eslith,
Walfars
ublic

Jarvice

300
1-56

Coroner cannot certify to o death due to notural causes.

atc, must use only standard nomenciature in item {8. No symptoms will be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octer, coroner,
diseases in Part | must be casually related.

¥

STANDARD CERTIFI

ALED JUN 14 1957

Ragistration Distriet No. e SEUTLIT0L

AN LA F IS W TPk TR RFT VI JJAFA IR

CATE OF DEATH

19200
1003 STATE FIL.E NUMBER

Primary Registration Disteict No, oo Registrar' s-No,

1. PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE (Where deceased lived.

STATE
Mt ssouri

If institution:

b. COUNTY

Rezidence belore
admas’s'u(

b. CITY {If outside corporate limirs, give TOWNSHIP only) | Inside Limits

TowN Saint Louls

Yasl} NoD

CITY

Tom S&int Louis

c.

Inside Limits

Yes 3 NoD

c. FULL NAME OF (If NOT in hospital, give lacation}

Length of stay in 1b
HOSPITAL OR

{If sutside, give lacation)

1//d %%ﬁt, 176_@_}1‘ '

Raside on Form

“110a. USUAL OCCUPATION (Give kind of work done

A L a 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

Jant tor

11. BIRTHPLACE (Clly and atate or couniry)

Aherdesn, Missiasippd 1.8

Zwsutunionfiomer Go Phillip p JSarah 5t} 2Fel Yosa wen
1 ;AMI or Flrat Middle Laat 4. DATE Month Day Year
DECEASED OF
(Tupe or print) ‘Hdward Rice SEATH ay 2L, 1957
5. sex 9_5- COLOR OR RACE |7 m\m}téo NEVER MARRIED []] 8- DATE OF BIRTH - |9. Ace za(ilrrr'hﬁf;;')a l; :E:‘En lnv::‘n Ilrlfot?falu.w'::s..
Male Ne wipowen [ ovorceo O Sent, 15, 1911 _LS

12. CITIZEN OF WHAT COUNTRY?

A

13. FATHER'S NAME

Ruffin Rice

14, MOTHER'S MAIDEN NAME

Carrie Weastherspoon

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es. no. or unknown} l UIf yeo. pive war or dates of service)

o

16. SOCIAL SECURITY NO.

86-22-238¢

17. INFORMANT Address

Anthony Rice 170 N. Sar

Sta

18, CAUSE OF DEATH [Enter only one caure per Li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

far {a), (). and (¢).]

L]

Conditions, if any. DUE To (b}

INTERVAL BETWEEN
ONSET AND DEATH

which gare rise to
above cauge (),
sfoting the under-
lying cause laat.

y/d '
(Al tee

DUE TO (¢)

.ﬂ.!'s.-

z
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. W-;f; Ag;l;l%PD?‘l'
=
5 A5 v 01
E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pagt I or Part 1 of item 18.)
i
s 0 O a o8.0
< | 2. TIME OF  Hlour  Month, Day, Year
'] iNJURY a. m.
E p.m. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboud honte, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE ’ Jarm, factory, street, office bldg., etc.}
WORK AT WORK
S
[A P § atiprded the deceassd from , O and last saw _,f'em alive on

l m on the date statad above; and to tha best of my knowledge, from the causes stated.

i/

¢ or it 22h. ADDRESS
.ZAJ @a—u.:’-a.u./ A

(oo Clark

22¢, DAYE SIGNED

NG (7Y 57

g RIAL CREMATION,
REMOYAL (Specify)

Ramnval

Al. NAME OF CEMETERY OR CREMATORY

g3on Cemeten

23d. LOCATION (City, town. of counly)

¥

V

25. DATE RECD, BY LOCA7RE

26, R'S SIGNATURE

MAY 295

(Stady 7

P73

{Licensed Embalmer’s Statement on Reversa Side)

= S




Y

. . : T R . : . . .
. S deene NN - - . .- d

working under my personal supervision..

Student

Sighature of Student Embalmer

Licensed Embalmét No,

P. O. Addresazz_@{
x-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN H.ANDWRITING
. to comply, with the above constitutes grounds for revocatxon of license). -_ )

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) )

If this bedy is not embalmed £act should be so stated above. :

L - T




