No. 300 THE DIVIDIUN Or FHEALIR UFr MoUUN . (‘W‘)
0. . . |
FLED FEB 27 19 STANDARD,CERTIFICATE OF DEATH rate Fie ... O S 12D
R 318 1003
'BARTH XO. _______REG. DISYT. NOo. ™ V7 PpPRIMARY REG. DIST. NO. Regisirar's No, ...... 12_ Q_
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceassd livaed. If lostitatlon: residence before
/ 2. COUNTY a STATE  peooc o urd b. COUNTY - wd imion).
b, CCI’TY (I cutside eorpurate limits, writs RURAL and give %A'f"ﬂ'}'. r"EF ¢, CITY {If cutxide corporats timits, write RURAL and give townshig)
. townsbip) [ cw)
TOWN _St. Louis : TowN  St. Louis 2/5¢
d. FULL NAME OF (1t not in houpical or institution, give streot address or location) STREET (It rural, givs locatdon) i
HOSPITAL OR RESS
INSTITUTION . 3954 - Schiller P1. 5 -:3954 . Schiller Pl.
S-DNEAC%IE\ S?-:FD a. (First) b. (Middle) e. (Lm) ry DS;E (Mouth}  (Day) (Yug
{ Twpe or Print) Andrew Rickly pearH  Feb. > 195
5, SEX 0 6. COLOR OR RACE | 7. wﬁ)%l}!:%% NlE‘yEECNElBRglEO% ) 8. PATE OF BIRTH - . AGE (In rI)An ll;' T lD;!!:'l‘ O UMDEX M MES,
. R . pecily. : on! Heurs | Min,
Male White Marr e Aug. 13, 1873 i [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelsn couutry) / 12, CITIZEN OF WHAT
done doring mest of working life, even if retired) COUNTRY?
Retired Brass Molder Arkansas
13a. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
' __Unknown | Unknown. | 1da Rickly
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yoe. no, or unknown)

No 498 20—6679'40' Mr. Francis Rickly, 465 Foote Ave. W,/ G.Mo

18. CAUSE OF DEATH L CERTIFICATJOM IgHTEIEiTVAL BETWEEN
. Enter only onscauseper [ [. DISEASE OR CONDITION W/ AYD
mafor ), (b, and 1oy | DVRECTLY LEADING TO DEATH? (5 | 7O
<Thiz docs wot mean | ANTECEDENT CAUSES j{ , “ ! I’D 2
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} ’;)é 1

heart faf) 1! rise to the gbove cause (a) staling
:. ;, !:u:: Tﬁ‘:;: the underlying cause loat,
ease, infury, or complica- DUE TO (¢)
tign which cauged death, | 11. OTHER SIGNIFICANT CONDITIGNS

Conditions contributing to the death dut not
related to the dizeare or condition causing dexth,

(If you, ive war or dates of service)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECCRD

19a. DATE OF OP_IgIFgﬁ 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
ves L] wo
2ia. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.g..tnoraboot °| 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SLHCID bome, tarm, factory, street, office bldg. . et0.}
HOMICIDE =~————————p
214, Tél\'_gE (Memtb) {(Day) {Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
WHILEAT[—] NOT WHILE e
INJURY e | work AT WORK . £ %43 N
2. 1 hereby ccr[{y that é auendcd the deceased from “IL- o 18 "!(%to 2 - é , 1 that I last sew the deceased
alive on S >7nd !hat death cccurred at _L_Z&iﬁ o from the causes and awe date stgte;l above,
2. ( (5 Zic. DATE SIGNED
=1k 5 57
2mBURIAL, CREMA. | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tovn.atommty) (5tate)
TiON REMOVALfndu .
Removal 4 | Feb. 8, 1952 | Park Lawn Cemetery Lemay, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
FEB 7 1952 M Al ¢ EHOfﬁeiSter Colonial Mortuary
=

~ (L_ic!nlfd Embalmer’s Statement on Reverse Side)




Dr. J. W, Hinderlite
Lister Bldg.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

L T tesees

Student Embalimer Licensed Embalmer No 38’7/

P.'0. Address— L XL,

Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply ﬁ
the above constitutes prounds for revocation of license.)

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

;




