- THE DIVISION OF HEALTH OF MISSOURI 59—015606

STANDARD CERTIFICATE OF DEATH

lealth,
| Welfore
*ublic

rcniu F".ED MAY 8 1g_ggis:ration Distriet Ne_ _

Primary Registration District No.

_eeBe8851

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If lnshluhan Rclldl ce furo
300 a. COUNTY a. STATE Mo b. COUNTY 8§ . 1- )
=57 b. C(FJTY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits [ CITY / Bg{ Ingide Limits
’ o St. Louls Yos B No [ rom Jennings Yes &] No (]
[ €. Egg&#»\ﬁi%gF {If NOT in hospital, give location} | Length of stay in 1b d. S.IrJRDREESS {If outside, give location) Reside on Farm
Al Al
| [ nstiution Christien Hosp. | 5 Minutes 8334 Willett Yes [} No (R
3 go 3. NAWE OF DECEASED First Middla Lost 4. DATE Month Doy Yoar
ype or print
| Peter Rickard peaTH  Aprill 17 1959
| 5. SEX 4. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors fFUNDER i YEAR] IF UNDER 24 HRS.
| irthday} [ Months | Coys Hours Min,
| male ¢ [white _WIDOWED ] owvorceo[ J'eb 5’ 1872 8{}' l ]
! 10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
[ uring moxt of working tife, aven if retired) INDUSTRY
abor General 5t, Louls Co,, Mo, ¢ U.S.4,

130. FATHER'S NAME

Solomon Rickard

13k. MOTHER'S MAIDEN NAME

Ellzla Gardner

14. NAME OF HUSBAND OR WIFE

Sareh Landing

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yas, no, or unknqwn)l[lf ¥es, give wor or dates of servica)

18, SOCIAL SECURITY NO.

17. INFORMANT

no

Address .]pnnings Mo

I"s. Albert Hohmann 8334

illett

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All disecses in Port | must be caﬁlally reloted.

18. CAUSE OF DEATH (Enter only one causg per line for {a), (b),
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) VLA

nd (c).) (
AN~

Bronchgo~pneumonisa

INTERVAL BETWEEN
ONSET. AND DEATH.‘

‘\cu 1

matﬁxwﬁLTVLagcA\

E N N7 B N A

Conditions, If any, DUE TQ (b) é q ﬁ\i
whith gava rise to \
:m;mr;m:} Chr. Mypearditis
lying couse last. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the terminal diseass condition given in PART I (o)} 19. WAS AUTOPSY
5[ 2 ;z PERFORMED?
L YES[] NO
20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
] () €]
20c. TIME OF Houwr  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inb:;;obouthemc, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, uctory, street gficc 9., crc.i-L‘ )
Dmmﬂmmwamkuh.AWﬁﬁ L//ES o<

21. | attended the deceased from
Death occurred ot

m on the date stulocl aba

| ond last saw h im " alive on ""-"'-‘

e

wve; and to the best of my Imowlcdge, from the touses stoted.

SIGNATIJR
\txik

R "\}\\\m e

22b. ADDRESS

AW

%{N Meaze ]

22¢. PATE SIGNED

N

23o. BURIAL, CREMATION,

23!:. DATE

,-20-59

REMOVAL (Specily)
Removal

Z3c. HAME OF CEMETERY OR CREMATORY
Gumbo

Cemetery

¥3d. LOCATION (City, town, or county)

Gumbo

Mo.

" (Stere)

24. FUNERAL DIRECTOR
chrader Funeral Home Ballwin Mo.

ADDRESS

25. DATE RECD, BY LOCAL REG.

APR 2 059

“Rfﬁgngtyﬁ?aéfl 0.

{Licansed Embaimer's Statement on Reverae Side)

’h’)""




L
i

R

-
.\ -

7 STATEMENT BY LICENSED EMBALMER

-

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

BY ME, OF BY .ottt e et i , Student Embalmer No. .........coccenn.

derd .

L1censed Embalm

Coe P e ‘o .' P. 0. Address ; /Lfé«u—wz( %
AT b /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H{\NDWRIT[NG (Faxlure
to comply with the above constituies grounds for revocation of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ ~
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student

v Signature of Student Embalmer k8
L - !




