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

llLEo JAN 10 1953

'@IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. NO.

43758

State File No...
OO 3 Registrar's Naﬂigl.&o —

i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deocassd lived. I & Adence before
a. COUNTY 8. STATE Missourl b, COUNTY adisinion).
©. CITY (1! cutclde corpurata Umits, writs RURAL and give €. !?ENGE ’EF) e. CITY (If ouwdde corporsts Limits, writs RURAL acd give towmhip) .
townablp) { ce! -
™owN St. Louis |18 aays ToWN St. Louils 2 2 2
d. F#%P?{"A’?.EO%F (If not in hospltal or insthution, give streot add d. ASDTDR& (I rursl, give locatlon) (J -
nstiTuTion Ste” Johnts Hospital 2 68314. Balson Ave.
3. NAME OF ». (First) b. {Middie) ’ o, (Last) ry Dm.: (Mouth)  (Day)  (Yea)
{Twpeor Prine) MARGARET ANN ISABELLE RICE DEATHlZ-ll 1962
5. SEX / | 6. COLOR OR RACE | 7. m\amso. rs'li‘)rgn aésnmzo., 8. DATE OF BIRTH . AGE {In yeun| 7 TG L TN’ | ¥ e
v ours o
Female | White Y Towed " 52| 3.13-1869 hﬁ§ e 3y |
m:;m USUAL g&;g::mou ]}f(ll::a:c:rwh 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i0) wad State or Forsign Coustry) "ZESEFP}F'{,?FW"'?‘T
Retired Housewife At Home Blackford, Kv. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown nknown Willliam David Rice

2 WAS DEE;.,E',‘,SE? E\(IIER mﬂu .S, ARMd!.:D F.?fis.? 16. SOCIAL st-:cunth 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
.. B0, OF i ¥EA, KIVE WaAT OF toa

No | None Michael Booker, 205 Obear Ave,

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL

Enter nly onecsuseper | |. DISEASE OR CONDITION _ ! . . ONSET ANDDEATH

Iine for (s), (b), and (o) | DIRECTLY LEADING TO DEATH® () .

“This docs ot meon | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, Urmv ﬂu DUE TO (b}

os heart faflure, asthenta, | rise (o the above couse . o .
T ate. 1¢ meens the s Ihe'sadertying csuse & . - .

case, injury, or complico- DUE TO (c)

tion which eoused death. | 11. OTHER SIGNIFICANT COMDITIONS _ . * . - PR

Comditions contributing to the death but not
related (o the disense or condition cauring dexth, .
19a. DATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION asas L . L T | 2. AUTOPSY?
. TION . :
) vis ). wo m
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s.. lnorabom | 2fc. (CITY, TOWN, OR TOWNSHIF) “(COUNTY) . (STATE)
SUICIDE bome, farm, {sstory, street, olfies bidy., se.) : . . . . -
HOMICIDE ) . . .
21d. TIME (Mowth) (Dey) (Yeas) (How | 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v ' . © | wvneay HOT WHILE .
INJURY = | " worK AT WORK " L/ C) O X

z:h&ébyéﬂifquiaumddmmcdfrmﬂ.RAA_ 196_‘2..:0&»:.11___.,19_4_& that I last saw the deceased

alive on
22, SIGNATYRE

DEC 12 195%¢

19.‘..42_, and thai death occurred at ?._4.._

{Degree or title)
74

m., from the caus¢s and on the gate slated above.
Z ADDRESS 7 S ¥4 4 | 2. DATE SIGNED

77 . . g"‘&".‘ .
%a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR/ZREMATORY XCATION (City, town, o county) (Siate)
%‘emovaf £E Hill Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL = FUNERAL DIRECTOR'S SIGNATURE ADDRE 53

J&y Bes Smith, Manlewood

Mo




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of by oo

Student Enbalasr No.

vorking under my personal supervision,

Student ....... Lasssssncsetssraaantesnnnn o Signed......&
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is*not embalmed, fact should be to. stated zbove.

. {(Failure to comply with

* . .




