N Eim WE VIR Wl Vs T Bl R WY TR W

5. No.300 : P ) .
MEDSEP 5 1950  STANDARD CERTIFICATE OF DEATH St e, SO
v. ].o.." | P '""_‘{_:"j--! ﬁi._
BIRTH NO. REG. DIST. NO. ___3_1_5_ FRIMARY REG. DIST. no]D__O_S_, Regitirar's No gs i
T PLACE OF DEATH 2 USUAL RESIDENCE (Whers deorased lved. If e midence befare”
. COUNTY . STATE X . b © " admismion).
/ . . Missouri COUNTY —
b. CITY (1f outside corpurats limits, writs RURAL and give & LENGTH OF || c. CITY (1 sutelde surporate limits, witte RURAL ad give townahln ERE '
OR . " OR .
own St. Louis townahip)| STAY (in this place) TR St . LO 1uisg 2 ? 7
d. FULL NAME OF (If not in hospital or instizution, give street add or loeation) d. STREET (I ryral, give looation) U
HOSPITAL OR . DRESS 4
INsTiTuTIoN 2517 Indiana 7 io 261 7 Indiana
3.5\154;\:!\&55%!; a. {First) b. (Miadle) T e (Lasy) . 4. Ds}-g (Maath) (Day) (Year)
trypeor Pinty  Dr. George H. Rice DEATH 8/26/50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | B DATE OF BIRTH WS, AGE, o yean[ o boea ' 1 T @ oo
. , DIVORLED {Bpecity) : . .
Male White HAre e d™™ \Dec. 16, 1855 l e | Hou | Mee
108. USUAL OCCUPATION (Gitwekind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Btate or forsizs soemter) 12 CITIZEN OF WHAT
doned £ , ovea If rotired) DUSTRY s
one myu_-tsn ccr amf]mu rotired | e St. Chal"les, Mlsmuri d COUNTRY?
t 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Caleb Rice Nancy Bacon Bl anche
15, WAS DECEASED EVER N U5 ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
™. Do, or nown, ", KI¥Ys War or - O . 3
No iy --- |Blanche Rice--2617 Indiana

18. CAUSE OF DEATH SEASE CONDIT! . Iggghm
. Enter only onecausoper | [. DI OR ITION .
line for (a), (b), and (¢} | CVRECTLY LEADING TO DEATH® (a) ) Mp

“This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid condisions, 4f any. giring DUE TO (&) 2gl —

CERT

at heart foflure, asthenia, | rise 1o the above cause (o} slating v /
e, It means the dis- the underlying cause last.
eaze, injury, or complica- DUE TO (c)

tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS s

Conditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION & D
— _ ves [ wo A

21a. ACCIDENT (Bpeciiy) 21%, PLACEQF INJURY te.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' home, farm, [actory, street, cfice bidg., et0)

HOMICIDE )
21d. TIME (Month}) (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 214, HOW DID INJURY QCCUR? p

OF WHILE AT[—] HOT WHILE ' :

INJURY - = | “work TwoRK L_| =

Z 4 i
22. I hereby {fy that 5( attended the deceased fr 2 ¥ - 18_(2, to 2 (’, 19’-6._'0, that [ last 20w the gu&;ed
[ alive on T+ , 19 0, and that deaih occurred at 2. ™., from th€ causes and on the dale siated above.

Wbrbised, B NG g ot 7 |3 LS,

240, BURTAL CREMA- | 246, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar comnty)  /(State)
. ¥) . N
rema B7on. 1729/50 Valhalla Crematory St. Louis Co., Missouri

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

DATE REC'D BY LOCAL | REGSTRAR' GN. E 25. FURERAL DIRECTOR'S 8| ENATURE ADDREAS
G 29 1555 /g" jj fM"E’ m— M 363 Gravois

(Licensed Embalmer’s Statement on Reverse Side)

e p—




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 ..

working under my personal supervision.

aigned tMdsrmsssssseseassaaareernananes .

Student Embalmer . Licensed Embalmer No

. 0. Addrff} =

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

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




