Morbid conditions, if rmy.
¢, asthenla, | vise o the ebose cane | ) s
ths underlying cause last. -

No.300 | - ' . THE DIVIBIUN OUF FIEALIF UF Mo
. 0.
e | HEDOCT. 1 1950 STANDARD CERTIFICATE OF DEATH1 003°"™ v 33353
"BIRTH NO. REG. DIST. NO. 318_?&:»\8\' REG. DIST. NO. Kegistrar's No._.....g..ﬁg..g_.
|I"T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 4 tived, 1f lostltution: resldence befors
. . : - . STATE X aduismlon).
, / "I e county RIE Migsouri b. COUNTY o
b. ClTY (H outeide corpurate Umits, write RURAL and give ¢. LENGTH OF c. . oY (I outaide eorporats limits, write RURAL and give townehip)
towrabip)| STAY rin this placw|l OR é
" : TOWN St. Louise TOWN St. Louls
. ﬁ d. FULL NAME OF {If not in howpitat or initltution, give street oddress or loestion) d. STREET - (1t rarsl, give location}
o HOSPITAL OR ADDRESS
O INSTITUTION 7111 mberly Ave 3111 Eimberly Ave.
ﬁ 3. NAME OFD s (Fiot) b. (Mlddle} t. (Last) 4 Da;g (Montn) / ﬂﬂ— Ye)
E (Twpe or Print) Thomas Lloyd Rickman DEATH Sept. I 1952.
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Io yesrs| # tuoek 1 ¥ PO B K,
. WiDOWED, DIVORCED (Specity) last birthday) | Monthe Hours | Min.
Male | White Single 2 pug. 11, 1952 "3 |
é |°=T-USUAL 252?:{&"&&'::“;""7 185, ;I:: OF MNESSD?STIRN' 11. BIRTHPLACE (City ond State or Fereiga Coustyy) 12 cr"EREr?F WHAT
K Infant ° St. Lon .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
< I Robert Rigkman 1 X AL3 Yone
E IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yeu. a0, or ynkivown) | (1f yes, cive war or dates of service) NO.
I No None None
USE OF DEATH MEDICAL CERTIFICATION AL
] Zate: only coscameper | 1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH" 5y : : .
L ). ®. 834 (0 >
o
i oLy o mcan | ANTECEDENT CAUSES “, z” _,fz _{L 92/44;
dindf dying, such DUE TO (b)

A or complica- BUE TO (c)
? coured death, | 11. OTHER SIGNIFICANT CONDITIONS.. R
= Conditions contriduting to the death but ot
a velated to the dlaease or condition cansing death.
5 S DA OF OPERA. | 196. MAJOR FINDINGS OF OPERATION ) C . L | 2. auTOPSY?
7 U TION | -
= .
@ || 218 ACCIDENT (Bpacty) 21b. PLACEOF INJURY (e.s.. s orabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
b SUICIDE oy, larm, Inetory. srest. olfies bldx.. sas) .
& HOMICIDE _ :
g 2. TIME Meath; (Day) (Twar) (Hean | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '
O a | HREAY[T) NoTwLE . Y9 2N

: = |l 22. T hereby certify thot 1 atlended the d d from lo , 18, tha! 7 last saw the deceased
g alive on , 19 , and tha! death occurred dum.. Sfrom the causes and on lhe date staled above.
E ’b Degres ot title) /risnem:n
G NUZ7P%
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn.o:mzy £ (5tate)
§ Aalhalla Cemetery S8t. Louis County, Mo.
25 FUNERAL DIRELCTOR" S SIGNATURE ADDRESS
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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

Student Embelmer No.
working under my personal supervision.

SEUBNNE vevrovreesastsarannesrsannsaronnans Si dé&dm-%/w_.__ |

Student Emdalmer
Licensed Embalmer No...,$4Ld0- (.

B P. O, Addlyl% M-%

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

1 Xazer7

THE STATE BOARD OF HEALTH OF MISSOURI 3 E
State of } BUREAU OF VITAL STATISTICS State File No, ,.55 \.3

County of . ooeeeereeeen AFFIDAVIT FOR CORRE )ON OF A RECORD Local Registrar’s No. fé’b

On this day of .. 194......, before me appears...............

birth

,who,upon ... oath, states that the original record of death
J&T‘“‘-‘/J 'Z’/ me died ‘? Y I 195 %in the State of
Missouri, and which was filed at on...... , 19, should be corrected as follows:
Ttem No...-...fjé...---.......__should read M—L A / 4 S 2,
Instead of s A A -
Ttem NOwovoeroee R should read /[ W “f Kag R -
Instead of. /
Ttem No. should read
Instead of... )
Item No....cccecoeccnenn......should read
Instead of -
Item NOuoorooereor....shoutd read....... eteeeereosraroemetassememardemesiossasmeteseseaeesnereeens cesnsen
Instead of
Ttem NOwr e should read
Instead of.. -
Item NOw o should read . . . e esemeorememeoememesseoemeeetemetamementamatn emememttememeneeetd ebt e s
Instead of .
Item Nowoceecciaee should read
Instead of

The above is true to the best of my knowledge, information and belief

{SeAL) Affant....

/ 2 o O% Rdaws%

Present Address,

ey
- , 1945 o5

rd 4

W Notary Public.

Subscribed and sworn to hefore me this /

My Commission expires j-—t/ -J 5
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