21d. TIME (Moatd) (Day) (Tear) (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY-OCCUR?
’ mm.nt NOT WHILE N

“” o THE DIVISION OF HEALTH OF MISSOURIL
. 300 .
o I @ APR 29 1a5 STANDARD CERTIFICATE OF DEATH State Fite No
5.’ " BIRTH KO. REG. DIST. NO. &l 2 PRIMARY REG. DIST. NO. ,5& Kegistrer's No. ln ,7 I
' . PLACE OF DEATH - i 2 USUAL RESIDEMNCE (Whare decessed lived. I institatles: residence befois
a. COUNTY o . . .STATE  1.: b. COUNTY admimion).,
[7 St. Louis 2 Chio
”0 b. CITY (If outride corpurate mits, writsa RURAL and give ¢. LENGTH OF c. CITY (U ouwids corporsts limits, write RURAL and giva townahip?
( OR L . j towtship)| STAY, (tn this placeit! OR Lt .
/ TOWK University City 1L Mo, TOWN wNew Bloomfield £3 L O
ﬁ d. FULLNAMEOmehmunMwuu s sirvet addrmm or location) d. STREET : # © (I rumml, give boostion) . fx
(=) . ADDRESS
0 WSTTUTON 7360 Pers Ave, = ,5; ‘None .
B | NAMEOF ;(:t‘m) b. (10 < (Last) AOATE  (Mam) (D) (Yer
B ,",,,,,ECE‘,,‘SEN,,,, 1d1AM Henry- TrieE DEATH 4 13 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tr mOIR 1 TR | & butEx 1wy,
. WIDOWED, DIVO : lnat birtsdaz} uuml Duyrs | Hours | Min.
Male White Married 9/25701| Sept. 19, 1875 | 77 16 !24 |
g to:" USUAL S&CEPATION (Obvetind o work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (0i4; wad State or Foreigs Coustry) 12, canzgnor WHAT
& Merchant-farmer Retired - .u};{L.Greene, Ohio
< $3a. FATHER'S WAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ Charles Rice - : Pa.uline Ho Vesta parke Rice:
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- (You. b0, of unknown) | (11 yes, give war or dates of ssrvies) g NO, .
:la No. 99,2 - . .
18. CAUSE OF DEATH . ” MED] CERTIFICATION
i . || Zateroniy cneceuseper | & DISEASE OR CONDITION _ . - ) ONSET AND DEATH
Z I ins for (), (b), and () DIRECTLY LEADING TO DEATH® ) . ] 2 5““
‘g “This does nof metn | ANTECEDENT CAUSES .
the mode of dybug, such | Afortid conditions, Unl'g:hcmm (b
3 an heart failure, asthenia, | rite fo the ebose conze (a)
& e It meons the dis- -“‘““‘"""’“““"“
o || oo insors.or compico- . DUE TO (o) . _
iz || tion whick conaed death. n OTHER SIGNIFICANT CONDITIONS . :
= contributing to ths death but a0
3 utcml nﬂc diseass or condilion causing death.
22 a. DATE OF OP_F%AN "195: MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
s ' l "‘*m“\ s Lo0O ves [ ] wo [X]
o | 8. AcCIOENT ity - Zlb.Fl..M:EOFINJURY(..g..huM 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, stivet. olfios bldg., eee) . - , . i .
- & HOMICIDE . T, )
[
T
E
B

2. 1 hereby certify that I altended the deccased from P4SE d,g d , 19, that 1 last satw the deceased
= . alive on L 19£’_ and that! death occurred al m., from the causes and on the date slated above.
e [Za4SIGNATURE (Degree or title) | 23b. ADDRESS 3/ “&d‘- Bt tivsad 2. DATE SIGNED
- £ &u;ﬂﬂa/ 4 MO a?m S, o | -13-53
E " 24, ag&i .u:‘.L CREMA- | 24b, DATE & 24c. NAME OF CEMETERY OR CREMMORY | 24d. LOCATION (City, town, or county) _ {Btate),
Ee -ﬁ%'émg"vaf"‘" 4/14/53 Greendale Cemetery Meadville Penn. ,
v, - 25- FUNERAL DIRECTOR'S $|GHATURE ADORESS

“||-DATE ‘REC'D BY LOCAL ISTRAR'S SIGNATURE

BNV LY+

bruster Mortuar

6633 Clayton Road



B

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oz by

—— ‘ . Studont Embaimer No. .

working under my persona! supervision,

SEUSONE werenrrrrarsmnsvecansasssrissiances SMW '

Student Embalmer
Licensed Embalmer No._fﬁ..go._____-.-__,.

P. Q. Address ‘

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

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

'y T :
¢y




