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

DEPARTM ENT OF COMMERCE
Byneau oF THE CEKSUS

Registration Dlﬂ.fic( No. Zﬂ%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nn.......é,..q_g_.é:.._.

State File No. ﬁ-gzzg
Registrar’s No......... ?

1. PLACE OF DEATH: .2, USUAL RESIDENCE OF DECEASED: ?(
(a) County._ St, Louis (a) State Mo. ® County___s_n._LQ_iﬁ.__.
() City or'town Wellston
.- {If gutaide city or town limits, writs "RURAL" and name of towaahip) @ City or town Wellston
(¢) Nameof hos]:u;a.l or institution: / (1{ outside city or town limits, write “RURAL") ( -
e 5148 -GambletonmPlace L |5 sweetro... 6148 _Gambleton Place
{If wot lo hospital or lnstitation, writsatrest numbar or location) ‘ (17 rurnl, give logution}
Length,of. o In b 1 Institui
{d) nﬂ;_c.o ‘ftay n hospital or institution dirmion || & Ciizen of foreign country? /\lYu wNo)
In this community..._.. 1
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. () PRINT
i Name_ Henry L. Rlce
FULL NAN - - 20. DATE OF DEATH: Month . _ADT 11 uay 22

3. {¢)} Social Security
No...NQnﬁ_,.m...........

3. () 1 veteran,

pame war___.. NQ

yenr_.l.94_5_ encacearaeene HOUT. __._l_l.n.ig__.minutc_m.n__l\d.

- . 21, I hereby qgnify that I attended the deceased from, e
5 5. Color or 6. (2} Single, widowed, married, 9}4&""-“” ‘, 10585 LA n 1w 58
4. Sex___@le e dlvorccd.mw;_q-_.o_w_eg' that I last saw h_im_ alive on M A L ]9__1‘:‘{‘
6. () Neme of husband or wife e 6. tc) Age of busband or wile if || 87d that death occurred on the date and hour stated above. Duration
Susan Rice . alive__ —yean || Immedinte cagse of geath i »
7. Birth date of deceased........ _Mﬁx 2 7 18 6 ?“l................. ....... 3
{Month) (Day) i (Yu-r)
8. AGE: Years Months Days IF less than one day Dute to. \
(. a
? 7 10 2 5 hr. miao. q L\ m
- Due to Y
9. Bisthplace Indiana / 1]
- {City, town, or coanty} - (State or loreign country) e -
10, Usualoccupation R@Lixed %mﬁ:‘:fmmom, within A mantha of doath)
1f. Industry or business T~ PHYSIGIAN
-] aior findings:
< { 17, Name ? _Rige 0 Of opermﬁml
= > g - . 7 . ;. : hUnderllne
= 13. Birbplace Don't Know [ _ {the cause to
(CIty. towp, or wﬂ?lﬁ (State or foreign country) Of autopay should be
B Malden name____... on!t. Know . Icha;zeg sta-
E - : pst cally.
2 15. Birthplace. T p— Do%% m%ﬁ%:;{;— 22. 1f death was due to external causes, fill it the following:
16. () InformentMT 8. Blanche Halter .. . |@ Accldest, sulcide, or homicide (specify)
@ address..8148 Gambleton Place.... ... @ Deteof occumence
17. @ Burial (5 Date :mA&Lil_Z_Eééﬁ. (&) Where did injury occur? T T — R )
(Borial, cremation, o onth) (Day) (Year) (d) Did injury occur in or about hotae, on fnrm. in fndustrial place, in publie pla.ce?
() Place: burial or eremation M1, Lebanon C M, 5 .
18, (o) Signature of funeral director.. d0S. W Clark While at work?..._. (s."&’ Ay of placs) of Injuiry. C\:
®) Ad &&ﬂgii%mj? LA TEE— (M. D, or otber) Al
gnature or ez
19. » &- %-t/é S ORI E
(@ {Data received local rerkstrar) ® Rexistear’y signaty .Address // ? g /'L M Date s{zned?, ..... .....-—w

{Licensed Embalmer's Siatement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER B ' ;!
. L L ot I1 -
I hereby certify that the body whose name is recorded on the reverse 51de of this oertlﬁcate was émbalmed by me, or by ! -
. - ., N r’ . .« +
SR ; ‘ : ,-_Reglste[ed Apprentice No
working under my personal supervision. ) : Dot ) o S
) LT e / . e
- = BELIN - .o . . .
Signed h‘\ * (/\)IL‘ J/(' AW TV
‘ “' : '_ oLl Licensed Embalmer No.............. 2 - 7 u(
; T - P.O. Address
" Note: The above MUST BE SIGNED BY THE LICENSED EI\IBA].MER in hxs OWN HANDWRITING (Failure to comply with
the nbovc consntutes grounds for revocation of license.) L ) et .

If this body is not cmbalmed, ‘fact should be so stated ahove.




