THE DIVISION OF HEALTH OF MISSOURI

20 WLEN DEC 8- 1954 STANDARD CERTIFICATE OF DEATH: s ri o 39019
-BIRTH NO. ____ REG. DIST. NO — PRIMARY REG. DIST. . _._‘Q_n_...-Rf.ﬂi.ﬂfdf'l Nﬁ" @éﬁ,-‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: residenee befors

a. COUNTY : ‘2. STATE Mg, b. COUNTY sdmisaion).

<

b. %‘lé‘( (It outside corpurate limita, write RURAL snd giv:.h ; §T LENG;I;];I' OF ¢. CITY (it outside corporate Limita, write RURAL snd give townahip) ;l / f 4
. w” ) . f
TOWN St.Louls rommane! ﬁ-a 5 TOWN St.Louis /
FI]"IJ%PFIBANI‘_EOOF (M not in hospital or institution, give streat addres or looatlon) . [')‘f\gEEé I rural, glve Ioe_aD U
instirution  Jewish Hospital - hh05 West Pine Blvd,
3 NAME OF 8. (First) b. (Miadle) e (Lash) 4.DATE  (Month) (Day)  (Yem)
{ Type or Print) Alfred E. Rice DEATH  Nov.29 ,1951
5. SEX l 6. COLOR OR RACE | 7. m&lﬂ%ﬂ NF\‘I"SQC'&‘SRRIED. 8. DATE OF BIRTH 9. AGE (In yl)an hl(' u:.n ln'rm oF UNDER M HES,
" (Bpecily) on Hours | Min.
M. D 3O Aug.7,1876 comni o -1 el
|0:°PUSUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OETH‘Y 11. BIRTHPLACE (Stata or forelgn ooinuy) lZ.chIJTNI.IZ_EF‘:’OFWHAT
T
&Wﬁf%"ﬂﬂf‘é"ﬁef‘m t St.Charles,Mo. U.S.
Itlaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Curtis E.Rich Unk. La Barge Mrs M J Rice
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (If yes. kive war or dates of service) NO. . . A
no Irs. Mary J.Rice,liO5 West Pine Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o D PEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION ) — N?_"
lineor (a), (b}, and (¢) | CIRECTLY LEADING TO DEATH®(,) é‘zmét... M

4

«This docs oot mean | ANTECEDENT CAUSES ,’4: %ﬁu—? z % )

the mode of dying, such | Aforbid conditions, if eny, m DUE TO (b)
a2 heart failure, asthenda, | rise to the cbooe cause (a) stal i
de. It meons the dia- | he underlying cause last. :
case, infury, or complica- DUE TO (¢)

Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Qonditions coniributing to the death buf not s W JDW
related to the disease or mdmm cauzing death. M
7

19a. DATE OF OP'lgng‘ﬁ i9b. MAJOR FINDINGS OF OPERATION - . | 20. AUTOPSY?
, . ) ves B o 1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o lnorabous | 2%c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, afice bldg., a0} - Lo . .
HOMICIBE ;
21d. TIME (Month) (Day) (Yoar) (Hoan 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF S . WHILEAT[—} NOTWHILE . m
INJURY o [ MHRn AT WORK . ;

2. I hereby cedify 'that I attended the deceased from %, wﬂ_, to _M IB,ZL that I last saw the deceased
alive on L_Zﬁ, 1987, and that death oc d of L2730 pm., from the causes and on the date siated above.

232, SIGNATURE {Degree or title) 23b, ADDRESS 23:. DATE SIGNED
N, YVog & S

7/ 30/ 57
BURJTAL, CREMA-

%_4]0 ey 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY -24d] LOCATION (Clty, town, of county). . (Btate) ,
(Bpecity) . © !
o v Dec 1,1951 Calvary Cemetery St,Louis,Mo.

D D BY LOCAL | R R'S SIGNATWRE UN L DIREETDR'S S| GNATURE AI;DRESS ‘ -
i/ 301957 ,z...ﬂ I 2 .m J 3840 Lindell Blvd.

(Ficensed Embalter’s Statement on Revigrgd Side)
e B

WRITE PLAINLY—USING TUNFADING BLACK INK--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by PP i Ve . B e

Student Eabsim No .

working under my personal supervision.

Student ccuvavavsean ersessnwrasssavaenee Vas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to co
the above constitutes grounds for revocation of license,) A

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

y wit

-

[Py ey oy




