I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yes, oo, or unkeown) | (If yes, eive war or dates of service)

no none > William L, Ricker-SB"?O Pershing Avenue

- || 18. CAUSE OF DEATH . - s MEDI ICATION KON:ERVAAL
 Enteronly onecauseper | 1. DISEASE OR CONDITION : M
1ine for (a), (b), and () | PIRECTLY LEADING TO DEATH(5) , d-M _ :

*This does not mean | ANTECEDENT CJ\USB

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenta, rize to the above catize (a) ua.!hw

de. It means the dig- | he underlving caute lost. . ﬂ_,w’ - s

cafe, nfury, or complica- DUE TO (c)

tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS '
: ' Cunditions contributing to the death but not W—‘“‘

related to the disease or condition causing death.

19a. DATE OF OP]I::II:)Ahi 15b. MAJOR FINDINGS OF OPERATION%,, , 3 .. .. L1 30 aUToPsYY
| - “4So0 ves (1 xo

°

L Wﬁ THE DIVISION OF HEALTH OF MISSOUR! 23352
- o2 ILED QUL 8- 1953 STANDARD CERTIFICATE OF DEATH Stae Fie o
| - Blﬂfﬂ NO. REG. DIST. NO. __, al z PRIMARY REG. DIST. MO, :M - Registrar's No / 325
D “f. PLACE OF DEATH ]|z USUAL RESIDENCE (Whars d d Uved. If 1 idence befora
L K{' - commy . 5t, Louls County, Mo., - ST Miamouri, | WY, Hmimton':
b. CITY (f outsids corpurate limits, write RURAL and give c. LENGTH OF ¢ CITY &
. a TOWN Kir}{:wood townehip) S;AY {1z this placel|} T(?\:;N St. LOUiS, ¢Emuﬁwmn;
E d. FULL NAME OF (If oot in hospital or Institution, give sireot nddress or loeation) o« STREET {1f rural, give locarion)
S | "l Heat Havan, Homess. BERES 45370 Parening AvemiS S 7
B O[CREMES, - wm ~ b (Middle) o (Last) 4OATE  (Moatz) (Day) 7 (Yem)
B { Type or Print} BESSIE . L. BOWN RICKER ., oeaTH  June 30, 1953,
E 5. SEX / 6. COLOR OR RACE ) 7. MiAD%R“I’EB NE\}ISFRICNE%R(?EEJ 8. DATE OF BIRTH 9.l:¢.GE e vl)ln hl: mt:. |Dfu| g UKDER 4 WES.
5 Female, “| Wnite, | MERTed)°™® | Jan, 4, 1872 By il Bl
z 10s. USUAL OCCUPATION (Ghiskind of wrk | 305, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (0y.; vay tate cr Foreia Conntry) / 12, CITIZEN OF WHAT
f [—house wife AF /ﬂ/f& Wheeling, West Virginia
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 " William J, H. Bown ] Mary L, Digh William Ricker
]
| -
=]
&
o
(&)
3

21a. ACCIDENT \(8 ) 216, PLACEOF INJURY (es..inorabomt | 21c. (CITY, TOWN, OR TOWNSH (COUNTY) (STATE)
a%lﬁ:glEDE'-. . T home, farm., fagtory. street, offica bldg.. et0.) ) L.

29 TIME T deay Dw») Tesp—cHoan | 21e. INJURY OGCURRED OW DID IRJURY OCC
. OF e e /H '*51/

WHILE AT NOT WHILE

CINURY - o | "work AT WORK
l 22, I hereby certif&t I attended deceased from #Lk 1 91..3 to __AZO_ 19_5_3 that I last saw the deceased
alive on , 1 , and thai deaih occurred af _L._f(‘m from the causes and on the date stafed above.

e 4 SN | Vras Pt Pask By | Posts

24a. BURIAL. CREMA- | 24b. DATE 24. NAME OF dEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) .  (5tate)

TION, REMOVAL (Bpecity) :
T=2=53 | 0ak Hill Cemetery . - St, Louis County, Missouri
DATE RECD BYBDCEAGL RZEI’RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S)IGMATURE ADDRESS

£ —/-5

Lg:.

WRITE PLA]NLY—-—-I}SING TUNFADING B




1samoy

€ -1
‘°agatd Jued 350104 OYTY

. - - - - P - Tea ™ e B4

STATEMEN'I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by e, OF By ..t it imieirreeesrseeee e taa et e s inan

working under my personal supervision..

Student .......coiniiiiiiiiiireiiiara e N b F O
Signature of Student Enbelmer

P. O. Addresa.$& CQZ?C:‘M&,./

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



