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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no].O.D.B.. Registrar's No.

. State File Na...,.12417
21 32

T BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere d d lived. 5 lostl idence befo:s
a. COUNTY a. STATE . b, COUNTY adadmion:.
= Migsouri
b, CITY (If outalds corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (I outslde sorporats limits, write RURAL anJ give townahip)
OR _ townatip) | STAY (o this place) é 7
TOWN at "Touis 20 yrag TowN 8¢, Louls
d. FH%IS.PI;ITAA!?_EO%F {If Bot in bospltal or institgtion, glve sirect address or locatbon} ADDRESS (1f rursl, give location) d
iNsTiuTion 1447 Hamilton Avenue 1441 Hamilton Avenue
3 5"5‘2:"&%5%% a. (First) b. (Mldqe) ¢. (Last) | 4. DATE {Month)  (Day) (Year)
fTypeor ity Dorinda : Tice DEATH 2 - 23 -1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH # O, AGE (In yeare| ¥ iR | YEAR | 7 (WOER 21 WIS,
- WIDOWED, DIVORCED (8pagify) Last birthday) Mmh-l Days | Houra | Min.
) ; 3 - 5 - 1869 - |
10a. USUAL occum;jlﬂt n(!l.'.!:!“k’:a;d-wl’: 10b. KIND OF susmzssn%gr H‘\F 11. BIRTHPLACE m:." «ad State or Foraigs cﬁm,w 12 o&'}ﬁﬁ"?r WHAT
Aousewit Home S8t. Louis, Missouri
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Brady Bridgett —-- John H., Tice
E{. WAS DECEASED EVER IN U.S. ARMdED FORCES‘; 16. SOCIAL sscunarg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, o7 unknown) | (If yes, give war or dates of servios M . - .
“No Mr, John H. Tice, 14431 Hamilton Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecousper | |- DISEASE OR CONDITION 7/ ' ONSET AND DEATH
Entar only onecuioene® | oinecriy Leapine ToDEATH gy _ (T RN F /NP AN R 6JF Stosoc by VAT
o This dors ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, {f any, giring DUE TO (B) -
s heart foflure, asthenia, | Tite to the above cause (a} stattng N
ete. "It means the dig. | the xaderlying cause laxt -
case, infury, or complica. DUE TO {c)
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
\ TION ;
: ves ). w B8
21a. ACCIDENT (Bpedlty) 21b. PLACEOF INJURY te.x.. lnorabest | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hexos, fartn, [sgtory. streat, office hldg., e40.) . ) .
HOMICGIDE ) .
21d. TIME (Meath) (Day} (Yar (Hwen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n‘r NOT WHILE
INJURY - prifdale lb ’) X‘

2. 1 hereby certify that 1 atlended the deccased from LA
alive on‘éi_z_t 9473 | and that death occurred MQ.A,S_BH

19{1 to ﬂ_ﬂ_ 19?_2 that I last saw the deceazed

Jrom the causes and on the duole staled above.

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

Z1a. SIGNATURE é@ & (Degres or title) | 23b. ADDRESS . L. PATE ann
%éﬂé/ D 7506 Hadiasrnril
2a, BURIAL, CREMA-) 24b DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Sme}
Hefoveal 2/26/53 Valhglla Cemetery St. Louig County Wn,
DATE REC'D BY LOCAL | R 'S SIGNATUR 25 FUNERAL DIRECTOR™S $)CHATYURE ADDRESS
FEB2 4 1553 ye )141] Drehmann-Harral 1905 Union Blvd.
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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.

VST P,

. . Student Embalmer No.
working under my persona! supervision.

Student vuvasssensenvasresrss ersentessnunnre Slzned....&/ ._,__._é)_@/\afw

Student Enhal.or
Licensed Embalmer No.mZ, 2.m.. 5

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

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




