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1955 STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. iO_QSRmmmr’l No.m., 6.298_.

State File No

10a. USUAL OCCUPATION (Giwekindofxork | 10b. KIND OF BUSINESS OR IN-
ratired) DUSTRY

done during moet of working Life, sven f
Yard man

IIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH R z. USUAL RESIDENCE (Where desessed lived, If institution: reskdeacs befoie
a. COUNTY . ’ . a. STATE b. COUNTY widinbsion).
4316a West Belle Pl, Mo,
b. CITY (I outclde corpurate Hmits, write RURAL and give c¢. LENGTH OF ¢. CITY (If cutslde corporata Uimits, write RUBAL and give townshiy!
OR township)| STAY (in this place) R . . 1
O g+, Touis, Mo TOWN _St. Louis 4l
d, FULL NAME OF (If a0t hhnlpdul or Institution, give strect address or locatlon) d. STREET - (1 rural, give location) &z v
HOSPITAL OR ADDRESS
INSTITUTION elle Pl
SDNEACP\EES%IE a. (Fint) b. (Middle) c, (Last) a. DSEE (M:J-nth) (Day) (Year)
(Typeor Print)  (3QOT £0 Rice oearn B0 1 1955
5, 5EX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ip years| o oDEm | TEAR | P hEN 1 s,
ﬂ" WIDOWED, DIVORCED (Spec lass l":"-hl’l!) MOMMI Days { Hours | Mia,
Mala Negro Single 4/3 /1814 328
1. BIRTHPLACE (Ety wsd State or Foreigs Cowntry)

12, CITIZEN OF WHAT
COUNTRY?
(1K

Sparta, I1l.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Georgs Rice g Tda <% . none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r cnknown) | (If yes, rive war or dates ci service) NO.

No None Barnev Rice 3752 0llive 3%,

18. CAUSE OF DEATH
. Enter only onecauseper
lipe for (g), (b), and (c)

1. DISEASE OR CONDITION

7oL docs mot meem | ANTECEDENT CAUSES

MEDICAL ERTIFICATION
DIRECTLY LEADING TO DEATH® ()

é,_w,._a.&,,uc

the mode of dying, such
ar heart failure, asthenie,
de.. Ji means the diz-

rise {0 the above cause (a) stating
the underlying couse last. -

2MAorbid conditions, if any, giring DUM

M&A-—M [/.fp?(«;

ease, injury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT. CONDITION

Oynditions contributing to the death bu o '&“ M‘_’L
related £ the d condition causin W

7

-+ || 19a..DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TICN 4 02 0. :
_ . _ ves (1 wo [
21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY (ex.. toorabout | 2c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE . . home, farm, tactory, street, offies bldy..ete) '
HOMICIDE = " » - e 5
21d. TIME (Hw‘t)_c‘..ﬂ)ur) (Yoary CBm) 21a. IRJURY OCCURRED | 21t. HOW DID INJURY OCCUR? *
URET 1717 2ROV b L AT WORK

21 hereby certify that I atlended the deccased from no= <
alive on , 18 , and that death occurred a!

L 19—, to , 19____, that I last saw the deceased
m., from the causes and on the dale stated above.

or til.lc

23b. Annnzss W 23, DATE SIGNED

BURIAL, CREMA-
EMOVAL

24c. NAME OF CEMETERY OR CREMATORY

Fd
Fother Dickson'lag Cem

(State) ,

S oo A ra
244, I.OCATION {Olty, tewi, or county)
!

T oS {"ﬁnv\-l--n-

25: FUNERAL ma:crou §‘ !|¢h‘ug1:6’o"§;‘£miﬁn

-}Peooles Und

———

1 on Reverse Side)




+

ST 1 QP

. ; P 4
T s body was not embalmed. Vas taken from Coroner's Office and
buried in Father Dickson's Cemetery, Aug. 6, 1935

STATEMENT BY LICENSED EMBALMER

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

———— Studont Emdalaer Mo,

vworking under my persona! supervision, - A/p 7— E M 5 /9' LA &D

SEUABNT cucesssunersossrreasaencsncronas S . ; “.@’nMc.?&_‘
Student Embalimer .
' g@‘"" Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY ‘l'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the sbove constitutes grounds for revocstion of licenss.)

I this body is not embalmed, fact should be s0. stated sbove.




