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

DEPARTMENT OF CONMERCE
BUREAU or THE CeNsus

Hiw SEP 11943 /-

‘Registration District No...

Primary Registration District No.. ..

) Loa

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

£.0 a- 6970

Regisirar's No........

1. PLACE OF DEATH:

(@) County..
(&) City or town

Saint Louls, Uissourl..

(!fouuide city or town limits, write "RURAL" and oame of township)
{¢) Name of hospitzi or institution: /

2911-A Kinnesota Ave.

{If not in boapital or institution, write street number or location)

{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

po0

{a) Stat&..._..m..i..g. (&) County. / 7
() City or town Saint Louis [

(If outside city or town Ihmu. write “RURAL"™) 7
(¢} Street No L =A. M1 AYE..

{If rural,

(¢) Citizen of foreign country?

X {Specily whetker (Yes or No)
In this community (‘)
years, moniks or duys) Ii yes, name country.
Full NAME. James L. Rick., MEDICAL CERTIF]tCATlON Lren (}
20. DATE OF DEATH: Month... BU8US day th,
3. (b) If vet . 3. Social Securit.
(5) If veteran (e} N a urity vear 1942. nour. 8 micute. 45 Pa. M.
name war. No. onea
21. I hereby certify that I attended the d d from
d 5. Color or 6, (a) Single, widowed, married, 19...... to 19..
4. sex  Male rce. Hhite | diverced.... WA AOW@ G || 1ot 1 1ast saw b alive on 19,
6, (b) Name of husband or wife......cocoooeriernncnnee, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour siated above. Duralion
Helen Rick ALV Immediate cause of death
7. Birth date of decensed January 14th, 187 4.
{Month) {Duy} (Year)
8. AGE: Years Months Days If iess than one day
68 T 3
hr. min.
L
5. Birtuplage Unknown Illinois.l) ‘
. —Tee {City, tuwn, ur county) .« 77 - {State or fureign countey) ] T S g i o
. Bricklayer Other e_«m’mm
10. Usual cccupation sy . i (!wn%mmy within 3 manths of doath)
11. Industry or business PHYSICIAN
o .
8 ( 12, Name August Rick _ " e
£ A 5 E Ty Y. , .l n aderline
Z | 1. Birthplace _Unknown_ Unknown the cause to
, wn, or county) (State or foreign coilntry) sheuld be
& [ 14. Maiden name ﬁﬁkﬁ own- ' - ? chargcﬂ Sta-
w tistically.
=) ; Unknown Unknown : :
S 15. Birthplace 22, 1f death was due to cktergal causes, fill in the following:
= . ( . town, urmunly) 1

w foreign country}
16. (a) Informant.. 5

(b) Address /4’7 19 wi 1co ox’ Ave .
17.. (a)~ Burial L Aug_l_aoth .42

‘(Burial, eremation, or remaval) Monus) {Day} (Year)
‘o) \Place: burial or crematmn'OId ,S +EePeter & Paul Cem
TAYQL8 AVea . .

.

(3)- Date thereof...

18., {a} &gnatm of funeral dnector

(a) Accident, suicide, or hggﬂude (=pecily)

(3) Date of occurresice

(z) Where did injury oceur?

{City or town) {County} {State)
(&) Did injury occur in or about home, on farm, in industrial place. in public place?

(Spcr.-iry type of plnce)
imices (¢}, ~Xleang of injury...

“« " 'While at’work}

(Hcghunr Y nznnturr)

{ [)01e reccived tocal registrer)

v 5"}4%

{Liconsed Emhalmer’s Statement on Reverso Side
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T "STATEMENT BY LICENSED EMBALMER .
- = I hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or by_..._... " ...............
' .» Registered Apprentice No...... - .
"'working under my personal supervision. ; \ , S
) e e . ‘L . N ' , :
. . ' Licensed Embalmer No. 366 o

- Tt . P.O Address_...é.....cf.:.Q,..?...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITINC. {Failure to comply wuh
the above constitutes grouuds for revocation of license.)

&
¥

If this body is not en'{halmed, fact should be so stated above.




