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ARE WVIOUN OF REALTR U MIBYUUNKI
1952 STANDARD CERTIFICATE OF DEATH " State File No...

BIRTH NO. {i Y i ( z REG. DIST. NO. 3 !i;?ﬂlulﬁ\' REG. CIST. NO.

L. PLACE OF DEATH

34249

asuthmbrrherearen.

ritrrone. A1 7R

2. USUAL RES)JDENCE (Where deceased lved. It {astitgtion: realdence before

15. WAS DECEASED EVER
No

(Yos.no, or unknown) | (If yes, xive war or dates of service)

IN U.S. ARMED FORCES?

Nonas

a. COUNTY a. STATE b. COUNTY acdmimelon).
2. A 7L
b. CITY (If outatde corpurate Limite, write RURAL aad give c. LENGTH OF . CITY (If cutelds limits, write RURAL acd give townablp}
. township) STAé (in this place) OR
TOWN St,Louls (ﬁ Hourpy JATOWN %W
d. FULL NAME OF {If n0% |n hoapital or institution, Eive streot addrest or locatlon) d'Asl;r[?REETSS (I rural, give looation) !
___WOnSY  st,Anthony Hospital LR/
3. :r;lE.?:ME %F a. (n'u-s:)dA o b, (Middle) c. (Last) ) 4. DATE (Mcath) (Day)  (Year)
(Twpeor Print)  Tnnomed Baby Rickard DEATH Dac , 2921951
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] ¥ I'OER | YEAR | ¥ UNDER B2 nu.
WIDOWED, DI VORCED _(Bpecify) Lset birthday) Monthn, Days Hm-
Male | White ngle ( Dec,29~1953_ |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZENOFWHAT
dons during most of working Ilfe, sven if retired) DUSTRY COUNTRY?
None None St.Louls Mo, U.8 .4,
§38. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgil Rickard i HelenMathis 4 None

16. SOCIAL SECUREFJ 7. INFORMANT' 5 SIGNATURE OR NAME
None 1 _Clvde Ric

18. CAUSE OF DEATH

CERTIFICATIQN

ADDRESS

INTERVAL
ONSET M‘IE DEATH

NG UNFADING BLACK.INE—MAKE A PERMANENT RECORD

. Enter only cneceuseper | I DISEASE OR CONDITION
line for (a3, (b), and (¢) | CVRECTLY LEADING TO DEATH® (5
*This does not mean | ANTECEDENT CAUSES - )
the mode of dting, such | Merbld conditions, if any, ginfng TO (b
s heart fallure, asthenia, | rise to the above cause {n) stating l—-"T'—'P R
M oete. Bt mecna the dia- the underlying cauae last.
case, infury, o compil DUE TO (&) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions amtrlbu:ma o the death but not
related to the di g d
19a. DATE OF OPERA. | 19b. MAJOR anmss OF OPERATION 7 20. AUTOPSY?
, . ves L] wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY} . (STATE) .
.. ﬂgﬁ:g!EDE . bome, tarm, Eastory, street, office bidy.. ste.) . '

21d. TéME (Month)
INJURY

tDay)  (Year) (Hour

2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WORK AT WORK

7643

2.-I hereby cert th uerld;g_tha
alive on “Lk"

and that death occurred al

., Jrom the causes gnd on the date stated above.

;3. SIGNATUR% S P Pxp@ (Desm ortitley | Z3b. A?i'“—'?ss S 7;‘

23. DATE SIGNED

]

deceased from %ﬁ, lo M 19_5:[, that I last saw the deceased

\

(Licensed s Statemant on Reverse Side)

BURIAL, CREMA. | 245, DATE 24c. NAME os-' CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (smef_
d i HEMOVAL e 3 \r
smova lpe- 0- ¥~ Antioch Baptist A _Monarch Mo. . ‘Ma.,
DATE REC'D BY LOCAY | R R'S SIGNATU - )7 2. FUNERAL DIRECTOR' S 3I1GNATURE ADORESS
JAN 3 19%5' Schrad



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who,

Q&\I

me is recorded on the reverse side of this certificate was embalmed by me, O by oo

. Student Embalimer NO.useaeas satiscenaan seane
working under my personal supe
Signed
Slgnedeicecsas ;-.t.'E;. ;Im;;...-.----.. Licensed Embalmer No
P. O. Address
Note: ST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wif
the sbove consti ds for revocation of license.)

If this body i} nit ed, fact should be so stated above. ' T




