. 300 ‘F‘"_ED FEB 14 1949 THE DIVISION OF HeALTR LF MiSyUUR S 1 0OM
-2 STANDARD CERTIFICATE OF DEATH vt Fite Nowo 9’”‘8""
BIRTH NO. REG. DIST. NO. __;3_1__8_ PRIMARY REG. DIST. WO @;g:‘ Registrar's No. v airasaran
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. I inatltstion: residence befors
. COUNTY STATE b. COUNTY ~ _niioiosion),
L : = Missouri, &f s
— b, CITY (If cutclde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY {If outalde corporate limits, write RURAL and give township) 7 /
e OR townshipl| STAY (in this place) OR ;
. omn  St, Louis ToWN_ St. Louis, %
- DO.‘. d. FH‘%"EP?‘PA{EO%F (If mot in houpital or institution. give streot address or location} d'AngREFE_STS (I rers), give location) ’ S
0 nsTiTuTion 2345 Maffltt Ave, 5345 Maffitt Ave.,
B 3 NAME OF o (FinD) b, (Middle) o (Lasb) COME Ot (e (Ye
= (Typeor Priv) _ F'lOTONCE L. Rickart At Jan'y 31, 1949,
E’,’i 5. SEX / 6. COLOR OR RACE | 7. ‘I;"IARR\‘IED. NlEvggcrgéRmEp. 8. DATE OF BIRTH L) :.GE&&::,T" r voes |Drm pra——
(Bpacify) M on! ays | Hours | Min.
g, |Fomale White SYREIE™™ 75" | Jan. 8, 1874 |75 l |
. = Il 108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS-OR IN- | 11, BIRTHPLACE (Stats or forslen oountry} lz CITIZEN OF WHAT
[+ dope during most of working life, even if retired) DUSTRY UNTRY?
A Homse, St, Louis, Mo, & H,S A
4\ 13a. FATHER'S NAME §3b, MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
g | Wesley P. Rickart, Abigail H., Calvin None
A J5. WAS DECEASED EVER IN U.S. ARMED ToRCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
- (Yes. 0o, or unknown) | {If yes. cive war or dates of sarvice) NO. . B
.- No None Arthur Dunham, Ann Arbor, Mich,
| |18, cause oF DEATH MEDICAL CERTIFICATION " | INTERVAL BETWEEN
1% || Enteronty onecausoper { I DISEASE OR CONDITION _ . °"§“ AND DEATH
Z || e for (s), (bd, ad (© DIRECTLY LEADING TO DEATH (a‘ drxes XN - 3
=4 =Y ‘- . T I P
2\ o does ot e ANTECEDENT EAég S . . _ u—\F l 2.1 ¥
,4 the mode of dying, stich Mmmmmdb;g:m if “{m)’ ‘gﬁw DUE TO {b) - o ) -
. rige to the above couse (o E . . .- ”_,. . - e e
E’.‘i :{lca;:f:iz:lufxe;::: the underlying cauae Fast, “\”VOU Ws ¥VO\- m .Ov%au \9\-..‘-\5“ Witg‘\vg
o case, infury, or complica- . PUETOG) _ -
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \_\ '\ _\ L{J
~ = Condilions contributing to th dathbm"thU bc«; pev wulascasw ‘
9.; related to the dia?au 'J:Fcﬂﬂdlfiﬂ:l cauting death p- ‘\ ) Y g‘-\ﬂ
— g 19a. DATE OF OPEE)AH 190, MAJOR FINDINGS OF OPERATION ? ﬂ 2. AUTHPSY?
= v . . Mf * ) dv YES‘D Nol:]
o ||21e- ACCIDENT (Bpeeity 21b. PLACE OF INJURY {s.s..n orabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) ] i.eéourmr) (STATE)
h SUICIDE w bowme, farm, factory, stroet, office bldg., evo.) - -
Z HOMICIDE — - -—
g 214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ‘ - WHILE AT{—). NOT WHILE
i INJURY — WORK AT WORK -~
;’: . I hereby certify that 1 dltended the deceased from . J ;ﬂ. _lMIQ , that T last saw the deceased
ﬁ alive on 194) and that death occurred at :S—-A ., from the causges and on the date stated above.
E . RE (Degmeor r.me) Zp. ADDRESS & _ 23c. DATE SIGNED
- 1} Qots. A o AR Lo B Dhhovis B (~31-49
E hbgg RIAL, C CREMA- 24p, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ‘- (State}’
= . .
> ream n|Feb, 2 , 194G Valhallia Gremtorv St, Tont KA S
DATE P!\BED B\iLDCAL REG! 25, FURERAL “BIRECTOR'S §1 cunum: 4 ADDRESS
B1K vy 4
! ?i' ndell

([icensed Embaimer’s Statemnent on Reverse Side)




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 ..

Student Embalmer Mo,

working under my personal supervision.

— o Aol TS 7o

Student Embaimer ; { é
Licensed Embaimer No. ﬁ ﬁ
P. O, Address S ¢ /74’%4—@, 777—()

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

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




