o.300
D. 48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITLE

FILED DEC

BIRTH NMO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12 1958

State Filc No

REG. DIST. NO. 31 & PRIMARY REG. DIST. KO-_]_D.@ Regittrar's No..igﬁzs..-.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1t loatitution: residencs befors

a, COUNTY a. STATE b. COUNTY adwimion).
__ _Miassouri
b. CITY (1t outaide ror Umits, writa RURAL and gi c. LENGTH OF c. CITY Residenes o
outnide eorpurate u. u e l.n‘:n..hip) STAY (in chis place! OR 4 l:rhr %mmmto?:wmw‘:ng
TOWN St . Loul s TOWN St I ﬂ]ﬂ 5 [m]

d. FULL NAME OF (if oot in hoapits! or institution, give strect addrems or locaiion) - STREET (M ruml, give locatlon) /d
HOSPITAL OR gﬁDDRESS 2
INSTITUTION } c) 1 _Street

3 NAME OF a. (First) b. (Middle) c. (Laat) LDATE (Mo (Dep)  (Yew
( Type or Print) Mary Rice DEATH  1Da ) 19c¢
5. SEX 6. COLOR OR RACE | 7. ‘P':,IIARRIED, EWEEC%BRRIED. 74 8. DATE OF BIRTH 9.:.GE (Ji:»u)n !\l; u::.x 1D|:u.n o UNDER 34 HES.
. (Bpecify) t ¥, on ays | Hours | Min.
Female vwhite ik nown 1851 bgh | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . - 12. CITI
done during mows of working e, sren if retired) | DUSTRY (Cicy and State or Forsign c‘“""”;? CQUN%ERQ‘(?FWHAT
Domestic Russia
135, FATHER'S NAME 13b. MDOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
+ _Unknown Unknown
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, glve war or dates of service) NOQ. 5 .
No Unknown Btate Hospital Records 5400 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘bl"gg}h:lhgmm
| Enter only onecauseper | |, DISEASE OR CONDITION DEATH
Kie for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (g LaEn bro-vascular-accident - 2 hrs
“This does mot mean | ANTECEDENT CAUSES
ihe mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b)
a8 Beart fallure, asthenio, | rise fo the above cause (o) stating
de. It means the dis- | ¢ underlying cause lasl.
case, injury, or complica- DUE TO (¢}
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bul not
| _reloted to the disease of condition eateing death. Diabetes mellitus 33/ % 1l year
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves K wo [J
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.5.. lnorebout | 21c. (CITY, TOWN, OR TOWKNSHIP) (COUNTY) (STATE)
SUICIDE homs,farm, fastory, street, office bldg., ew.)
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby gerfify that I aLend ¢ deceased from Sept. 17)191.1_5 to M_h_ 1985, that I last saw the deceased
alive on mber Land that death occurred at ll_lls_&-m'mm the causes and on the date slated above,
Z3a. SIGNA b (Dsm or titleY) | 23b. ADDRESS 3. DATE SIGNED
1 / , LQ D, SO0 Arsenal Strest 12-5-55
24a. BURIAL] CREMA- . DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TION, REMOVAL (Speaity) ) .
emoval 12/6/55 IChesed Shel E , i
DATE REC'D BY LOCAL | R ISTRARS SIGNATUR 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
*" "RES. ),, .
DECH 1055 % 216 Delmar Bl.

(Licensed Embalmer'l_s

taternent on Reverse 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 en

DY M€, OF DY oot it » Student Embalmer No........

LI e e A

. . |
R . R, 0. Addge,u_% ..........

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




