XC-2 233 693 THE DIVISION OF HEALTH OF MISSOURI 27454

0. 300 B X
o r Reg.No. 95i1 STANDARD CERTIFICATE OF DEATH . s ki we
. . ) s S
@ms, REG. DIST. NO, _31_8_ PRIMARY REG. DIST. m.ma_ Registrar's No. 8609
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whera decsased lived. 1f loatitation: reridsoce befors
B a. COUNTY a. STATE m%wRI b. COUNTY ST Lomdmiﬂ!an)-
: -
b. CITY U outside corourate imis, welte RURAL sod gire | ¢, LENGTH OF | c. cmf 1 o e nestsencs witvn wmer |
OR ipt| STAY Alo plare) OR q - gliy ted fown?t
a Tomi 915 NoGrand St.Louis) .] 26°ays| o FENTON a THTED
g d. FULL NAME OF (If ot in houpital or lastiution, give strect address or location) .Asl:—)r[;!FEEES{S (I reral, give location)
0 'NSTITUTIGN VETERANS ATMINISTRATION HOSP Route 1, Box 40
E -3, NAME OF 5. (First) b. (Middle) N c. (Last) 4 DATE (Month)  (Day)  (Yea
= { Type o Print) William H. BICE DEATH T=30-55
5 5. SEX T ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years] 7 UNDER 1 YEAR | OF UNDER N HES.
% | MAIE WHITE R e | 1-17-1890 i i e
) é i0a. USUAL OCCUPATION (Grrekiadof ok | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (G, vaq Suaca or Foreig Counten) ¢ 12 STZEN OF waiAT
A Retired Merchant St. Louis, Mo, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o William Bice . Fnma Schwartz Margaret Bice
%) I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY { I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yos, 0o, or unknown) | (If yes, xive war or dates of enrvice) NO. 4
2 j|_Yes None YA Hosp,R 8 :
I -[} 18, CAUSE OF DEATH X MEDICAL CERTIFICATION = Igfréghg%ﬂ
& || Enter onlyonecauseper | 1. DISEASE OR CONDITION CARCINOMA OF RIGHT LUNG M
E lne for (s}, (b), and (c) DIRECTLY LEADING TO DEA'TH'(a) AR m{ INK.
g *This does not mean ANTECEDENT CAUSES
bt the mode of dying, such | Aforsid conditions, if any, giving DUE TO (b}
- ag heart foflure, asthenta, | rite (o the gbove cause (o) stating
=) ele. It means (he diy. | Uhe underlying couse last,
o care, injury, or complica- DUE TO (c}
P4 tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to (he disease or condition cauring death.
;; _IQa.‘ I'.?ATE OF OP'Fl%“ﬁ 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
|
E . /63X | vuE w0
. o) 21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY {s.g.. inorabaut | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
' h SUICIDE . bome, farm, fagtory, surset, offion hldg..svo.} R
5 * « HOMICIDE - % e
: g 2td. TIME {Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| I oy ] WHILE AT[~] HOTWHILE
| - b m- WORK AT WORK
| E 2. I hereby cerlzjy thal [ atyﬁdcd the deceased from T=4~55 19 , lo 7=30-55 , 18 . di-¢
e ; OOXand that death occurred at : ., Jrom the couses and on the date staled abooe
-«
E 23a. SIGNATURE % ﬂ (Degree or tlﬂ@ 83b. ADDRESS _ 23c. DATE SIGNED
: D. BOTH /8] M.D. | VAH,92 rand 3]~
E TIO BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
£ REBSYr7 | 8/3/56 - Babtist Ch, C G 0.
DATE REC'D BY LOCAL )” 25, FUMERAL ECTOR'S SIGNATURE " ADDRESS
auG 1 1959 OHE - S4ll Lo

e Sutemmt on Rm Side)
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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 emb
LR % 3 L T T T .., Student Embalmer No,........-.

working under my personal supervision..

Student . - o iiiiiiiiiiiiiiira e eireae e Signed.
Signature of Student Enbalmer

Licensed Embalmer No... ﬁ ?

o= . T - P, O, Addresa.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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