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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Reglatration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 é)EATH
.__......_..._.___.._.._7 91 l‘imary Registration District Nq.....

Siate Fu; No. 3 7 3 3 2
96095

Regisirar's No.

1. PLACE OF DEATH,
(@) County.

¢
St.Louis Mﬂ bee 1]

(Ifuul.mda city or tawn limits, write *’, HUHAL" and name o?l.oJ
{¢) Name of hosp[ta] or institution:

In_route o

(&) City or town

{If not in hoapital or inatitution, write street number or location)

{d} Length of stay: In hospital or institution

In this community.

£
{Specily wheiher

2. USUAL RESIDENCE OF DECEASED:

@ State...Missouri (#) County.

(¢} Cityor town Staliouis /Oz
(If ontaide city or town limits, write "RURAL™)

'@ Street No..._ 328 Academy Ave,. b

{If rural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months or days) ‘(t) If foreign born, how long In U, S, A.? years
MEDICAL CERTIFICATION '
3. {a) PRINT Ch - -
FULL NAME arlo te Rlce _ _ -
v 20. DATE OF DEA ; Mnn!h {/y day y/,—-)
3. (&) If veteran, 3. {c) Soclal Securit 6o )
&) na::e :::' "—-"_ =y I(;o;__-__:f____ ym..é..z wwwww ....hour. /9 minute. 6( M
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19, to 19
4, Sex Female race T"’h lte djvnruu:l_,__,l:'ﬂ_.a:r.}.‘.},.gg.. that I last saw h alive on 19
6. (8 Nameof husbandorwife 6. () Ageof husband or wife if death occurred on th te and hour stated above; Durati
Dr.C.MacDonald Rice alive. 5 J o | Duraien
7. Birth date of deceased Aupust 23 1873 ’
rt ate‘ o {Month) (Day} {Year) ¢ el ’é fz'}‘w
8. AGE: Years Months Days _ If less than one day Due to.. e ,J’Z“:-— M"‘L
f jw‘,""" W ,
67 2 29 . | 4 !
T. min .
2| e el e
9. Birthplace_ PlEnAmMyillia, . ___Indiamma
(City, town, o eutmty) (Stave or foreign w“u’wi i i 4 et et B
10. Usual occnpaﬁun_._.._....._H.Qllﬂ.Qﬂﬁ.ﬁe {) 'Bthermmlnmnu PP B R | M—r .
11. Industry or business V) , {, Zm éét—o,/-:.—. m75mEE
2 { 12, Name_dam8 Farrow 'l E Io TG
E ' $ nd 3 i /’ ; *| Undertine
<, Birthplzescaineinne td Ohio 7~ ?_/_{ g i to
(CK‘A, or apnlr) {Stata or Loreign mnnﬁ) X ( ﬁ%
E 14. Malden name ice Parks - ‘[ ou .me-
15, Binhplace...m.m.mg:mn lla, Indiana - : tistically.
= . {City, town, or county) SS;“, ar foreign country) 22, If death was due to external causes, fill § ollowing: -
16. (o) Informant Dr.C.MacDonald Rice {a) Accident, suicide, or homld}e (specify’
@) Address__ 928 Academy Ave l (5) Date of occurrence /T4 x
z e B -
17. (ay Cremation . (8) Date thereof_ L1=20=40 1 (9 Where did fnfury occur?..
{Burisl, crsmation, or removal) (Month} (Dny) (Yﬂr) () lu"!" occur in or a! ome, ‘m'méuwc Place?
() Flace: burlal or crematio Lors M’g‘-t
18. (0) Signature of funeral dhccm..&hﬁ.pﬂ____gm_:_.l_Home
® Addms..... lG'Z, lle_mlltml 2
19, )

@ % ived local registrar)

{Licensed Embalmer’s Statement on B.(cu Side) / -

Aar Z a —
; ; l:mture)




4.
KR -
i: - hee
cad ~ - ;' " .o
- | ‘
A .
. ' - -
- - STATEMENT BY LICENSED EMBALMER

I

* T-hereby certify: that the body whose name ia 'recorded"on the'rex'.rerse side of this certificate was émbalmeq by, rne', orby. i

Lk : . , Regiété;red Apprentice No

. -working under my personal supervision,

. .,._,.'(,‘ PP . . .

_- o 7 _ Licensed Embalmer No....: a 7? £

: . Lo “P.O: Address
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALI\IER in hlS OWN HANDWRITING . (Fallurc to comply wi

14
v

the ahove constitutes grounds for revoeation of license.)
I_f this body is not embalmed, fact should be so stated above. R T ' K ) .



