THE DIVISION OF HEALTH OF MISSOURI

. No,300 il . : Ny
s ‘ HWAY T s STANDARD CERTIFICATE OF DEATH - |
'BIRTH NO. ... REG. DIST. No.-i/LPRmmv REG. DIST. m.u{_j_é’\_-?gm-ﬂm-,m ’
1, PLcSCE OF DEATH € 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befors
. UNTY . STATE o .
a ) a Missouri b. COUNTY 92/-; Z./k:"':;
b. CITY (If outefde corporate limits, write RURAL and give ¢. LENGTH OF || . CITY (U outeide corporats limits, writs RURAL and give township) ©r
OR S township)| STAY ¢ln this place)
A TOWN t.Louls vi TGN SteLouis o
‘ g d. FH%P'I‘.I{\ME OF (It not in boapital or imstisution, give streot address or loestion) ’d ASJEEEES‘IS (I rursl, ghve location)
; o INsTiTotion Steluke 's Hogpital 4339 Olive St,
ﬁ 3. NAME OF a. (First) b. {Middle) c. (Last) | 4. DATE (Month)  (Day)  (Year)
e (Typeor Pty Anna Ee Rymer oeath April 24, 1952
é 5. SEX 6. COLOR CR RACE | 7. MARF‘!AI’EDD NE\\;’SRCI\E![A)RRIED 8. DATE OF BIRTH l.A.GE (In y-;n 1: T 1 YEAR | O eoEm uonms,
» {Bpecify) R ¢ birthday, onths | Days | Hours | Min.
5 Female /| White pleg - *7” | mig.28,1886 | ‘g5 | |
10a. USUAL OCCUPATION worl 10b. KlND OF BUSINESS QR IN- | 11. BIRTHPLACE
é d.on.dnrH moat of warking llll(:?:nl‘ld:thdl)‘ ) DUSTRY P (Btate ox forelgn oouatey) / 2 CITIZEP;?OF WHAT
A OuSOWIre otosl,Wisconsin e
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= John R,Price . ] Sarah Gibson [ Alphonso L.Rymer
[ 15. WAS DECEASED EVER IN.U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yo, Bo, oF Wbkt i} I {If yaa, glve war or dates of service) NO.
= No - None Alphonso L,Rymer,4339 Olive ©t,.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iwﬁgm
-] . Enter only onecatse per 1. DISEASE OR CONDITION — . )
Z U Hine for (), (b), and () | DIRECTLY LEADING TO DEATH®(5) ‘.A(_ f_
E *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} -
o o8 heart fuilure, asthenia, |  vite o the above cause (o) dating . . .. L e e me e I
=} de. It meana the dis- the underlying couse lost, *
o ease, fnfury, or piea- S— DUE TO (c) =
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . L
[~ Conditions contributing to the death but not
E related o the disease or condition causing death.
[ 19. ATE OF OPERA, 150, E&R FINDINGS OF o?m’ Ng e 0T e T B R T = | 200 AUTOPSY?
B\ Zffs2™ . ves (1 wo [
o Zla ACCIDENT (Bpecify) Zlb. PLACS?#INJURY (o Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) A (COUNTY) . (STATE)
by home, farm Mctory, street, office bldg .. st) PR AR It . T [}
Z HOMICIDE
be g 21d. TIME (Month} - {Dey) .(Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
) | OF .. - WHILEAT[] NOT WHILE e .. oo / .
o INJURY WORK AT WORK .
"?:-, 2. I hereby certzj'y‘that Iattended the deceased from Teerp 1941, to ML#__ 184 Y, that I last saw the deceased
j‘ alive oﬂépu.:{__!'_‘l__ 198, and that death occurred aé- 10a m., from the causes and on the date stated above,
é 23a. SIGNATUR - - (Degreo or titla) Z3b, DRESS . ATE SIGNED
SO Z(/._ nlT - / ..‘;-‘f)’"\’. ! 7295 ? 2 O f 7’..:’/
E 24 BHEIJ&VLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. ~;| 24d. LOCATIQN (City, town,orm:mtyf . (Stale) '
g '‘Homova f—H 4-28-52 Valhalla Cemetery |.. SteLouis. Qo..,hi,o; ,
DATE REC'D BY I..OCAL‘ REAEST! ‘'S SIGNMURE 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
| ApR 2 4 1959 M Abred. MW 113 1amg; 4535 Washington

‘)ﬂ_ ﬁ {Licensed Embalmet’s Statermnent 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 Embsimer do.
/ /

! .

Student .oveesnacess Ceveserrrarreassanarsns Signed r{c et ....J

working under my personal supervision. //T

Student Embalimer

P. O. 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.
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