Mo. 300
10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVINGUN UF FIEALITT WU MR

STANDARD CERTIF

HED FEB 26 1952 rec. oist. wo. _ D18

-BIRTH NO.

ICATE OF DEATH 7885

State File No,

PRIMARY REG. DIST. no.l_O_O_B_. Regirtrar's No.._....mﬂﬁg..'

I. PLACE OF DEATH
a. COUNTY

b. CITY (n otteide corpurats Umits, write RURAL and give

townahlp)
o st, Louls, Mo,

STAY I&dphn)

. LENGTH OF [}

2. USUAL RESIDENCE (Whare decensed lived.

&, STATE b. COUNTY
h Missouri
¢. CI'rg {If outaide corporsts Limits, write RURAL and give township)

. TOW St Louis, Mo, 2 /3 &

1 lostltation: residence befois
ainioeiont,

16. SOCIAL SECURITY
Yes, m.ﬁunimn) I (If yaw. xive war or dates of ssrvios} NO,

d. FHBSL NAME OF (I got in bospital or institotion, sive street ..1.:_ or location) d. Sgg&gs : (f rueal, give Joeation) J ’
hsTTofion  City Infirmary Q 5800 Arsenal St.

3 gg@gﬁs %Ii') a. (First) b. (Middle) T e (Last) ‘ 4, DATE (Monthy  (Dey) (Year)
(Typeor Pty  FTOd W. Rickard pEATH  Peb, 6, 1953.
5. SEX 6. COLOR OR RACE | 7. wARRIED. NEVER MARRIE‘!‘)’.’ 8. BATE OF BIRTH / B.SE Uo n;n ;x 1£ ; Qo 4R

3 . (Bpaeily outs [ Mh.
Male White oBEEE™: 25" |May 23,1884 3N [
10a, USUAL gs‘:gp:mou (e kind ot ok 10b. KIND ‘OF eusmcssD%gT IN- [ 1. BIRTHPLACE  (¢i4y sad State or Forsign Comstry) ' lzbgm%l;?r WHAT,
“Barpenter: Unempl dyed) Farmington, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
John Rickard Belle Albert .
15. WAS DECEASED EVER [N U,S.ARMED FORCES? 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

City Infirmary Records, 5800 Arsenal St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION I!I‘I"ERV.:L" m
I. DISEASE OR CONDITION ONSET
'f&ﬁ”’(’gﬁ;::“?; DIRECTLY LEADING TO DEATH*(py _Artericsclerotic heart disease
ANTECEDENT CAUSES
*This does not meen
the mode of dyiag, vuch | Morid emdition, { any, gietng puE To (v _Bronchial asthma.
o8 Beard failure, asthenia, | rise to the above cause (a)
. ]l méany the dis. | Ihe underlying couse last. . <. . :
case, injury, or complica- DUE TO (c)
tion whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS L e .
Conditions coniributing to the death but ot .
veloted to the discane or condifion causing death. S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
ST T TION ‘ ]
. vis (] w0
21a. ACCIDENT (Bpecily) 216. PLACEOF INJURY (s.c..imoradout | 21c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) (STATE) -
SULICIDE haums, larm, Lastory. street, ofiee bl .. ss) .
HOMICIDE ) -
219. TIME (Meath) (Day) (Yeor) (Hewn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK Yy ?-—o Q
S -
2. 1 hereby v I a deceased from
Fellr e

" alive on gg‘ cnd that death occurred at

Jan, 27, 219&3__ lo_E&b.._ﬁ.,_ 1853, that 1 last saw the deceazed

m., from the causes and on the dal'e slated above.

23b. ADDRESS 2. DATE SIGNED

5800 Arsenal St. Feb. 6, 83

emovaf-.’
T

Feb,9,1953

'S SIGNATURE

IGNAjEE Q 2 0 DB« or titke)
m. IURIAL b, DATE 24:. NAME OF CEMETERY OR CREMATORf ]

Lakewood Park Cen.

24d. LOCATION {City, town, of county) (Btate) .
c C St. Louls Co. Mo.
25- FURERAL DI RECTOR"S SIGNATURK ACORESS

Kriegshauser 4228 S.Kingshighway Bl

s Sus

nt oo Reverse Side)

a




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 Eadslmer Bo.

working under my personal supervision.

StUdent sueseurasucsannansassstssressananne Signed......
Student Embalimer

Licensed Embaimer No..... 3ﬂ z
P. O. Address

h

‘Noté: The above MUST BE SIGNED BY THE LICENSED EMBAUUIBR in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

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




