. Mo, 300
-0 .G

WRITE PLAINLY—USING UNFADING Bi:.ACK INE—MAKE A PERMANENT RECORD

FILED NOV 3 1350

AIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH . e/ rie v

35260

A1 03’
. PRIMARY REG. DIST. IO 10 R:gufrcr.lNo.... ..:;.'.Li:l....-

_Yes

{Yes, no, or unkoown}

"I WoR I WET " 488-10-2070

REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If inatitutlon: residence befors
a. COUNTY . STATE . - b. COUNTY dnimion).
¢ Missouri e
b. C6'|R'Y (If outaide corporsta limits, write RURAL and cive g:l'AI;I'ENinGE: £F c. Cg’g (M outside mrnnrlu Hedts, write RURAL nod give towmbhip)
townahip) i i eo)
Town  She Louis: 2N ~ St, Louilss 22 e)
d. FULLPP'PAMEOOF (If not in boapital or | lon, glve sireot add or location) d‘AsDrgI%TSS- (If raral, glve location) ‘{"J
INSTITUTION. ~ 2347¢ Univer sity St. : 2347/ Universgy St- '
361&%%%5%% a. (First) b. (Middle) i c. (Last) 4 DS'EE {Month) (Day) (Yean
{ Type or Print) Benlamin B : Rice o 10 23, &0
5. SEX 6 6. COLOR OR RACE | 7. MiARRIED. NEVEgclélSRRIED. 8. DATE GF BIRTH . 9. AGE m:l::)n- L:! T ID‘::“ o ONDER M MR,
male. white. @ hpril 15-1889 | "L Mo P | o i
10a. USUAL CCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (State or forsign sountry) ) 12. CITIZEN OF WHAT
Qons during most of working e, eves If retired) . : COUNTRY?
Shgesworker Paramount Shoe Co Callaway County Mo
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIiFE
: 1 Sarah. Bennett Dorothy Rice
15. WAS DECEASED EVER IN U.5. ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S SIG'CATURE OR NAME ADDRESS

orothy Rice 2347 University St

18. CALUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only gnecnuse pér 1, DISEASE OR CONDITION )
1ine for (8), (&), and (¢ | CIRECTLY LEABING TO DEATH® (5) 74 ’é‘*&é‘—‘( - a2
“This does ot mean | ANTECEDENT CAUSES z z { 2 é ) /
the mode of dying, such | Morbid conditions, if any, giving DUE TC (b) wrr] ’?f/ .
-as heart faflure, axthenia, |- rise to the above cause (o) stating - - B Y-
de. It meons the dis- | ¢ underlying cause laat.
eare,infury, or complica- | — DUE TO (@) - L - -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions econtributing to the death but not -
related to the disease or condition causing death. X s
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
) R ) mE’ NOD
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {ox..norabout | 21c. {(CITY, TOWN, OR TOWNSHIPY | {COUNTY) {STATE)
SUICIDE boms, farm, lastory, strees, offies bldg.,e10.) e -
HOMICIDE
21d. TIME (Montk} {(Day) (Yews) (Homr) 21s, INJURY OCCURRED | 2If. HOW DID lN..IURY OCCUR?
oF - WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

. i 7
2. T hereby cﬂz’!y zz I aliended the deceased from %{i , Lo M 19872 that | last
alive on 19 D0 and that death oclurred at &, m., Jrom the causes and on the daie stated above.

saw the deceased

Ba GIGNATURE / (/ (Degoortitle) | Z3b, ADDRESS ”}\TE SIGNED
C Ay MA__QZD-M/ MDd axo 3 M AL A2 /9-‘3
RIAL. CREMA. | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - e

242. B
TION REMO\ML tEluldjﬂ

10-26-1950 | Memorial Park Cemetern

¥y St, Louis County Mo

. ﬁNATURE —_— 25, FUMERAL DIRECTOR'S S| GNATURE- T ADDRESS

Leidner U, 2223 St, Louis Ave,

(L

d Embalmer’s S on Reverse Side}




R - > me
™
Ny
\\Q
&
§
N
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 ... —
s Student Embalmer No.
wotrking under my personal supervision. ’
SEUAONY o ovenencnsvossorssosanncansssannnss Signed QW / M/?y
Student Embalmar ’
Licensed Embalmer No.... / A 7 4/
P. 0. Address—zzzﬁég@@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (_Failure_ to comply wit
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




