s wowo | FILED MAY 10 1950  _JHE DIVISION OF HEALTH OF MISSOUR 14922

v 1048 STANDARD CERTIFICATE OF DEATH State File No,
! 318 l00g o<t A0S
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO zgurrar:No...... C
1. PLACE OF DEATH . - 2. USUAL. RESIDENCE (Wbere dacoased lived. 1f"inatitution: residence befoze
- , COUNTY . STATE . aduission).
5 a a Miss 5 b. COUNTY ~ duission)
b. %};Y (If outside corpurato limits, write RURAL and give %I_AL‘EENGTH OF c. Cgf\; (If outaide corporste limita, write RURAL and gve lo'lnh.{p)
i in thi
a town Saint Louis somoabis} fathiashely rown Saint Louis 7
g d. FH!‘SLPIIQ'IAA?_EO%F ({If oot in hoapital or institution, wot address or |m=Unn)/ d-Asgc?REa ! (I rural, give location)
A
o instiruTion Ozanam Home, 320 Montgomery $t. 5420 Ruskin Avenue
o 364&%55%2 a. (First) b. (Middle) €. (Last) 4. BATE (Mouth) g)BY) (Year)
B (Typeor Printy  Willliam E. Ricks ooy May 2nd
ﬁ 5. SEX O 6. COLOR OR RACE | 7. \'\"FR%EB' N"a\\lngCnE!SRmED. 8. DATE OF BIRTH 9'|:GE (Il:hrun IF UNDER 1 YEAR | I UMDER u kis.
E (Bpacify) ¢ 1 M in.
% | Male Vhite TAVEFES 4" |Aug. 24th, 1888 o Bl I I el
E 10a. UEUAL OCCEIPATION {Gve kind ofwu!k 10b. KIND OF BUS[NESSD?JFSng‘\; 11. BIRTHPLACE (State or tdfolgn sovatry) d 12, CITIZEN OF WHAT .
ne during t of wor! evan . [o's] T
2 cecuiter-HetiTe Fone Saint “ouis, Missouri (3.4
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME - = 14. NAME OF HUSBAND OR WIFE
William H. Ricks } Elizabeth Beumer -..  |Florence Ricks
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLH 72 lNFORMANT S SIGNATURE OR NAME ADDRS:SS
Y en gy, cr unknown) | (I war or dates obemewion)
o | " Wons Unlnown Florende Bicks, 5420 Ruskin Avemue (15
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only ongmuseper | |. DISEASE OR CONDITION PRt ONSET AND DEATH

\ine for {s), (b), and (&) DIRECTLY LEADING TO DEATH* ()

“This does not mean ANTECEDENT CAUSES GD Z O/: ﬂé:‘ —
the mode of dying, such

Morbid conditions, if any, giring DUE TO (b)

.|} @2 Beast faiture, asthenia, | 7ise to the abore cause raJ sza:ina . @ e e e
e It means the dis. | the underiying cause last. x . M@G ¥M7 e .
ease, injury, or complica- DUE TO (c) ﬂ el Li—fl.é?

tion which coused death. | 11. OTHER SIGHIFICANT CONDITIONS -

Conditiona contributing to the death but nol
related to the diseare or condition causing death.

AN

WRITE. PLAINLY-—USING UNFADING BLACK INK—MAKE A P

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION PR T [ SR - 20, AUTOPSH?
TION )
- . wo L]
21a, ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE bome, [srm, factory, strest, office bldg., w10.) H , - . -
HOMICIDE - ..
214. T{l)gE (Month) (Day! (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 44?‘ I
. WHILE AV NOT WHILE %
INURY . = | work AT WORK M
. 2 1 hereby certify thai 1 attended the deceased from 19 , lo 19 !hat I Ia.xt aaw‘, ke deceased
alive on and that death occurred at ﬂ_ m., from the causes and on the date slated above.
IGNATURE or title) 23b. ADDRESS 23c. DATE SIGNED
W é Az‘j‘z"b mﬁ /3 o0 W e Y So,
BURIAL, CREMA- | 24b, DATE Zéo. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~_(State) -
T ON, BiVAL (Bpesliy) - . = .. R S
0 5/6/50 Bethany Cemetery St. Louis, County, Missouri.

"DATE REC' RﬁDBYLfXZAL REGSTRAR'S SIGH#TURE — 25’ FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS
M K .Cpmféﬂ- Calvin F. Peutz, 4828 Natural Bridge Blvd.

(Livensed Embalmer’s Staterneuat on Reverse Side)




e

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 Embalimer No. '1

Student Embalmer

working under my personal supervision. %/ ’
Student .vicasraraisranresaaaneieranizans Sign% ﬁ -

P. Q. 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.)

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




