DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D AUG 28 1943

Registration District No..............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH  swerie o2 3388

e

(a) County...
() City or town.

1. PLACE OF DEATII:

Louis
S&Iavt an

{If cutside ch.y or town limits, writa “RURAL" and name of tuwnahip)

{c} Name of hospital or institution:

St. Louis._ Coumtyﬁlospx tal .

(¢) Length of stay:

{If not jn boapital or institution, write street number or locatian)

monthe or days)

In hospital or institution.......

In this community.....__._t‘_wn years

{Speciiy whether

&/7 Primary Registration District Nuéd{‘g ......... Registrar's No. /{4 ag
/’ Y

2. USUAL RESIDENCE OF DECEASED:

@ smeMiBgouri @ County..Obe LOwis ..,
.
(¢} Cityor !.nwn.._.ga lley Park -
{If outaide city or town limits, write “RURAL"™) Lol
(d} Street Koweorooo... 220 Bentaon

(It rural, give lecation)

(e) Citlzen of foreign country? NQ (Yes or No)

If yes, name country. r

6. (b) Name of husband or wife.... ...l

Tace...

T W R

7. Birth date of deceased....

yaora,
3. (e} PRINT
FuLL NamE...Rickard, Paul
3. (b) If veteran, 3. (&) Social Security
name war. -y i - Nﬂ -y - .-
Color or 6. {a) Single, widowed, married,

divorced._._s.._._..._..... s ..
6. (¢} Age of husband or wife if

F) 37 SO years
QOctoher 7 1940
{Manth) {Day) (Year)

8. AGE: Yeats

2

Months Days

10 16

If less than ene day

b T el e A Bra 5111

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

9. Birthplace....

DI(‘ g
u.y,l.nurn. count

10. Uaualoccupation ...... Minors-

Hissours

7l

{State or fareign munrl.rﬂr .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn_ AUgust ... 23
}ear1Q4;5hourlg§4ﬁ5mmuteA9M

21. I hereby certify that I attended the deceased from 8-21 "43

19......, to 8=-23-43 19.

that [ last saw him nlive on 8 -23"43 19.
and that death occurred on the date and hour stated above.
) . Duration
Immediate cause of death..yeéZﬂM
o gety 7 I
TN 2 e
Due to /“' i £ &,‘A

Due to..

Othes conditions.. .

. Y
(lm:l-de premnnc’y within 3 montha of death) i L+ F

. (%) Date thereof....

11. Industry or business -————-— % f: 5 o PHYSICIAN

[+ . ajor fin ings: -

2f 1z nmellarence Rickard. Of operations — Undertine

B . O R L I . P

S 19, Birthpiace.. Florence._Alabama / : et
ﬁu town, unt!i {State or foreign country) Of autopsy.... 272 o.... 28 s oo o ..lshould be

& { 14. Maiden name . MEFY. . yn : . charged sta-

5 - : . S rerillcvind’ tistically.

g L 15 Eirthplace..... EJE ?ﬁ)&%ﬁ’;} - "!-ls%ﬁluﬂf-g:‘;;;u £ |22, 1 death was due {6 external calises, il in-the following: ° B

16. (¢ Informant...... c 1&rence Rickard’ fﬂther (a) Accident, suicide, or homicide (specify)

®) Addresh......... 720 Bent on, Val 13}[....2@1‘.3 ..... f@) Date of occurrence

Whete did injury occur?

(City or town) {County) {Stale)
Did injury occur in or about heme, on {arm, in industrial place. in pubhc place?

(2pecify type of place}
. While at work? ..o () Means of injury...

M (M!il?orother) /y Ao .

Signature.... & £ L L4
~-. Date mgncd_.a.mzé—ll‘_

(Licensed Embalmer’s Statcment on Reverss Side)



STATEMENT RY LICENSED EMBALMER

B

' I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by

] .

L - e e - . reereerarereseeas R Registered Apprentice No.. ..oy

working under my personal supervision.

Licensed Embalmer No.........

| P. 0. Addres=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING (Fallure to comply with
"« the above constitutes grounds for revocation of license. ), .

If this body is not embalmed, fact should be so stated above. - ‘ e oo

+
1



