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FILED MAY 6 1954

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State File No

14001

3836

_3_1_.8__ PRIMARY REG. DIST. m.l(m. Kepisirar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deccased lived.

I icstitution: residence befo.e

‘a. COUNTY a. STATE Ill j_nois v b, COUNTY St - Cl airdmi-’ﬂﬂ‘-
b. CAEY U1 outokde rorpurate limits, write RURAL and .!:I:M c. ALENI..GLI: £F, - €. ng {1f outalde corporsts limits, write RURAL and give township®
o )] "
o St. Louls | ZW™ ™l tomn East St. Louls /2D
FH(‘)'S"P#A{EO%F (If 8ot in hospital or institution, give strest address or | 3 d. Asggggs . (1! rural, give location) S,
mstrution Ste ‘Mary's Infirmary 1229a Gaty Avenue
3. NAME OF 8. (First) ) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day)
DECEASED .
¢ Type or Print) LUCY RICE mm Apr'll 26 1954
. B SEXL | gra 6, COLOR OR RACE | 7. MARRVEg NEVEEJ&SR;ELE 8, DATE OF BIRTH 9. :.?E {ln :n;n ): u::u |D-mn" ; TR uun;n
)] ouirs 2,
Female | Negro Dec. 24,1905 (48 |
10a. USUAL OCCUPATION (e tind o werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢4, vay State of Foraign Coumtsy) /| 12, CITIZEN OF WHAT
ousewire None Jackson, Tennessee

13a. FATHER'S NAME
Dave Sanders

13b, MOTHER'S MAIDEN

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

., or uokoown) | (1 yes, xive war or dates of service)

W

1 OD=34=T7595

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Angeline (Llnknowg ) Rodger Rice

DORESS

LORRAINE MANN 1229aGaty Aves ;Stg,

-11. Eater only onecnuse per

UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
line for {e), (b), and (¢}
*This doea not wmecn

the mode of dying, such
éur Beurt fafture, asthenis,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mdorbid conditions, if eng, gistag D
rise 0 the above canse (o) dating

. S‘IKDICAL CERTIFICATION GMM[ I philipy DDEMH

,aLUbtkdé

e, It mecny the dis. | $he wderlyiag cause ladt, /
¢ase, infury, of complica- DUE TO ()
tion which cauaed deats, | 11. OTHER smmr—‘:ng(wmq

Conditions contributing tpfhe deuth but 3

related to the discase or, itlon

19a. DATE OF OPERA- | 19b. MAJOR FIND,
. TICN
A'n

210. ACCIDENT I ooty .~ (W2

oF i?P@

2. AUTCPSYT

mmml

T

21¢, (CITY, JPWN, O ownsmn
4—1.-&(..-'

- (STATE)

HOMICIDE e
2. TIME  (Moath) (U3} (Your) (Hoan
INJURY o] "uon

| #fe. INJURY OCCURRED
ml-ll'l' NOT WHILE

21t. HOW DID INJURY OCCUR?

AT WORK S d {2

£ %"3,\/

deceased from

ai tow IP_y'thm I last saw thegc(e;sed'

, and that death occurred M‘M m., from the causes and on the date stated abooe

2. ] hereby ccrtify‘ I
alive on Qbﬁl_, 19
T,

CJA_LQJMAJs’rv\

{Degroe or

Tﬁ?@ﬂmﬂ¢€%

2 . EATE SIF—NED‘
TION (Olty, town, of county) tate)

u. BURIAL. CREII 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | R4y
"Hémoval /28/19 Douglas Washington Park, I1linois

DATEREC'DBYI.OCALI

TU - %Mﬁ I'UHIRAL DIREGTOR® ‘“Am‘éllé I'[.fssouri Av

{ 's Statrment ony Reverse Side),

y)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Xo.

working under my persdnal supervision. .

Student cocavasnnvneness A . Signed.... /# . A 4-%

Student Embalmer .
Licensed Embalmer No. _.2._‘.)[ - 2 & S

P. 0. Address— 221, ﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above. |




