THE DIVISION OF HEAL'I'H OF MISSOURI 7 8()&.’30

e.s00 y HLED UE
C 15 195; STANDARD CERTIFICATE OF DEATH 100”.,,. Fi e OOy
BIRTH MO, ___ _ REG. DIST. NO. PRIMARY REG. DIST. WO. ReGintrar’s Nowe o vcssnsmossassssessien
1. FLACE OF DEATH ' Z USUAL RESIDENCE (Whare decossed lived. 1If lastiution: recldence befors
a. COUNTY . a. STATE MISSOURI b, COUNTY sdmimlon).

b. C(|)1F"Y (1t outside corpurate mits, writs RURAL snd give fjrAlc,ENGTH DEF ¢. CIT;{ (Lf outadde sorporste limits, write RURAL aad give township) = } )_
wrahip) (in this place)
Town  St, Louis, Missouri ,,,T&N’ ST. LOUIS > ?
a d. FULL NAME OF (If pot in hospital or instisution. give street address or location) d. STREET (I rusal, give ivcation) : U
o HOSPITAL OR ADDRESS
D INSTITUTION  St. Touis City Hospital #1 507 ST, ANTHONY
ﬁ 3 NAME OF a. (First) . b. (Middle) ¢. (Last}y 4 DATE (Montn)  (Dsy)  (Yean)
H {Typeor Printy  HARRY RICKMAN pEATH Nowember 30, 1931 -
g 5, SEX 6. COLOR OR RACE | 7. V'&‘IADRO'-\\.‘!’EB gﬁggc%BREIES 8. DATE OF BIRTH F4AR:S hAEE {Ia y-;n )Z m::u lbrm I UKDEN M HEL
. (Bpediy} . . ¥ o ays | Ho Min.
% lyas O WHITE NreR TARTE L) | DEC. 25 1874 76 l |
5 10a, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- 1 Ti. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
- .dannduﬂnsmmolworuumu . ovan if retired) . .DUSTRY COUNTRY?
E BOX MAKER ME BROS. DRUG CHESTER TILILINOQTIS / ‘
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE }
o | _CHRISTIA RIECHMAIMN s A M _
[ 15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT' S SIGMATURE OR NAME ADDRESS
< (Yos; 0o, or unknown) .| (I yos, xive war or dates of service) NO, . .
= 4775 : 4 Y
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l'égr\ftl;‘
& [i Enter cniyonecenseper | 1. DISEASE OR CONDITION B D
E Tine for (8), (b}, and (€) DIRECTLY LEADING TO ?EATH‘(a) 35 W j’l
é “This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b)
3 at Beart follure, asthenia, | 7ise to the above couse (a) slating
= de. It meana the dis- | M€ underlying cause lost.
"o ease, infury, or complica- BUE TO &)
% tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not
a related to the disease or condition causing death.
[N 19a. DATE OF OP'FI%‘}NI 19b. MAJOR FINDINGS OF OPERATION ’ B 2, AUTO ?
% —— 1 ves NO D
o 2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, farm, tastory, sirest, offiog bldy., sta.) . . .
] HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Houn) .| 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF .. . -n - | wHILEATF NOTWHILE .
J. INJURY © = | work AT WORK
8 227 heraby certify that I atiended the deceased from October 17 1981 1o November 3f3 51, that I last saw the deceased
E alive on NOvember _399 51 and that death occurred at 22080 m., from the causer and on the date siated above.
E 23. SIGNATURE . (Degree or title) | 23b. AD'bREss 23c. DATE SIGNED
2 o Wm ‘/’?//ﬁ‘ OV 1515 Laf‘avette Ave., 11-30-51
E 24a. RIAL, CREMA- | 245, DATE i, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) {State)
&= TION REMOVAL (spﬂm ’ i
= URIAL DEC, 3 195} NEW PTCKFR CEMETERY ST, LOUISs® D,
./ DATE REC'D BY LOCE?BL REGI R'S SIGNATWRE \-b hJ 25. FUNERAL DIRECTOR'S SIGHNATURE . - ADDRESS
REG.
&M BEIDERWIVDE:, F. H, I:{C, 1936 ST. LOUIS AVE

(Licensed Embalmet’s Statemnent 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, 0F by ureiiaes

R e —

o rerererenrersintsmeees s srraes i , Student Embalmer Mo.

working under my personal supervision,

—-—-—_-"-—.H____ .
Student ..... Seburaemeasartesiteiiitaasanas Signed.....
Student Embatmer .

-’ - Licensed almer No.....\j../ﬂ;
- - P. O. AddressJ.f..&ié.ﬁ%

i "‘N_o'te:r “The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




