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WRITE-PLAINLY——-iISING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-t

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&meumv REG, DIST. ﬂ! !l !3 . R,,,,",,,,N,___,

LEDMAR 29 1959

State File No...

16. SOCIAL. SECURITY
NO.

-Ww memr: I (1f yom, xive war ot dates of sarvios}

'BIRTH NO.
1. PLACE OF DEATH [Z2. USUAL RESIDENCE (Where d d lived. " If &
a. COUNTY a. STATE b. COUNTY
Mo.
b CITY (If outside corpurats limits, writs RURAL snd ‘{'n'phl g:rAI;(ENGTE; pl?F 'R Cg’;{ (If oytaide corporata limits, write RURAL and give w!rmh.ln)
township) (in b e}
TOWN St, Louis, Mo, 1 Week TOWN St. Louls 277 7
d. FULL NAME OF (If not in bospital or in m‘nddm or location} d. STREET (Ef raral, give location) g
HOSPITAL OR DDRESS
nerrorion BARNES ﬁﬁ‘gﬁT f d) 43p0 McPherson Ave.,
3. NAME OF s (First) b. (Middle) T 7o (Last) ‘ 4. DATE (Month) (Day) (Year)
{(Type ot Print) Moulton James Rice  DEATH 3 1 v
5. SEX d | 6. COLOR OR RACE | 7. MiAD%%!fEB II;IE\\;SEC%EA)RRIE.:?I ) 8. DATE OF BIRTH 9. AGE (Io yeam hl; In':::l ID'lm I IDER M KIS,
(Bpacify] oat ays | Hours | Min.
male white single 5 Oct, 23 1881 | |
10a. USUAL OCCUPATION (leikh:dofwork i0b. KIND OF BUSINESS OR IN- | It BIRTHPLACE (State or forelgn ccuntry) 12, CITIZEN OF WHAT
fwe during mest of worklng lile, even if DUSTRY / COUNTRY?
ecretary  Meiskel Lumber Co. Arlington I1l.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reecedom Rice Elizabeth McGann
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Phillls Bostleman,4370 McPherson

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceuseper | ). DISEASE OR CONDITION __ . . T . ONSET AND DEATH
line for (a), (b, and () DIRECTLY LEADING TO DEATH" () Wy ocardial Infarction
*This does not mean ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (0)
ar beart failure, asthenia, | rise to the nbooe cause (a) stating ) .
cte. It means the dig. | the underlying cause last. z
ease, Infury, or complica- DU.E TO (c)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing lo the death bnid ned
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TION
ves (4 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.¢..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, streat, offices bldg.,. ate0.) )
HOMICIDE : B
21d. TIME (Montk}) {Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? '
. ’ ) WHILE AT[™] NOT WHILE
INJURY WORK AT WORK - z
22, I hereby certify that I altended the deceased from 3=7 , 18 52, to 3=1h , 195.2_, that I last é’aw the decesced

ative on _2=11: 19_52 and that death occurred at __£& s 1.0y, from the causes and on the dale stated above.
. SIGN & (Degres or title) 23b. ADDRESS 23¢. DATE SIGNED
A al&d 1D, _BARNES HOSPITAL o
z ONBE"%, R IOAL CREMA- | 24b. DATE Z#c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) s (5tate).
(Bumatly) v :
el g 3/17/52/ Calvery Cemetery St. Louis Mo.
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

MAR 1 71952

ﬁlsrma's mzmunz 4

Drehmann—Harral, 1905 Union Blvd.

{Licensed Embalmer's Statement 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 bymccomceee

¥

Student Embatmer No.

working under my personal supervision.

SEUSONE suenreeesreransnznerieesianeannnne: SmeLW’::_& @LA/‘M

Student Embalmer
) } Licensed Embatmer No \353 S

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITNG (Eailure to comply with
the above constitutes grounds for revocation of license,)

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




