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

FILED APR

B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI

20 1951

REG. DIST. MO, __318_?&1&»17 REG. DiST.

STANDARD CERTIFICATE OF DEATH

o

© State File No..

Registrar's No

14533
.......... oy

--u.-.. -

DATE REC'D BY LOCAL

MAR 2 7 18%1

REG!I

RAR'S élGNATU
- A

Louis ¥issouri

I. PLACE OF DEATH |2 USUAL RESIDENCE (Whers decessed lived, I inatitation: uddunu bafore
a. COUNTY a. STATE- #iesouri b. COUNTY adicimlon).
b. CITY (I oateide corpurats limita, writs RURAL sad mive c. LENGTH OF ¢. CITY (If outelde corporate limity, write RURAL and give townahip)
R o township) | STAY (la this place! K é
TOW_ gt. Louis - . . TOWN  St,. Louis 248 Co
LL NAME OF . STR ;
d. FHOSPiTALED (I 204 in bospital or institutian, Kive streat address or locstion} ADDREESTS (1! rurs!, give location)
INSTITUTION 5327 Lotus _Ave. - 5337 Lotus Ave.
3':':“!5@&%5%% a (F “‘“l) b. (Middle) .°- (Last) | 4 DSTE (Month)  (Dey} (Year)
( Type or Print) Edwin J . Rickart peatH March.«b5,13951
5, SEX 6. COLOR QR RACE | 7. m&% gsvgn MARRIED, | 8, DATE OF BIRTH 9. I;?E (In years ‘:"’:&n | YIAR | @ ChoRR a0 Wz,
RCED _{8pecity) . N Hours | Min.
Y¥ale %hite Widowed 9~ June 14, 1861 ey 5 11 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsien oountry} 12, CITIZEN OF WHAT
done during mest of working lile, even If retired) ) . DUSTRY . . .. COUNTRY?
frinter PRinting Carrollscn Illindis
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
é Wesley P. RicKar Abbs = Calvin darzaret Ricsart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa. no, or unknowa) I (I ren, give war of dates of servics} LS X
Paui Rio¥art 5337 Lotus Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnscousoper | |, DISEASE OR CONDITION _ — . ONSET AND DEA
Iine for {A), (b}, and () DIRECTLY LEADING TO DEATH (@ € Gam » .
“This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, i]cmr m DUE YO (b)
o8 beart faBlure, asthenia, | rise fo the above couse (o) &
e, It taeoma the dy- | e uaderlying couse lagt. . ; .
ease, infury, or compiica- DUETO (8) - . 4 \“
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . [\
Conditions contributing o the death but not g’ 5? .
related to the disease or mdﬂhﬂmuﬁum i T . '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
TION af-
. . yis [] k-
Z1a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY)Y - (STATE)
SUICIDE bome, larm, fagtory, strest, ofea bldg . ete) | .
HOMICIDE
i 214, TIME (Moath} (Day) (Year) (Hout) 21o. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY = | “worx AT WORK
2. I hereby cerlify thatIauendcd the d d from ”47 . o2 25 T 10, that I last saw the deceased
aliveon _ 3-8 5 /19 , and that death oceurred af ?.._1‘5_01: m., from the causes and on !he date stated above.
23a, ATURE o ortitle) | 23b. ADDRESS, ot~ Bc. DATE SIGNED
. i o 7 X B - R ?7‘~o /
RIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {5tate)
T‘?!‘a“f’i"&'f 3-28-51 Calvary Cemetery . St

~(Licensed Embalmer's Sta1




STATEMENT BY LICENSED EMBALMER

R )

working under my persona! supervision, udent Embalmer No '
ud—%&t«m{f %ﬂ% ......
31gnedesacacs Gebtevensrrsrannsas reseneens .
Student Embalmer Licenzed Embalmer No. ..32]

P. O. Address_ﬂ_z.:da—cz_ N

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

Ht.lmbodyunotembalmed.fac_tshquldbelomtedabove. — T




