MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

— 62_, €
29i8 STATE FILE NUMBERl;l: 5

DEFPARTMENT OF FUBLIC MEALTH AND WE3I8 4 03
i ' iatrict No. __ . g _Primary Registration DistFict No. R

AMENDED

DO NOT WRITE
ON THIS STUB

v
gistrar’s No. i

VS 300
Rev. 4/59

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: R

a. STATE Mo b. COUNTY
L]

wiidence befors
admissTon)

b. C(I)TRY {If outside corporate limits, give TOWNSHIP only)
TOWN 5t. Louis

Length of stay in 1b

c. CITY
. OR
TOWN

5t. Louis

Inside Limits

Yes [J No O

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

msutunion  Jewish Hoapital

Inside Limits

Yes[[] No[J

d. STREET
ADDRESS

(If cutside, give location)

2614%a Alhambra Ct.

Reside on Farm

Yes [0 No [

~JBATE AMENDED

Middle

JANE

7. Married [] Mever Married [[] [8. DATE OF BIRTH
Widowed XJ Divorced (] 10_11_18?;, 89 Months Days
10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

At Home Earlington, Ky. U.5.A.

13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE

Mary Harper Late Frank Rich

16. SOCIAL SECURITY NQ. |[17. INFORMANT Address

None Mrs, Thelma Thomas 26l4a Alhambra Ct,

INTERVAL BETWEEN
QNSET AND DEATH

3. NAME OF DECEASED
(Type or print)

Last

RICH

Year

1962
IF UNDER 24 HR
Hours Min.

First

MARY
5. SEX 6. COLOR OR RACE

Female White

10a. USUAL OCCUPATION [(Give kind of work done
H%{i{\ég\a@bitkworking life, aven if retired)
13a. FATHER'S NAME
David Vincent

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no,ygr unknown) | (If ves, give war or dates of service)
fo | None

4, DATE Month Day

OF
DEATH Mar. 15
?. AGE (last birthday) |IF UNDER 1 YEAR

PART I. DEATH WAS CAUSED BY:

: ia, right —
IMMEDIATE CAUSE (a} M-O‘rl—"%ﬁm ﬂ'w
M.ma atery thrompogis ,
DUE TO {b) %;A [ 2o
stating the wnder-

lying cavse last, DUE 10 (¢} / 33 A ?(‘-/f

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo :the terminal -PART IH. If deceased was female was
disease condition given in PART | (a) . there a prcgnnrﬁy in last 90 days.

:: . P o ’ﬁ__‘?/, l 3 Yes I WQ | O Unknown

20a. ACCIDENT  SUICIDE Homl:nlcme 20b. QESERIBE HOW INJURY OCCURRED, [Enter natura of injury in PART | or PART Il of item 18.)
[ m}

18, CAUSE OF DEATH (Enter only one cause per line for {s), (b}, nﬁ:le(ﬂm)l

DOCUMENT

Conditions, if any,
which gave rise to
sbove causa (a),

———

9. WAS AUTOPSY
PERRQRMED?
YES 1 NO O3

20c. TIME OF
INJURY

Hour Month, Day, Year

a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK [

21, 1 sttanded the deceased fromTWM_, t.

or title)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, sireet, office bidg., etc.} .

TN ) PN BT £y

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

M., | 225 ADDRESS 3720 Wﬂgiﬂﬂ-\ ncy SIGNED
B 3729 Wk serZon ;{/f/f
tate!

23c. NAME OF CEMETERY OR CR METORY 23d. LOCATION (City, Yown, or county)

Chicago, Ill,

WX T T~ oad Friidde . (10

STATE

y

Desth occurred at

. SToNATIgE, AT THAUT E.
' =

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

73a. BURIAL, CREMATION,

Rema%‘gip(lﬁsﬁ.:ﬁﬁ/ Mar,16,1952

24. FUNERAL DIREQI'OR ADDRESS

- Kriegshauser 4228 5. Kingshighway Blvd.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision

Student, Slgned Q/L”’Léﬂ M(/ I PV
Signature of Student Embalmer
Licensed Embalmer %f’} 7
" P. 0. Address,, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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