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1790 FILEMDU&; o STANDARD CERTIFICATE OF DEATH State Pite Vo L E N
1 X47070 Registration Distri Aﬁ 3‘ g’? 194? o Primary Registration District No_é_d..)_é___ Registrar's No. A[ 3 c
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
Ste .louis - x Y a
a {a) County . ) state. MiBmouri . .. ® County -
o (# City or town_.J@ fferaon Barracks
Q (E{ outside city ar town limits, wrils “RURAL" nnd name of township) (¢) City or town...... St.FIQuia /7
g {¢) Name of hospital or institution: O— {Lf outside city or town limita, write *RURAL")
) . Yeterans Administration Hospitel '~ __ _ |l 4 seeet no_... 2846 MaNa 1;- _Avenue
A E {If not in hospital or institution, write streot number of location) f raral, give location}
{d) Length of stay: In hospital or uutltuuon...,...1.1?.'.152.46 ....................... /
-~ {Spocify whether {2} (Citizen of foreign country? no {Yes or No)
~ . In this community..__.. 58 years
years, months or days) T, } If yes, name couniry.
5 MEDICAL CERTIFICATION
3. PRINT
% A Fult RAME RICK, Anton Je
20. DATE OF DEATH: Month FObrUATY. _day__ 25
- 3. (&) If veteran, 3. (¢) Social Security 1947 i 5:10 P "
T ' our. .3 ......mi S .
N 2 name war World War.I.. . No_unknown ... vea e e
& - 21. I hereby certify that I attended the deceased from. L1l=)5=46__ .
E 5. Colar or " 1 6. (a) Single, widowed, married, 19 o 2-25-47 19 .
. . 4 T T
' MI 4. &;malao - raceWwhite | divorced Married. . M that I'last saw h._ 1T alive on 2=25=47 10 ;
Q E 6. (b) Name of husband of wife e 6. (c) Age of hushand or wife if !| and that death occurred on th? date and hour stated above. Duration
A _Ioulise Rick a.l.ive.._._.5.6_.._.._..,years Immediate cause of death
I 2 || 7 Birth date of decensea... NOVembex 8 1888 ~Primary Amyloid Disease . . . . . ... ..l.. Unk.
3 {Month) (Day) {Year) *
= TR
4.} 8. AGE: Years Months Days If less than one day Due to : ‘\
g 58 3 17- e [ Corchrihutoxy...ACause - Bronchial .................................. '
< } U || Pueto- Pnaumona,a, e SOV B 1) "8
- Bl o Binhptice Sta 2 Louds, Missouri: . S . g4 e
5 {City, town, or county) (State or foreign country) ) "'b;’" N
g:) 19. Usual occupation... CBeff:Store keeper %ﬁig :il:;::y within 3 months of death)
=] 11. Industry or business.. .U. S..Medical Dept. ST ‘ ; S——— PHYSICIAN
l 8 [ 12. Nome......1§QnTad, Rick // *Bi operations. N0 Operetions. ' i
naerine
2 ||Z1 s s Unilikdnols o P o
(ity, town. or county (Stas or foreign country) Of autopsy......_. uLops ar. Qme 3&9 hould b
5 ﬁ 14, Maiden nam-_‘....iﬁ.ﬂr[’ltne....kimhe lmann SO S autopsy PAY.-P ?:ll;r:cd slaf
') & = / o GAMS6_Of Death.) tistically.
S 15. Birthplace Uldinod s 22, 1f death was d 1 fill in the following:
g :_g‘ -3 (Cit,, town, or w“l‘!} (Shlﬂ s fwei‘n Ouunt-].']') . eath was due to externa musg: in the ftollowing:
| [ 16. {a} In.formantREgiEtrﬁr’ Ve‘t .. Adm , _Hos: Pitﬁ.l i (a) Accident, sulcide, or homicide (specily) Ro
B ) Address_Jafferson Barraocks, Missouri... .| ® Dateof occurence
) 17. (a) Burial {#) Date thereof. 2 28 47 () Where did Lnjury occur? {City or towa) (Connty) o)
(Barial, eremation, ""“‘“"‘% S. 5. P %‘“"h) 8(;)‘ ) (Yi") (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
. (¢) Place: burizl or eremation ew S - SBLer au
AR | FTA)) Snzna'tureogf flsxéral director. Witk Brose. mde COs .. " While at work?— .. R aid "(’? i&:‘:;)o( ‘n‘ury"""'""'d‘“""““"""
® Addresa 292 S_.J_effexs.on.,_.S.t.;.cuis.,...uo. ........ Xﬂ ;
23, Signature..._ A .« G0 2T
@ 2-AE-47 o Ml .. Kkl 2o Feh
(nm rooctved local registrary (Rexistrar's igmature) 7 AddresV 01,
(Licensed Embalmer’s Statement on Roverse Side}




| ’ MAR 13 1047

STATEMENT BY LICENSED EMBALMER . -

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

, Registered Apprentice No.

2618

Licensed Embalmer No lf 38 3

P.O. Address_--.a.)Z-é;...._.g..:.._ 8 e, M

Note: The above MUST BE SIGNED BY THE LICENSED EMP:ALI\I]}'R in his OWN HANDWRITING. (Fdilu
the above constitutes grounds for revocation of license.)

If this body.is not embalmed, fact should be so stated above.

" . +

working under my personal supervision.

to comply with

‘ .

- - . . L 3




