THE DIVISION OF HEALTH OF MISSOURI
HED MAR 29 195, STANDARD CERTIFICATE OF DEATH seriene. LOA?8

1
— ses. oist. wo. _DLE. erimner ree. orsr. w0 JOAQR. Keoistrors o...... Z&QM.

I. PLACE OF DEATH I USUAL RESIDENCE (Wbare 4 a lived. If lustd idence befors
a. COUNTY a. STATE A . b, COUNTY adinfssion).
: N Missouri
b. CITY (I outalds corporste limita, write RURAL and give ¢. LENGTH! OF c. Cg‘Y (If outside oorporate limits, write RURAL and give townahip)

. . township) | STAY (ig this place)
TOWN  St, Louis L7 yrs|| TOWN gt Touis 2/ / /
d. FULL NAME OF (If not in hospdzal or institution, give sirest address ot location) d. STREET (If ruml, give location)

Wetirunon  Homer G Phillips Hospital |[j]*""™° 4300 St. P ERDINAND

3 NAME OF ». (First) b. (Middle) U <. (Last) 4. DATE  (Month) (Day) (Yew)

{ Type or Print) James : . ) Rice . OEATH Mar. 7 1962

5, SEX 7 6. COLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| # tvoem 1 YEAR | # woER 1 M.
O. DIVORCED (Spwciiy)” Isat birthday) chthl Days nonrll Min

Male Colored ldower’ A~ bt 60

i0a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgs sovntry) 12. CITIZEN OF WHAT
done during mowt of working e, svan if retired) DUSTRY / . COUNTRY?

il Texas US A

13a. FATHER™S NAME 7 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

J. HRice Eliza Summers Not known

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, ﬁnc;known) (I you, eive war or dnl- of servioe) NO. ’

-=- == ‘ John Hice, G171 Cates Lo
18, CAUSE OF DEATH ’ ’ MEDICAL CERTIFICATION ] INTERVAL BETWEEN

.E ont cause 1. DISEASE OR CONDITION i . S ONSET AND DEATH .
u:::; (,m;;,m?:; DIRECTLY LEADING TODEATH*y _ Cirrhosis of Liver (Alcoholic) . Undetermin

-

fyy ANTECEDENT CAUSES i i .
This doer ot mean Hepatic Insufficiency

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o heart faflure, asthenta, | Tite to the above cause (o) stoting .

de. It means the diy. | ‘the underlying cause lost,

ease, injury, or complica- DUE TOQ (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrititing to the death but not
related to the disease or condition causing death. None

192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TICN '
YES D NO E

2ia. ACCIDENT . {Bpecify) - | 21b. PLACEQOF INJURY to.x..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
a%]ﬁ}gfm-: bome, tarm, fsatory, strest, offtos bldg., sto.}

214. TIME {Moath) (Day) (Year) <{Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? é;?//

WHILE AT NOT WHILE
INJURY . WORK AT WORK

z I Vhereby certify I auended he deceased from _3_"L__ 19_2 {o __L 19L that I last saw the deceased
a{z

alive on and thal death ocourred at 93108 m., from the causes and on the date stated above.

23a. S1 ATURE {Degroe or title} 23b. ADDRESS 23. DATE SIGNED
7{‘ W " - 2601 N Whittier St. 3-7-52

24n. BUHIAL. CR 24b. DATE 24c. I\A'\’lE OF CEMETEHY OR CREMATORY 24d. LOCATION (QCity, town, or county) {Btate)
(Bﬂdf l
N g s 3/11/52 Greenwood Cemetery st. Louis, . Mo,

DATE REC'D BY LOCAL ISTBAR'S SIGNATU 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
MaR 1 0 1952 @GMM 224 |c. wade Grenberry 4202/E. Finney

(Licensed Embalmer’s Statemnent on Reverse Side}
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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, or by

. . . Student Embalmor No.ueeeososas
working under my personal supervision.
Signed 53 3/:&% @
31gNedescerenresnncaancannnss teasraseneaiin - ?{
Student Embaimer ) Llcenaed Embalmer No... . /2. 4. -
. /

P. O. Address..__j; ;

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

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




