THE DIVISION OF HEALTH OF MISSOURI

5., No.300 D -
o | OIFDSEP 12 1943 STANDARD CERTIFICATE OF DEATH e it o 2BA6S.
I BIRTH NO. REG. DIST. NO. 31 amumv REG. DIST. 0. __BONOATR pistrar's No. ....'? “}&l ....... .
| 1. PLACE OF DEATH =nfl 2. USUAL RESIDEMNCE (Whers decchasd lived. If i id befors |
- a. COUNTY E STATE b. COUNT admioelon). |
> Mis s ouri. Y anz
b. CITY (If outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ousalde corpesste Limits, writs RURAL and give townehip) f ?
OR township) | STAY (1n this place)
a TOWN  gat. TLouls 12) yrs TOmN 3t Louis 7
<] d. FULL NAME OF (I not in hoapitl or Inasitution, tive streot sddros or losstlon) d. STREET (I* rural, give location) 0
o HOSPITAL CR ADDRESS
x} INSTITUTION Homer G Phillips Hespital | //~ 1723a Bacon Street
E 3.3&%!\&55%!; * 8. (Flrst) b. (Middle) ¥ c. (Last) 1 DSFE (Month)  (Dey)  (Yeor)
E { Type or Print) , George Rice CEATH August 28 1949
é 5. SEX 6. COLOR OR RACE { 7. m%‘;&%% NIE‘ngCESRRIED. 8. DATE OF BIRTH 9, AGE u;;::n o5 oo 1 YEAR | O UMDER u Wms.
|- (Bpecify) on Days | Houms | Min.
2 Nale Negro Married /| 9/9/65 B l |
g 10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelgn aountry) d 12, CITIZENOF WHAT
[+ dons during most of working iife, even if retired) . DUSTRY . / COUNTRY?
8 | Retired Butkchar Eubaw, Alabamg UsSafte
- < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w P Geo, Rice ' Viney Unknown | Teora Rice
= I15. WAS DECEASED EVER IN U.$. ARMED FORCES" 16. SOCIAL SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos. 00, 0r unknown) | (If yea, zive war or dates of servics) NO.
3 Unlthown No Ioora Rice,l1723a Bacon Street
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig;l"gg}r.:lﬁam
i ! Fnteronlyonecsnseper | I. DISEASE OR CONDITION B . D DEATH
E bine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5 Carcinoma of Prostate with Metastasesd Undet,
b *This does nof sean ANTECEDENT CAUSES .
3 the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) Undetermined
- A | asbeastfoiture, asthenia, | - rise to the above couse (o) slating . - - ., - _ - P
=) ete. It meana the diz- the underlying cause laxt.
o ease, injury, or complica- DUE TO () . -
P-4 tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS ’
= Conditions contributing to the death but nof '
s related to the disease or condition causing death. Nene . ! .
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S i CoeT 20. AUTOPSY?
z TION
=N i e ves ] W'
o || 2ts ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..in arabout | 21c. {CITY, TOWN, OR TOWNSHIF) . (coum'v) o fom AT
SUICIDE home, farm, Iactory. strest, ofos blds., et0.) T -
z HOMICIDE ff
g 21d. TIME (Month) (Dny)  (Year) (Hour) 2le. INJURY OCCURRED | 2K. HOW DID INJURY OCCUR?
. wm:.zn NOT WHILE . . 7 7
J‘ INJURY AT WORK - /
S [l 22 I hereby cerhjy that I auended the d d from 8-1 1949, 1o 8-28 18 49 that T lost saw lhe deceased
E aliveon _ 8—28 , and that death occurred at i.ﬁ_am., Srom the causes and on the date staled above.

; ﬁ 2. S}JGNATURE M Degree or { le) 3b, ADDR I 2. DATE 5729
B ZBURIA \:.ALCREIIA- ZAb, DATE 24¢, NA'\'IE OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Otty, town, or gounty) | (S’tate) A
§' e fal! o/2/4v Washington Park Cem. St. Louls, Mis souri

DATE REC'D BY LOCAL | REGISTRAR'S SIGYENURE 25. FUNERAL DI l:c‘ml 8 SIGMATURE  ADDRESS
AUG 31 Bayl (. A : Chas. J. Gates, 4107 Finney Ave.

(Licensed Embalmer’s Statement 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 byme, or by ..

Student Embalmer No.

working under my personal supervision.

STUdONY vevrsccrasnsossssasovonnsnosnssnens | S:gued \ (?M l< Q—VV\MAMQ\L\W

|
|
Student Enbalnr
|

Lxceused Embalmer No 44’76

P. O. Address_2107. FiBQ_I_"AVeDBﬂmn

Note. The above MUST BE SIGNED BY THE LICENSED EMBAUMER in his OWN HANDWRITING (EBailure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embatned, fzcf should be so stated above,




