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FILED JAN 19 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

S!au File No.

43760

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN

;lnru _uo IP/ / ? f? RES, DIST. NO. m__ PRIMARY REG. DIST. 1003 Rmmmr:No 4.0......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I loeti i
a. COUNTY a. STATE b. COUNTY -dmi-hﬂ!
: Misgouri
b. CITY (If sutcide corperats limits, write RURAL and give ¢. LENGTH OF c. CITY (1 outalds sorporate Limits. write RURAL and give township)
townabip) | STAY (ln this place)
town St. Louls, Missouri TOW  St. Louis 2 2 39
FULL NAME OF X P
d. HOSP]T.ALE on (If oot in hoapital or institution, glvs strest addrem or loestion) d As[;rl;iREEErs (1! rural, give looation)y &f
insTiTUTioN: St. Louis City Hospital #1 011 C
3. DNE%ME o% a. (Flrst) b, (Middle) ¢ (Last} 4, Ds"l__'E (Month)  (Day) (Year)
(Typeor Pint)  WILLIAM ROBERT RICE DEATH  OCT, 22, 1952
5, SEX d 6, COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In years| 0 Meen 1 YEAR | ¥ wan & aa.
Mﬂ.l ED IVYORCED I Iast birthday) m' Daya | Hours | Mhin.
o White Einete =) 10-22-52 71135
10a. USUAL Ssapniou ﬁl::::;d-wk' 10b. KIND OF BUSINESSDOR IHY- 10 BIRTHPLACE  (¢iry wad State or Feraign Country) , 12 C&ERT%?FWT
one None St. Louis, Misgouri UsSA

NAME

14. NAME OF HUSBAND OR WIFE

Jagge Mangeal Nane
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yyge, no, oz unknown) | (1 yes, cive war or dates of servies) NO. ’

0 - None Ha 1 Record .

18. CAUSE OF DEATH MEDICAL CERTIFICATION lrrr:nvuaﬁr:w‘%u
Enter onl i. DISEASE OR CONDITION ONSET,
Fripeh (a)’"’(‘;::':‘:;’(’; DIRECTLY LEADING TO DEATH® (4) Oanoyia Smr b0 wiler u.ap\u\a d,, M s,

b alae M (=Y

This docs ot mean | ANTECEDENT CAUSES . \ L,
the mode of dying, such | Morbid conditions, i an, gistag DUE TO (b)_?_m o mmd‘W-
as heard foilure, asthenda, | Tise to the cbooe emm {a} g \ \
de. Jt means the dyy. | hé uRderiying o -
caxe, infury, er complica- DUE TO (c)
tion tohich cowred decth. | 11. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing fo the decih but ot
related to (M disease or condition cansing dealh.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g ™
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.g.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE, Bome, farm, fastory, strest, offies bldy., sa) .
HOMICIDE

2. TIME (Meath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o | "worx [ "AT WORK 7 é PN {

alive on _10=22552

2. 1 herely certgg that 1 atiended the deceased from __10=22=82 19 o
, 18____, and thai death occurred ai 1215

10=2225219

, that I laal sato the deceased
m., from the causes and on the date staled above.

T, SIGNAETU
s, BURIAL. g» b, DATE
TIGH, REMOVAL @onatr

.

(Degron or title) | B, ADDRESS

g

2c. DATE SIGNED

. 1515 -Lafa T

‘ 24c. NAME OF CEMETERY OR CREMATORY

Z.Id mTION (ouy.mm.o:mty) (Btats)
' VN Vet Anatomicel Board 18, Mo. _
T | B o 6" B TR Bervice =

Wlﬁﬂunﬂuh-ﬁ



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — o

........ g sy Studont Embalmer No.

working under my personal supervision.

SEUJENE cu.cussssssnsannrenonstencrserssne Signed : - - - R

Student Embalmer,
h . Licensed Embalmer No

P. 0. Address

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

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




