5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| lFffEﬁlJlZN 19 1948

REG. DIST. NO. 3__1

' BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hd i
State File No. - ij?)ok
PRIMARY REG. DIST. m1_0_0_3_. Repistrar's No._sz;-_.._jﬁg_..

2. USUAL RESIDENCE (Woers decesssd lived. If institation: residence |before
.\ A - > .
a. STATE Missouri b. COUNTY o Hidmion)

b. CITY (I cutcdde corperats limits, writs RURAL and give c. LENGTH OF

c. CITY (If oumide corporate liraits, write BURAL od cive towmabic)  / /.

TowN St.Louis,Mo,  wmin| STAV@mushel G0y s g
FULL NA]\tE QF (If not in hospital or {estitution, give streat addrom or unn) d. STREET (U raal, givs
\NsHTOTION St. Louis City Hospital- w U429 Forest Park d
3. NAME OF 8. (First) b. (Middle) Uttt 4 DATE (Month) _ (Day) ear)
(T¥pe or Print) HENRY RICKMAN oAy Jan. O,
5, SEX @ 6. COLOR OR RACE | 7. mamgg I[i)IIEVER MARRIED. ~|'3. DATE OF BIRTH F, AGE o yeara| 7 trocs 1 Tom | % ik wan
! : pecify] o ays | Hours | Min,
Male (/| Vhite pied/ | July 17,1881 l |

10b. KIND OF BUSINESS OR IN

Shoe Factory

10a. USUAL OCCUPATION (Givekind of work
done s of wi life, even if retired)
Re ElI‘e

11. BIRTHPLACE {Biata or forslgn sounery) 12, cgmzx-:u OF WHAT

Marquand,Mo. /°/ .y,

13a. FATHER'S NAME 13b. MOTHER'S MAIOEN

Marion Rickman

Sarah Haynes

NAME 14. NAME OF HUSBAND OR WIFE

Vallie Rickman

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? i
{Yea e, or unknown) | (If s & or daies of servios) .

i | oyt Unknovm"® {Mildred Shetley, Fast Alton,Ill.
18. CAUSE OF DEATH : MEDICAL CERTIFI INTERVAL BETWEER
. Enter only onsceuseper | | DISEASE OR CONDITION _ @ ‘j W—- ONSET AND DEATH
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH®(g) g, & Vi

*Thiz does mot mean | ANTECEDENT CAUSES A %/
the mode of dwing, such | Morbid conditions, if any, ¢iring DUE TO (b} i
as beart feflure, axthenia, rise to the above couse () dating .
e, JI means the dia- the underlying cause lost.
case, injury, or complica- DUE TO (¢)
tiom which caused death. | 11, OTHER SUGNIFICANT CONDITIONS — l
" Conditions contributing to the death but not ﬂ
related to the dizease or condition causing dealh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I , 20. AUTOPSY?
TION
. - . ves L wo

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.z..inorabout | 2%c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, {arm, fastory. sireet, offios bldg ., #t0.) - -

HOMICIDE
21d. TIME (Mooth) (Day} , (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY = | "ok L) "ATWORK. <
7

2 I hereby cemj uyu I attended the deceaséd from 10/2 8 18 _1/6/L9 | 19__, that I last sow the deceased

alive on -G, 19 and thal death occurredJ ., from the causes and on the date stated above.

Demor@)‘

M'G)T"RE/ oy T 7227

Z3c. DATE SIGNED

1/6/49

23b. ADDRESS |
1515 lLafayette Ave.,

Zﬂa BURIAL, CREMA- | 24b. DATE

2= 1-9-49

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county)

Marquand,Mo.

(Btate)

25, FUNERAL DIRECTOR' S $iGNATURE "ADDRESS

Albert H.Hoppe, St.Louis,lo.

uria
DATE RECD R -5 SIGHJTURE
TN T e j?jm&l
b (F_ 1 Embal l. I3

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, of byaimoccene.

Student Embalaer No.

ST gned...uiissasssrassassccnssansarssnnsacaaancs Licensed Embalmer No 374? ///

Student Embalimer -
P. 0. Addgess_&-..mﬁj.mw..m

Note: The above 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 notrembalmed, fact should be so stated above. -




