\

2 " THE DIVISION OF HEALTH OF MISSOURI

. 300
wed  FIEDAPR 13 1951 STANDARD CERTIFICATE OF DEATH P 9*75?1, .
D BIRTH NO REG. DIST. NJ d PRIMARY REG. DIST. MO. ém_ Registrar's No. 7
quy) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lastitution: residsnce before
. COUNTY STATE ’ COUN sdmiseion
K 8t. Charles > Mo > OBt. Charks™
‘\ b CITY (f cuteide corpurale Hmits, write nmL-addv;u ) §T I:(EI('«LGT‘EDEF. ¢. ClTY (If outdde sorporats limits, write RURAL and give township) 9 7’0
tow ol
p Toun  New Melle " TN o New Melle , Mo.
‘e d. FULL NAME OF (If not in hoapital or lnstitaticn, sive atreet sddress or locathon) || d. STREET O rucsl, whve bocatiom)
ITAL O : ADDRESS ‘
&F‘ wstTuTioN . New Melle . Mo
c 3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
L el - e Fypenebriny . EdwaTd Henry -~ Rickmers-- - « - | DBAWM -~ - 4eeB—= 5|
s 6. COLOR OR RACE | 7. mmmgg :S!lzvssc ESRRIED | | & DATE OF BIRTH S. AGE o reun| oy 1 ax i ot .
" i birthday’ oni nys oura | Min.
Male O] white Wi owe Avg.12.1868 8a | |
10a. USUSH.OCCUPATION (Gtoktnd of ok 10b. KIND OF BUSINESS %g_r IRNY 11. BIRTHPLACE (Etade or toreign counsry) lztg:unzzg?rwm'r
0C oy Lock Smith: “New Melle ,Mo.
i 3. ant:‘s NAME ' 13h. MOTHER"S MAIDEN NAME' ‘ 14. NAME OF MUSBAND OR WIFE
Edward H, Rickmers | Johang Negetiet 1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yey, B, of unknown) | {If you, give war or dates of service) NO.
o None Flvira Rickmers New Melle .Ma
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CORDITION . ONSET AND DEATH
 Eaterootyenecsnseper | 1Bt O BNGTO DEATH® (5) Suicide

[=]

3

e

a

5]

3

g

<

B

3

|

o

Z [ unefer (s}, (&), acd (&)
- 20 doon vt mean | ANTECEDENT CAUSES
E the mods of éping, mch | Morbid conditions, if any,
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Mougm(b,Selfiinflected revolver wound

o et cathents, |l o oo, i (o i A
case nfucguar compli DUE TO (¢}
tisntvkiimcorsed-death | 11. OTHER SIGNIFICANT CONDITIONS ..~ .~ ]
. - Conditions contributing to the death bl ot T
related to the diseass or condilion causing death.
13a. DATE OF OP_FEJAﬁ 19b, MAJOR FINDINGS OF OPERATION E G 2. AUTOPSY?
1. 76X | O wid
21a, ACCIDENT (Bpweity) 21b. PLACE OF INJURY (s.s.. i ovabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Soms, tarm, Ingtory, surest, office bldg.. sie) . - Ve
21d. T(l)rlc__ti (Mouth) (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 2if. HOW DD INJURY OCCUR?
mjury  4——B8--51 12neoN W L] work (X |IREVOlver wound in head
N hereby certify that I dtcnd&%%mng}JGSt Apl‘ll f "'"’b;' i , 18____, that I last saw the deceased
alive on , 19 , and that death oceurred A ______m. , Jrom the causes and on the date staled above.
23a. SIGNATURE - - . 3 {Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
K - .o Coroner ‘| Wentzvillke - Mo . <. l428aB]
124.. BURIAHLA.L CREMA; 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 24d, LOCATIOMN, (City, town, or county) (Btate). *
' 7) | H— 97— M -. P ﬂ/zk-.,é«_, o)
J BY LOCAL | REG 'S smu% x,LO‘pj . FUNERAL DIRECTOR'S SIGNATUR ADDRESS )

(Li d Embalmer’s § on Revarse Side) ST T
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STATEMENT BY LICENSED EMBALMER

s i

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 lc.'

working under my personal supervision.

SEUdONE vevvnesersanreas ' 'Smr! %MW

Student Embalmer
: . Licensed Embalmer No Qﬂ 4 /

P. O. Addressw Pe.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fm'lm to comply with
the abon constitutes grounds for revocation of lxcense.)

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




