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)( WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDSEP 1 195)  STANDARD CERTIFICATE OF DEATH Lorriens.. 2O053
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's m.n......_?@,:?_g}_.
1. PLACE OF DEATH ; 2. USUAL RESIDENGE (Whare decensed lived. 1f institution; residence befors
a. COUNTY & STATE  pps coauri b. COUNTY adinision},
b. CI'IR'Y {If outeide eorpursts limits, writs RURAL -ndm‘:“uhip) CSTALYEﬂEE D’E}f‘, €. ng (I outaids mrponu'l.lm!h.wrhoammdn towsablp)
TOWNGt, Louis . gomr St. Louis 2 ?' 7/?
d. FI-LI%‘SLP'I'{I&AN;'_E QOF (If pot in bospital ot § lon, give strect add orl ‘GA%.I‘DRFEI-SS {1f ruzal, give lucation)
insTITUTIoN Homer G. Phillips Hospiul 27/6a Market St.
3 NAME OF a. (First) . (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
{ Type or Print) George Rice DEATH 8 19 151
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (in years| 7 GROER 1 YEAR | ¥ ONOOR 41 1
Male Colored &I‘VII\:"EJ{) VORCED {Bpecify) August 11’ 1911 Iz:jthdu) unnu..l Days nm' Mis,
10s. USUAL OCCUPATION b iadof work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn ocutitry} / 12, c(rjrl..z,zrg{onmT
“UneHproyet™ None Columbus, Miss., u 8T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE
Joe T. Rice Fannie Gregor Lillie Bell Rice

Er' WAS DECEASEEJ E\(IER IN ﬂl‘.’i‘.s‘ ARMdED FORCES? | 16. SOCIAL SECURITY |.17. INFORMANT' S S5fGNATURE OR NAME ADDRESS
-, o, war or dates of service} - . 3
N8 | “R8 ™ | 488:12-4637 . | Willie Rice 27468 Market St.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lmm
E : P I. DISEASE OR CONDITION v
'u::::’?:{ ‘g’; and ‘(’; DIRECTLY LEADING T DEATH® ) Trafection of the Cord Unknwwn
ANTECEDENT CAUSES -7
*This doesx mol mean 6 : i
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (6) yCangnic Pyelonephritils
s heart failure, asthenia, | rise lo the abote cause fa) stating ’
de. It meene the diy. | the undeslying couse lont.
cate, infury, or complica- DUE TO (c) Undet.,
tion tohich coused densh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease glrgcondﬂi:m causing death. Extens ive decu'biti
19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c., (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fagtary, streat, offics bids., ste.)
HOMICIDE
219. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 2
i o | s sotwnLe let0P
2. I hereby TEE that 1 aumded the deceased from _12._29_'5Q8ﬁ _8_19__51_ 19, that I last saw the deceased
alive on ﬁ and that death occurred af ﬂ 8 from the causes and on the date sialed above.
w , (J (Degroe o1 tizle) | Z3b. ADDRESS . - Zi. DATE SIGNED
M. D. 2601 N, Whittier 8-20-5]
BURI MY CREMA. | 24b. DATE 24c.. MME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
TIOB REMOV (Boedity) . . .
0 | 8-25-51 Washington Park St. Louls, County, Mo.,

T

ss:simugs be 4O -

UNERAL DIREGTOR 5 S| GNATURE ‘ADORESS
E-‘ 7@ 2 1221 N. Grand., . ™.

L s

(t:auud Embafmet's Statement on Rm Side)



STATEMENT BY LICENSED EMBALMER

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

- . , Student Embalmer MNo.
working under my persona! supervision.

STUGENT cunuisvrranirennen Slgﬂfdw\)"\/\ D(): % ........

Student Embaimer

vl o - Licensed Embalmer No. /‘{‘;b ............................

P. Q. Addr-':ssLll‘azzg"(J

Note: -The above MUST BE SIGNED BY TEIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply wi
the above constitutes grounds for revocation of license.)

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