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Doctar, coroner, etc. must use only standard nomenclature in item 18, MNo symptoms will be listed. All

diseoses in Part | must ba casually reloted.

Coroner cannot cortify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEAL TH OF MISSOUR!1
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District NJ. 003

i

58—0236?0“m¢

STATE FILE NUMBE

e 2D

E” E“ “ ” ! 4 1qq§g| stration District No, ...

. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceqsed lived. if institution: Residence b,(or-

 CONTY  St. Louis o STATE 111inois > “OUNTY Monroe™ /™
b, Cé'jl;l’ (If outside corporate limits, give - TOWNSHIP only) | tnside Limits c. C!TY Inside Limits |
tomn 3%. Louls Yes  Now gi’- owu Road Distriet #3 YosU Ne
c. FULL MAME OF (tf NOT inhospital, give location)|Length of stay in 1b . . . . |
HOSPITAL OR d. STREET {1 outside, give location) Resjde on Farm
Gwsniution DePaul Hosp. 1l day 3 J_ADDRESS - v.x No o l
3 f:g!l.’ or Flrst Middle Last 4, DATE Month Day Year
vy GEORGE RICKERT oats June 28 1958
5. sEx 6. COLOR OR RACE 7. MaRRIEDA ] NEVER MARRIED []] 8 DATE OF BIRTH ’AGE (.I'nhg:ar)l {F UNDER 1 YEAR ¥ UNDER 24 s,
a ag tha flowrs in.
Male ¢, Waite wioowss T / oworceo[] D@8 7, 1880 #? ue JET [

“"¥1red

10a. USUAL OCCUPATION {Gioe kind o[wark done
most of working life, even if retired)

Parmer

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City mnd wiate or country)

Monroe County, Illinoip

12. CITIZEN OF WHAT COUNTRY?

USA

12, FATHER'S NAME

Andrew Rickert

14. MOTHER'S MAIDEN NAME

Mar

{Yea. no. or unknoon)

No

15. WAS DECEASED EVER IN B S, ARMED FORCES?
{17 yee, give war or dates of scrvice)

16. S0CIAL SECURITY NO.

399-30-31527

M7.

INFORMANT

_

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&)

Death occurred at

Conditions, if any, DUE TO (8}
which garve rigg fo
abore cause (a), o f
Hating the under- )
= lying  cause last. DLE TO (<)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T3 WAS AUTOPSY
E PERFQRMED?
g 5‘12.0 '/ ves[J w0 W &
£ |20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) 4
& O g O
= | Wc. TIME OF  Hour  Month, Day, Year
] INJURY . a.m. - . .
= pm.
e .
Z [ 204. INJURY OCCURRED 202. PLACE OF INJURY {¢. ¢., in or ahoud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bldg., ete.)
work O Fworx . 2 » 34 arm
£ o Y
* | 21. I attended the deceased from and last saw him alive on

:{gézir%___il’tol

ﬂ/ 5‘,\’ M} m on the date atated above; and to the beat of my knowledge, from the causes stated.

22’1,’ u;nnun

(Degree or titl] ,<)

3 720 Wha kvl

23chuRIAL, CREMATION,
MOVAL(S cify

ura

235, DATE

Jul,

1, 1956

I P

23¢. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY, LOCAL REG,

23d. LocaTIOl (City, town. or caunty) 4 (Slfft)

__Waterloo I11.,

GISTRAR'S SIGNATURE

{Llcanlnd Embalmer's Statement on Rev.rla Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY _ .t ttunainiiteitanrree e an e e ce et ratananrranr s et e st nee e .., Student Embalmer No.........

working under my personal supervision..

Student....coooiiniiirii e
) Signature of Student Embalmer

P. O. Addres

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

3



