THE DIVIION OF IEALIR U MipaUUR

Mo . 300 ’ . P ‘- .
o' | TLEDAPR 121955  STANDARD CERTIFICATE OF DEATH ) \oy ue s 10103
: BIRTH NRO. REE. DIST. NO. 31 8_ . PRIMARY REG. DIST. NO. Hegistrar's Nomg.9uu84.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institotion: residencs befors
0 a. COUNTY s STATE Mo b. COUNTY wmission),
3&. b, CITY {If eutcide corpurate limita, wiite RURAL snd give ¢. LENGTH OF c. CITY 4. s Residence with .
OR ’ woahi STAY n thi ’ OR ' T icor r?umu:mnz
oW St. Louis vl STAY bl rown St. Louls TR
d. FH%P?'I‘:\AT.EO%F (I not in hoapital or institution, give strect address ar location) DRES (If rursl, give location} a v7
wstirution  DePaul Hospltal 42_ ;958 Sutherland Ave.
335%%%5%% a. {First) b. (Middle) ¢. (Last) 4. DS}'E (Month) {Day) (Year)
(Toveor Pty J AMES PATRICK RICE ot Apr. 1 1955
8. SEX . 6. COLCR OR“RACE ) 7. MAFB%}E% PSIEJEECHE‘-SRRIED. 8. DATE OF BIRTH 9, I:G!Ehgzrc;u l:; ll:::k 1DYEIII F UNDER 4 HRs.
(Bpacif; t 2y on ays | Hours | Mia.
Male White Yarried July 17,1903 l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
moet of wor] wven if roth R (City and State or Foru'n Country) d COUNTRY]
Pollze OFFlder-Clty of St. Louls | St. Louls, Mo. p U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»_Patrick Rice | Bridget Long Alleen M. Rice
I5. WAS DECEASED EVER IN L.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.no,ﬁunknuwn) l (If yeu, ﬁpwnr or dates of service) NO. :
8 Sutherland Ave.

+

INTERVAL B EN

18. CAUSE OF DEATH ONSET AN TH

_Fnteron]yone-lmper " 1. DISEASE OR CONDITION
line for (8), (b), and () DIRECTLY LEADING TO DEATH‘(a

. -

-

fete), | fIHE

i
el te

LTI R N
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditiona, if any, gising DVE TO (b}

at heart foflure, asthenia, r'rlu to the above mua!e (a} stating
ce. it means the dia- the underlying couse last.
ease, tnfury, or complica- DUE T

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing & the death but a0t . 6 - 7
related to the dizease or condition causing de;
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION /7 20. AuTtopsyif
TION ' . . E/
A ves L] wo
2la. ACCIDENT (Bpecily} 21b. PLACEOFINJURY te.x..inorabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, siteet. office bldg. ot}
HOMICIDE .
214. TIME (Month) (Day! (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HILE
INJURY WORK D)AT;ORK L] H "f 3 X

WRI']?E—PLAINLY-——USING UNFADING ﬁLACK INKE—MAEE A PERMANENT RECORD

il )
22, I hereby corfify/thatA atlended the deceased from 6{;3 ul 19&& that I last saw the deceased
i 4 S oceurrdd at ., frgfn the causeg and on the date stated above.
; - ’ (D%MW V4 ; ﬁ ’m«: (2}: sus;ao

24c, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or coﬁnty) : {State)
' St. Louls, Mo. '
25. FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS

-Eriegshauser 4,228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

BT« T < < » Student Embalmer No............

working under my personal supervision..

o

Student ..o i i
Signature of Student Embalmer

Licensed Embalmer No.75i25.-
.f-..i:r; P. O, Addresa%?;?:fz//z{h?é’zé.
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. L{a

to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also, sha.ilimgn in,his OWN handwntmg ) LAt
. D .55 2

J¥ this body i5 not’ embalmed fact shbuld be so stated above. PRET T
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