DEPAREBME‘];I;T, %COMMERCE MISSOUR] STATE BOARD OF HEALTH . Ll 2 1 1 ) !
BA] CENsUS |
3 ‘é JAN 1219 40 STANDARD CERTIFICATE OF DEATH Stats Fite Na |
@ .
'.E é, Ragistration Distriet NOwooereevrceeerriene Primary Registration District N _R:gﬁirnr’. No. ﬂ ’H 23 q |
'§ °; 1. PLACE OF DEATH: i 2. USUAL RESIDENCE OP DECEASED: |
2] E {a) County. s * j
%2 || ® city or town St. Louis (@ state.. LIS SOUTE. ... ® County .
g % {¢) Name of hoﬁpitﬂf::;::ist‘hi:::t,i; o Hmits, wrize "RURAL' and pame of townabis) (&) Clty or mmS t Tiouis / 5
E g 3,1t Anthony Hospital ) {1 antside city or town lmits, write “RUNAL)
-l (If not in heapital or institotion, write street number or kocathon)
i g (d) Length of stay: In hoapital or Institution . (d) Street No 4625 Idah?" i.:,z:mm)
. r Specily whether '
: 8 In this community. 4625 Idaho Ave, il
s 2 years, months or deys) (#) If foreign born, how long in . 8. AT Years. |
< . . MEDICAL CERTIFICATION
iz || & rEnT Luther A Rice i) |
HE FULL NAME. Dec 29
E 3. (8) Il veteran 3. () Soclal ecu.rl. 20. DATE OF DEATHI Month day.
Ik ——Jorld Var o AT -07p0 vear. 2989 pow 11 80 P Immm
: ; 21. I hercby certify that I attended the dece fra ,Z,Zf
= 8 6. Color or 6. (o) Single, widowed, married, to Foner )—?
L-I] 1 v . "
24 || L sliale {hite s LTI OG e g e e SO
g 6. (3) Name of husband of wife_.. ... 8. (¢} Ago of husband or wife it || and that death occwred on the date and hour stst?é above. [
& Lilli Ri 54 Duralion
g % by e 1ce alive.. &= years e of deal 5
< Z || 7. Birth date of 4 o aug. 27 1879 . ZCJX /:;4@.
g S {Maath) (Day) (Yeas) L7 Za
-'g‘ E’, 8, AGE: Years Montha Days If less than one day Dua to.
& 5 .
g B 60 4: 2 hr. min * Aj‘ &
= ,.g ~ z Due to J
E IS 9. Birthplace. Missouri P =
ke g City, town, nr.munlj) . {Statn or foreign eountry) - 3
5 = 1| 10, Usuat oo Bleetric Lineman Other condittons . C- . Rl
oo ¥ (Includs pregoancy wiithin 3 mooths of death) +
o 2 11. Industry or suinom___ Union Electric Co € PHYSICIAN
E 8 E 12. Name. ’iar i on R i c e ry i’: Mljor %nnﬂ{— "n“- Un:;l-ine
9 g |5 o llissouri N the eause to
g E m \ 13. Birthp — (Bt m ; 2 which death
g ‘E E{ 14. Maiden pame Sffg‘a'ﬂ" z??is - or i Of autopsy. i N B :?:ﬁ:'f{"z:
a gsouri : | :
g .§. 15, Birthplace Ty p———— ﬁ"' AP pp—— 22, Il d eath was due to external causes, ﬂll‘in the lollowing:
k- E 18. () Informant’s own signature. Lillies ice (@) Accident, sulcide, or homicide (specity
B : (5) Address 62 5 Idaho AVE, () Date of occurrence.
@
=2 @ Burial (8) Date thereot J an 2/ 40 (e) Where did Injury oecur? T ipar—
[ud {Baria), cremation, ar removal) { E‘-U (Day} (Year) (| () Did tnjury oceur In or about home. on farm, In lndm:-(h! plu:n. in publle pzwe'l
4 ) ) 3 S un Set PaT
] ¢) Place: burial or eremation
|_ % 18. {a) Signature of funeral d:lrectnr
;g & Addresms.. 2306 Gxa'(gvom Ave.
w @ DEC 31 19 Wa&f_—zﬁ
O s rerctretloost agistra esistrar’s signatore) 1 , ‘ .@:iz.?
{Liconnsed Embalmer’s Statement on Reverse Side) W\— _72‘(_0




emaman,
4
1
a

2L 03 Mk oy

STATEMENT BY LICENSED EMBALMER
I herebj

whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ool
J_’&ﬂ ) '

, Registered Apprentice No
.working under my personal supervision,

Signed

I,

* Licensed Embalmer No..., é/ ............................

t
P. O. Address 2 ? o é Sg—tto 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

" the sbove constitutes grounds for revocation of license.)

.

If this body is not embalimed, above space should be left blank.




