| DIVISION OF HE’KLTH STANDARD CERTIFICATE OF DEATH

ILED

V4 MAR.3,0.1960

.Z.-;_......_.anary Registration District No\S:_%/.-__Regumaf ‘s No. _____ﬁ_-.,/

_H60-013567

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dec

“d. lived,

1f institution:

Residence before

DOCUMENT

BY AFFIDAVIT CF

a. COUNTY St R Lo.ui s a. STATE I\'h Ssourf. UNTY st . LOui s admission)
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Coi'll'zY Inside Limins
owv Clayton 5, DOA oww  Des Peres Y i Mo [
<. tl%éP’luTAATE OF (If NOT in hospital, give location) Inside Limits d. :I;‘IIJEEEES (I eutside, Qive location) Reside on Farm
INSTITUTION St Louis County Hosp.Y=@ nO 18 Topping Inm. Yo O No [

3. gAME OF ]DE)CEASED First Middlea Last 4. Dé\FTE Month Day Year

or ny
YRe or e LOUIS G. RICE DEATH Mar, 14,1960

5. SEX

le

4. COLOR OR RACE

White

7. Morried 1 Never Married [
Widowed ]

Divorced (]

B. DATE OF BIRTH

11-29-19

9. AGE {last birthday}

IFE UNDER 1 YEAR

IF UNDER 24 HR

Months

p8 51

Days

Hours Min.

102. USUAL OCCUPATION

ExEEUETVE Bt

Give kind of work done

J. E.

10b. KIND OF BUSINESS OR INDUSTRY

Latta CogSt

11, BIRTHPLACE (City and state or country}

New York Citv . N.Y.

12. CIT

USA

ZEN OF WHAT COUNTRY

130, FATHER'S NAME

Louis Rice

Anne Wolfe

13b. MOTHER'S MAIDEN NAME

Fay Rice

14,7 NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16.

SOCIAL SECURITY NO.

Fay Rice

17. INFORMANT

{Yes, N.dr unknnwn)l (If yes, gw 6‘1’{ ér dates ot sorvice}

Dig %opplﬁg

Lane

Address o .

DEATH WAS CAUS
IMMEDIATE CAUSE (a)

Conditions, 1f any,

which gava rlse to

sbove cause

{a},

stating the undar-

lying cauvis

last.

DUE TO {c}

DUE TO (b}

18. CAUSE OF DEATH (Enter only ane cayse pcr tine for {s), (b), and {c).
PART I, ED B

INTERVAL BETWEEN
ONSET AND DEATH

PART 1.

disesse condition given in PART I (

QTHER SIGNIFICANT CONDIYIONS) CONTRIBUTING TO DEATH but not related to the terminal

PART 111, tf

decassed was
there & pregnancy in last 90 days, |

female way -

lDYu

[

] {J Unknown -

i9.

WAS ALTOPSY
PERFORMED?
YES5 NO O

20a. ACCIDENT
O

SUICIDE
a

HOMICIDE
=]

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

20c.

MEDICAI CERTIFICATION

TIME OF Heoul
INJURY a.m.
p.m.

Maonth, Dsy, Ycar[

20d.

INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK []

20e. PLACE QOF INJURY {e.g., in or about home,
farm, factary, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21

1 attended the deceated from

Desth occurred at.

to.

h .
oand last saw hier; alive on

9:18 A/

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

4
.\Ega SFNATU %i
1AL, CREMATION, 23b, DATE

ﬁtle)

Héalth Commis sionex

801 S. Brentwood Clayton, Mp.

22b. ADDRESS

22c. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY
Oak Grove Crematory

23d. LOCATION (City, town, or county)
St. Louis Co.,Mo.

(S1ate)

23a. BUR!
REMOVAL LSpeﬂfy)
Cremation 3-17-1960
24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mort-Kirkwood 22,Mo.

25, DATE RECD. BY LOCAL REG.

3-/5 -0

{Licensed Embalmer's Stetement on Reverse Side)

EGISTRAR'S SIGNATURE




e

STATEMENT BY I.IC'E'NSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. .
Student Signed

Signature of Student Embaimer

Licensed Embalmer No.

% : P. O. Address

. Note:” The asbove MUST BE SIGNED BY THE EICENSED EMBAI:MEB in his OWN. HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




