11. BIRTHPLACE (Btate or forsizn sosntey) iZCSITIZEN OF WHAT
ring moet a, oven if retired, 2] U Y,
House swites A home Billings, Missouri
3a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Blades - | Unknown | Wi1lliam H. Rickman
E’. WAS DECEASE:J E\(I;ER IN U.S. ARMED FORCES? | 16. SOCIAL S‘ECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, o war or dates of
= RBR™ | YT =] None Mrs., Richard Palmer, Kimmswick, Mo.

. Enter only onecause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

CERTIFICATION INTEAVAL DETWEEN
ONSET AND DEATH
C.,._:B:JL Z-W*VVZ‘-‘P’—’ Bee 1Y, 1544

line for {a), (b), and {c}

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dia-
ease, infury, or complice-

Morbid conditions, if any, giving DUE TO (b}
rite {0 the above cauae (o) stating. - .
the underlying cnuu Izst.

. DUE TO (&)

W

1. OTHER SIGNIFlCANT CONDITIONS

Conditions eontriduling fo the death dut not
related to the disease or condition cansing death.

tion which coused death,

531X

chve

ﬂ, and that éea#h éccur'red at _L}.ﬂ_f.

"192. DATE OF °P-F,Ff,’}.‘ 19b. MAJOR FINDINGS OF OPERATION 26, AUTOPSY?
- — ERTE O Y
21a. ACCIDENT, (Bpmeity) 21b. PLACEOF INJURY (s.¢.. tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) (STATE)+
SUICIDE RPN . Loma, tarm. Iastory, street, ofee bidy..ma.) ' y
-HOMICIDE\ Voo g | - ‘\4 LN ——
2d. TIMES *‘mg.m\;q»')'{r&m:\mwa \2le, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OF . A 3. N WHILEAT NOT WHILE — - U .. o .
RUURY —— m. WORK ~ AT WORK .
21 hereby gertify that T attended the deceased from 1Y Ml 20 10% G it 1 last saw the deceased

+m., from the cautes and on the date slated above.

0“1#;&:0— 18
2. SIGNATURE

rA. Y

2. DATE SIGNED

zéb. f-DDRESSMM R % ’2—-&-0"?;

24e. BURIAL, CREMA- | 24b. DATE @ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Binta)
TION, R.EMOVALM
Burial 12-23-49 Citvy - Warrent on , Migsouri
FUNERAL {RECTOR™ 8 SIGNATUR
3‘: 3","_*‘7““&& mmﬁwé(&)o%ﬂq\/ bert ﬁ ‘i{oppe, 4900 Vashfhghon
vV (L EmBalitmet’s St.l‘l:mzm 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 byo—omeei.]

Student Embalmer Ne.

working under my personal supervision.

SLUdOnt savrereaaces ceesssnnarssnan Signe
Student Embalmer

/.
Licensed Embalmer Nn;;é (ff“ ‘////

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation -of License.)

I this body is not embalmed, fact should be 10 stated above.




