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

Q-l o T Primary Registration District Nowwwoivorvonr Registrar's Na...
1. PLACE OF DEATH: Q 2. USUAL RESIDENCE OF DECEASED: ' _i} . *
. . . > e
((:; (é‘::m“f . St Touls @ s Missouri o cousty.. g1 7
yor ow“( f cutside city or town limits, write “EURAL" and name of townahip) ‘(&) City or town St - Loui S Py
(c) Namé of hospital or institution: (f outaide city or town limite, write “HURAL") 7
4470 a Evans Ave < ‘ //
> 2 @ sreet No._ 4470 8 _Evans Ave,
. {If not in hoapital or institution, write street number or location) (If rucal, give location)
(d) Length of stay: In hospital or institution - i L ?
/ (Specify whether (¢) Citizen of foreign country? :d(Yes or No)
In this community. 0e _Years . : p
years, months or days) P ) . N Ii yes, name country,
= % §1
3. (a PRINT Anna Rickstts %V N MEDICAL CERTIFICATION
oy PRy 20, DATE OF DEATH: Month._ DEOC a: 1 ~day__ 208N ‘
teran, . (e a. urity . .
i -y ve . - e - - . N None year. 1945 hoar.... 5.1..1.0._._......__...minuteA.'_nM_n........M
g d o
T ni.lme Sk — - - 21. by cemfy(gl'it I attend ge deceased from... S
. - " - . 5, Color or 6. (s) Single, widowed, married, ? L to v * 10.......;
. s:Fema 1e_,* race. NEETO| 7 fivorcea WIAOWOAN st 1o o b BT attve on Dec. 30 1045
6. (6) Nome uf.husbaqd orwife ... 6. (<) Age of husband or wife if || 2nd that death occurred on the date 2nd hour stated above. . Durat;'ol!
Henry Ricketts Alive. ... ... years || Itmmediate cause of death
L7 S sicor oo - S@PEBMbDEr_ 20th 1858 : .
- e {Month) Dax) (Yoar) Terebral. hemorrhage . -110.days
8. AGE: ~ Years | Months | Days |, Iflessthan oneday Due to S ;. - 5
/ 87 | 3 |10 b, - £z
- = Due to /3 P>
o. Bicthpace-__POPrYy Co, _ Tennessee/ B
(City, lown: or connty) (Stats or foreign country) \,{ f
10. Usmal occupation Housewife ol “‘n“dmnm; within 3 months of death) /) p ."1 .
- — =
11. Industry orb P | ¥ PHYSICIAN
B { 12. Name Perrv Bradley > 201 operations..... o
nderline
2113 Birthplace Unavailakle Unavailal To | e e canse to
By Braias Clrgammepmy) o knowh = <o)l of autopayt LSz 2 Sheraed ata
- e name. . . B |-
. / ! : I tistically.
g{ 15. Birthplace (C“vt{o[}narfi’}able Ut'srliz_?l lfu-?ule 22, If death was due to external causes, fill in the following:
16. (a) Informant Rosa Ricketts--(Daug. j {a) Accident, suicide, or homicide (specify)
o Aden .~ 4470 8 _Evans Ave. ) Date o cxurrence
v @ . Burlal o Due e _J8N0 4 1946 Wheredidinury cccurdopp o
.- (Burial, m“m-“““""‘n {Month) (Dey) (Yewr) (dy DH injury occur in or abouf fome, on fa.rm in mdustnal p!ace lnpu.bhc place?
" (¢) Place: bunal or cremation. W&, Shingt on Park G em .
18 (a) Signature of funeral director. GO 1 8 J . Gotes While at w2l IS4 - iy MY e eeeereeremeemeeeeemeene
® Addrus N 46__ 41% ;Finne ¥ Ave,. ... . . At B orothen
. Signatorgft. . - . D, orother).....—..
19. (a} (‘D.u madl(ulrgmmr) » 2 'a igmatore) Address 4 1’& Nv' Sa rah ‘ ... Datesigned____. ...
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.STATEMENT BY LICENSED EMBA LMER ' -
" "I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ;:dte. was embalmed by me, or by
. - ...Thomas J. Gates I Registereq.Appren_tice Ne -
. - . ;
working under my personal supervision. - i
- ) ’ S:g'ned v ,5 i’ : 2 % i
. &
1 i L:cansed Embalmer N .............. 4 259 ................................
N - .
- : S et 't .P.O.Address... 4107 Finney Ave.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN IIAI\'DWR!TIN (Failure to comply with
the above constitutes grounds for revocation of license.} .. -, ;
I this body is not embalmed, fact should be so stated above, . . ;
L - i




