M. 300 THE DIVISION OF HEALTH OF MISSOUR! 4 4 07 8
| ] FILED JAN- 8- 1955 STANDARD CERTIFICATE OF DEATH Stae File No.

, 'BIRTH wo. T~ ~ REG. DISY. NO. 3[ 2 mumv REG. DIST. NO-,__m_ Rcamrar:No._?..iQ .2.....

' 1. PLACE OF DEATH I 2. USUAL RES|DENCE (Wbare decotsed lived. 1f lastitution: residenes before

’ a. COUNTY . St. Louls : a. STATE Missouri b. COUNTY St. Lou .a*uu.;w.

townahip} Y {lo thls place)

OR . OR
Tomn  Berkley Clity weeKs| TowN University City // 'D\ ?/
d. FH(")'SLP?TA;{.!‘_EOORF (2 Bot in boepltal or institution, give street addrems or location) d.ASggsll-.gs : (If raral, ghve Jocation) /
iNsTITuTioN Penn Nugsing Home 6326 Waterman Ave.
3. gE%ME ori-: s (Fist) erns b.” (Middle) c. (Last) _Hagen 4. DATE (Mouth) (Dsy) (Year)
(Typeor Print;  VETINA Rice Gldenhagen oea  Dec ., 23,1952
5. SEX 6. COLOR OR RACE | 7. m:\RRIED. lgIE‘\..rng ESR(EIEEG) 8. DATE OF BIRTH 8. :-GE (n n’-r- l:x I YEAR ; oY s,
Ll . - Mis.
Female White G owed 3~ Sept,.18,1886 I B8 | 8 " "
10a. USUAL OCCUPATION (Ofvekindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ti,, wui State or F Conntry) 12, CITIZEN OF WHAT
= - i DUSTRY ate or .lllll Biry
rye e pEpre it [ Ligge tt-MyeTs Linn Missouri I iy
132, FATHER' S _NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mc Clellan Rice. ] Ellen Lambeth Edwdrd Gidenhagen
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 5 Sl GNATURE OR NAME ADDRESS

Von g0 woknomsd | (Gtrem fpygacer dstwalsanvied) | 4 261 0. 4758] Ruth Brown 6326 Waterman Ave-,

MEDIGAL CERJIFIGATION TNTERVAL BETWEEN
18. CAUSE OF DEATH ‘p NTERVAL BETWEER

.|| Enter only onscauseper | §. DISEASE OR CONDITION
line for (8), {b}, and {c) DIRECTLY LEADING TO DEATH® () UM A A

3’0 b. CITY (I cutside corpurnts limits, writse RURAL and give ¢. LENGTH OF " c. CITY (if ouwids corporats limits, write RUBAL and give township)

" eThis does not meen ANTECEDENT CAUSES

the mode of dying, ouch | Morbid condittona, {f eny, gisiag DUE TO (b)
o1 beart faflure, asthenio, | it (o the ebove cause (a) stating ‘

* ee. It means the d- the underlying cause last
caze, injury, or complica- _ DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . o
Conditions contributing to the death but not . :
‘ velated to the disease or condilion cauxing deoth. 3 S 0)(
19a. DATE OF OF'FIRDAN 19b. MAJOR FINDINGS OF OPERATION . . | 2. auToPSY?
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (s.a.incrabout | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SI'ATE) [
I'SIUOﬁgIEDE borme, fares, fnstory, strest, offios bidy..ewe) - . . ; R ,

214. TIME (Meath) (Day) {(Year) muﬂ 21e. INJURY COCURRED" | 211, HOW DID INJURY OCCUR?

IJURY - - WHILEAT "A(‘,I'T WHILE

2. I hereby certy {w deceased from _Hab;.n g%cﬁbﬁﬂ”_ 19, that I lost saw the deceazed
J alive on and that death occurred at : ,‘ the causes and on the date slated above.

Zh. SIG/ (Degres or title) | 235, ADDRESS | 2. DATE SIGNED
Ma N od Q- @ 1370 3. 1L
24c, NAME OF CEMETERY OR CREMATORY | 244. Lot;.A ON (Olty. town, oz county) ,(sme

o

Ua, BURIAL CREHA- 24b. DATE

TIGH, REMCVAL st 12-27-52
DATE RECD BY LOCAL | R

V2-2¢- 575

Missonurt.
ADDR, !

254

WRITE, PLAINLY-——UBINGS--,UNFADING BLACK INE—MAKE A PEﬁMANEhT RECORD

2




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

N

Student Esbaimer Mo,

working under my persona! supervision,

SEUONE 1ereerenesersesrensoreenesensenss SWW%%%_W_

Student Embaimer v
Licensed Embalmer No.&Z 2.4~ 2

P. 0. Address 25 .5 Mzégé__ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. Fti]l.t.remcomplymd!
the above constitutes grounds for revocation of license.) ~ o?&/ 23
If this body is not embalmed, fact should be so sxted above.




