5, No.Soor

.

10.48

!‘ED JAN 2 1951 THE DIVISION OF HEALTH OF MISSOURI Lo 4;),742

STANDARD CERTiFICATE OF DEATH 0 3{ State Fite No

BIRTH NO. REG. DIST.’NO. e PRIMARY REG., ;DIST., MO, Registrar’s No

1. PLACE OF DEA'FH . 2. USUAL RESIDEMCE (Where decotssd lived, If lmuluuon teaidence before
a. COUNTY . a. STATE b. COUNTY Ty % adioimjon).
/ Missouri ' Lo f 117
b. CITY (M sutalde corpurate limiu, write RURAL and give c. LENGTH OF ¢, CITY (¢ outelde corporate limits, write RURAL nad give townabip) ’ I'd
townablp}| STAY (in this place) OR :
TowN St , Louls yra. /PWN - St, Toulg J
d. FULL NAME OF (If oot in hoapital or Inssitstion. glve streat addrees ot locatica) ﬁ REET {11 ranal, give loestion)
HOSPITAL OR DDRESS
INSTITUTION 4361 Kennerly Avenue __ 4361 Kennerlyg Avenue
36%%:%55%% a. (First) ) b. {Middle) c. (Last) . 4, DS}E (Month) (Day) " (Year)
(Typeor Pty W1llig Roy Rilce _DEATH 12/17/50
5. SEX 6. COLOR QR RACE | 7. \P“J‘FD%R\'}EB féﬁgﬁcﬁéSR/FaijED 8, DATE OF BIRTH 9, ]:\fE (In years J WK 1 TEAR | F meax uones.
. (Fpedty) birthday) onthy | Days | Hours | M,
Male 3" Negro Marrisd Jo—11 —i5%ly /aLt , |
IUa. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or toreign mtrr) 12, CITIZEN OF WHAT
duﬂn‘m olww Life, sren if resired) DUSTRY Y?
Uhemp Unknown ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ;fi:smo OR WIFE
Hallie Rice Unknoen Hattie Rice
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYJ 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yeu, 50, or unkoown) | (If yes, rive war or dates &f service) .
No 489-01-281 Hattie Rice, 4361 Kennerly Avenue
18. CAUSE OF DEATH . DICAL CERTIFICATION %‘Tmﬁm%"
| Enter only onecauseper | 1. DISEASE OR CONDITION \ ONSET AND.
Hze for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(5) Dyomndv 4 0@,@ i 5// u
. ANTECEDENT CAUSES .{- ) é/
This doer not mean
the mode of dping, such | Mortid conditions, if any, giring DVE TO (b) /‘7/ gy (nSréd n /(uptdﬂt
o8 heard fallure, asthenda, | rite to the above cause (a) dating . - // B L " - - r
de. It twens the dis- the underlying couse last,
eate, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
.Cunditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF opﬁrgﬁ’ 19b. MAJOR FINDINGS OF OPERATION * - S o ’ 20. AUTOPSY?
2la. ACCIDENT (Bpecily) ., 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- -
- SUICIDE home, farm, astery, strest, offtes bldg. eto.) ‘o -
HOMICIDE . .
214. TIME (Mogth) {Day) (Year) (Hoar) 21a, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? i
WHILEAT[] KOTWHILE A *
INJURY - WORK AT WORK

22, I hereby certify 'that I atlended the deceased from _ﬁL. IBLS/ lo _L_ié._, 19.L ‘that I laaf saw the deceased

alive on _{ =2 ..S_D, and thotdeath occurred al _f =00 Am., from the causes and on the date slated above.
23a. SIGNA‘I'UREﬂ % (Dcﬂ-‘z?lt!a) 23b. ADDRESS 23¢. DATE SIGNED
M 11 N, Jefferson Avenue {21753
BURIAL, CREMA- | 24b. DATE $4c. NAME OF CEMETERY OR CREMATORY ° | 24d, LOCATION (Olty, town, or connty) (State)

"°“ Bur1aT7)l 12 -2)-50 | st Petems Oemetpoy, | St. Touis,

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

waé“b BY I..OCAL REGISTRAR'S SIGNATMRE 25. FUMERAL DIRECTOR"S SIGNATURE ‘ADDRESS
} A““’" S~ | gnas. 1, Gﬂ%@%

(Licensed Embalmer’s Staternent 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 NOuvscesesvosapyoanssccascen
working under my persona! supervision. )
Signed...... iMJ-CK«.-
S1gnedeseuicianedesnctiiiinnvecnrsscanaenss A 447
Signe Student Embalmer Licensed Embalmer Nf)......n
P. O. Address. 2107 Flnney Avenue . |

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

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




