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e ALED JU 28 1951 STANDARD CERTIFICATE OF DEATH Stete File N,wg;g_i;_*__?__i__
BIRTH NO. REG. DIST. mNO. 318 PRIMARY REG. ‘DIST. 010 Registrar's No, 644_()
. 1. PL.ACE OF DEATH . ‘|2 USUAL RESIDENCE (Wbere deowesd lived. - 1f inatitaticn: resklance befors
- e. COUNTY - . STATE b, COUNTY adcinioa).
/ . * Missourl
b. CITY \ . . :
o (1 oyteide corpurats llmits vrlunmnnddv? o &TALYEI‘!IET&I:FE‘F.) < CIT’; {11 oaueids sorporats Limits, write RURAL azd give townehip)
TOWSt Louls i 1.5 o . 2279
g d. FULL NAMEOF (I 5ot {n hospital or Inatitution, give strest address or location) ADD (If russl, give bocation) a‘“’
0 2731 Lawtom blvd "Es 2731 Lawtom blvd
. ﬁ 3. DNAME OF a. (First) b. (Midale) o (Las) I,. DA-,-E (Montt) (Day) (YeaD)
e (Trer iy Fannie . Rice pam  July 18 51
E 5. SEX 3 6. COLOR OR RACE | 7. MARRIED, BFVEQJEBRRIED.} 8. DATE OF BIRTH 5. AGE (Is years| I 0GR | TIAR | W CRDER % W21,
4 -~ Hours N
3 P Col WIdowad ™ 57| March 15 1884 | "BY"™ MR o [ ) M
“il 10a. USUAL OCCUPATION (aw: work' . KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or
B | e el ers | 190 KIND OF BUSINESS OR RV ATH (Auass o fomles sowatar) / S UNTRYST WHAT
& ousewor . Tennesees T SJ.A
< §38. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
| Unlkmown Unknown | Harson Rice Deceaned
ﬁ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ (6. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME __ ADDRESS
r!'-nnoﬂmkw-m)l (11 yoa, xive war or datsa of servics) NO. I - -
3 no Nene : owide FNnatlin... 2731 Lawtom blvd
18, CAUSE OF DEATH ’ MED CERTIFICATION B INTERVAL BETWEEN
El | Enter enly enecsumper i 1. DISEASE OR CONBITION _ - ONSET AND DEATH
lae for (a), (b), and (o) | PVRECTLY LEADING TO DEATH®
. E T313 does mot mean | ANTECEDENT CAUSES
T || aingiren e | At o, o, g DUETO 00
. 1| ax  failltire, asthenia, gbove cause (o - N R - TR N - - . \
) de. It mesns the dis. | ke underiying couse lost. ) L .
o) eans, infury, or complica- . DUETO 7(70). . SR G
5 || tiom which cmacd death, | 11. OTHER SIGNIFICANT CONDITIONS R
= Conditions contributing to the death but not
ﬁ related to the disense or condition cousing death. ) . ]
Ez 19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g 2. AUTOPSY?
TION { .
© il 21a- ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s lnoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) . COUNTY) . - (STATD).
L _}...— sUiCioE Bome, farta, fagtory, sireet, ofSow bld., ete.)
= "HOMICIDE
02l
B if2id. TIME  Moathy: Ded m-),. mm)q.lﬁlmeY\occURRED 21f. HOW DID INJURY OCCUR? Mﬁ X
- - ) HoT
>I. y INURY, = | "work ) wrwork LJ
3 2. I Nereby certify,that 1 attended the deceased from —ozlLLé_ 18.370, 10 _ﬁ[,‘.zrw_a_ fthat T st sa1 the deceated
- ; alive on _Za_x_ 19..3_1 and that death rred at _9A2__ m., from the cguses and on the date stated above.
E' 2a. SIGNATURE : 0 (Dogroo o title) | Z3b. ADDRESS ' I 2. DATE SIGNED
a ()h N JQ“"No. I vkl
E 24a. BURIAL, CREMA- | 24b7 DATE [ 24c. NAME OF CEMETERY OR GREMATORY L@W (Ony.t,own,o:mg’)/ < (Btate)
'norb OI Tndw
B urie July 23-51 INational Cem St Louls'Co_ < -~ Me.
"DATE RECD BY LOCAL | R RAR'S SIGNA Z5. FUNERAL DIRECTOR'S SIGNATURE - _ADDRESS
JUL 1955 T : o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalmar No.

working under my personal supervision,

SEUSENt cuciieecrrannnirrrrornancan Signed.. ey iy -.ﬂ

Student Embalmaer

it Eataimes o 4.8 EH.
: P O Addres&_z.d....g S

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

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