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STANDARD CERTIFICATE OF DEATH

CEIRTH WO. ____ _______ REG. DIST. NO, _BJ_LPQIHARY REG. DIST. m]m Registrar's No 3189

140604

Stote File No

WRITE PLAI'B-TLY—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. 1f institytion: residence before
a. COUNTY a. STATE - b. COUNTY adzcieelon).
: 138 ok 1
scaes D1 CITY. 0 outadde corpurste limits, write RURAL and .i.:m cs'rAEtEN[fLH n‘eF c. cgg .. - ey A & s Mealdence withty Huits of
tow D) ( is place) * a eity oz ineorporated town?
TOWN S,. louis, Mo, TOWN ST Lovys | "HHT=ET
d. FULL RAME OF (If Dot in hoepital ar institation, give strest addres or Location) STF I rursl, give location) A F /3
INSTITUTION. __ BARNES HOSPITAL ﬁ i 2450 Pennsyrva mvia
3. NAME OF & (First) ) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Type or Prin) J osephine NMN Rickaby OEATH  April 7 195}
5, SEX 4’5. COLOR CR RACE | 7. MIAD%FH'EB 'SFMYCE)SC%SRR'ED 8. DATE OF BIRTH 9.¢?E {In vt)ln.;; I.Ilg::l IDI;E:: o GOLR M M.
(Bnni!r) . birthday] L] Hours | Min.
FerAleln e MARRIED | Sepr. 20883 “5Fa ™™ I

qdulu tnowt of worklog life, eves If retired) STRY

138, FATHER'S NAME : 13b. MOTHER'S MAIDEN

l Je

10a. USUAL OCCUPATION (Givekidofwork | 100, KIND OF BUSINFSS OR IN-
oSe Wi F e T amM e.

" B{RTHMCE {Cicy and Enu or Foreign Cual-tyl CP lz":gﬂrul%g":?ol'-w“”r
/‘f rSSo O/

escon  Preis U NMNe

IS, WAS DEGEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu, 0o, o unknown} | (If yes. cive war or dates of sorvies)

NAME

14. NAME OF HUSBAND'OR »IFE

17. INFORMANT" S SIGNATURE OR NAME

e un Riexa

o Pennsyvan /a

18. CAUSE OF DEATH - ] MEDICAL CERTIFICATION g‘gg mm
1. DISEASE OR CONDITION .
i :;t:;‘"(‘g‘f;‘;mmd '(’:)' DIRECTLY LEADING TO DEATH® (5 Arteriosclerotic Heart Disease
+This does wot mean | ANTECEDENT CAUSES
the mode of dying, such ﬂf"'“",,,"‘”“’,},‘,"”“' it ?u); gu?., DUE TO (b}
as heart fallure, oxthenis, ¢ Lo the above couae (o) dating
de. It means the dis- the underlying couse lag.
eqie, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| pated b the Gnane o condiion susmg geats.  Digbetes Mellitus
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) § ves [} wo O]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s lnorsbons | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Vo bome, farm, fastory, strest, offioe bldg..eta.)
HOMICIDE , : A0, O
21d. TIME (Moath) (Day) (Year) {(Hour) - 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "ok L] AT WORK
2. ] hereby cerh,fy that I attended the deceased from __A.&l_l_ Iﬂ.ﬂL to _April 7 1‘9_'5)1 that I last satr the deceased
olive on _'Lr:';'_,k , 6nd that death occurred at _llnj.DBn from the causes and on the dale siated above.
. Sl (Degres or title) Y 23b. ADDRESS | 2%. DATE SIGNED
= W y 2 2 BARNES HOSPITAL 1/28/5)
%BNBEEBJS&ALCREMA- I 24b. DATE 24, f\AME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or cotmty) tate)
ey E Ao s o /‘isu!l Y CEM S aers .

DATAE ;Ec; 8y Lom;l a’ﬁmg\s smm:@( ' m %.

ott Reverwe Side)

25. ‘UNZAL oidecToR" 8 SIGIATUI!( é ADORESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF DY .ot e P R ERER PR , Student Embalmer No..........

working under my persbnal Qupervision. .

Student....coooioooiiiiiiiiieiia ez ieaneeaaen
* Signatyre of Student Embelmer .

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm lns OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




