No. 300
10.48

G, ¥

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

1HE

AVIDIUN UFr MEALIFA W MR

STANDARD CERTIFICATE OF DEATH

e i e 3DO1Y

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) | (1f yes, give war or dates of service

No - .

16. SOCIAL SECURITY
NO.

Lena

Rlce,

! mtﬂuw REG. D1ST. WO. ~_'7L£ PRIMARY REG. DIST. wo._JONT Rra::rmr:Na _.12110.
1. PLACE OF DEATH 0 7 USUAL RESIDEMNCE (Where decssssd fived, I i Henoe befo,s
a. COUNTY a. STATE b. couu'rv sdsmiiont.
Missourl
b. CITY (I cutedde corpurnte limits, write RURAL snd give c. LENGTH OF ¢. CITY (If cutslde carporsta limits, write RURAL asd give towsahip®
O ] o 3| STAY iio thie place) R '
TOWN g+, Louls Yyrsel TN St, Louls 2077
d. FU!..SLPII‘I_{_\AMLEOOF ¢1f not in hoepital or institation, give street address or location} d. AS§REEE-S|-S (If rural, give location) ' J
INSTITUTION Hnmar_m. Phillipa Hogpltal 5338 Pulwer Street
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dap)  (Yesr)
(Type or Print) Robert Rice e Dece 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # UNDER 1 YZAR | W UNDER & i3,
a"\— WIDOWED, DIVORCED (8owcify) xutbmm-:: ninu.- Hm- Hours | Hia.
7| fov, 16, 1893 |
'Df,‘.;,',’s””'ﬁf,fﬂ”.‘f:m Getad of mork 105, KIND OF BUSINESS OR IN. 10 BIRTHPLACE (41 yad State or Fareigs c,_,,,} , 1ztg{m%m?r WHAT
__Custodisn lcitvy Hel 2 Mariana, Arkensas Use Se Ao
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Berle Rice JLaura Hill Iena Ricae

17. INFORMANT' 5 51GNATURE OR NAME
5338 Bulwer

"Street

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

{NTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b, and (¢}

“This does not megn ANTECEDENT CAUSES

the mode of dying, such
a# heart fatlure, asthenla,
ete. It wmeans the dia-
care, injury, or complicg-

rise fo the above couse (a) siating
the underlying cause last.:

DUE TO (c)

AMortid condittons, if any, gising DUE TO (Q'-“‘ﬁ W 2‘/ oJ and I—GA“Q

[

11. OTHER SIGNIFICANT CONDITIONS "~

Conditiome contributing to the death bul ot
related (o the divease or eondition coteing deqih.

tion which caused death.

19a. DATE OF OP'F'EJA[J 19b. MAJOR FINDINGS OF OPERATION + . :

| 2. Auv

uor_:l

1t 21a. ACCIDENT
SUICIDE

(Bpectly} 215, PLACEOF INJURY (s.5., o orabost '

Zlc. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) -

. (STATE)

bemse, farm, lsetory. sireat. ofios hidg. . ee.) -
HOMICIDE _ , '
21d. TIME  (Moah)  (Dap) (Te) (Hoon | 2le. INJURY RED | 2if. HOW DID INJURY OCCUR? R
INJURY o | "Vonk [ "R wome. . HS| X
2. T hereby certify that I attended the deceased from . 12__. to , 19___, that J last saw the dececsed
“alive on , and that death occurred a Jrom the causes and on the da!c staled above.

'S Sl

DATE REC'D BY LOCAL

L Th, 1
{ resed

DEC23 1959

i '%i;l!ﬂnﬁ ' _ﬂ"" . z W.\Dmm Iae "DATE SIGNELL,
/ T 00 Clarke Avenue /2. 2323

s, 5,‘{&' s\}. caau; 24b. DATE d 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oty, town, o county) (Btate)
smova 12/24/53° |Greenwood Cemetery St, Louls County, ‘Mlssouw

25 FUNERAL DIRECTOR'S SIGRATURE

Ch

arles J.

Gates

4107 Flnney Ave.

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ..e—

........ ) Student Embalmer Mo,

Licensed Embalmer No 40200 '
P. O. Address. 2107 Finney Avenue
Note: The above WST BE SIGNED BY THE LICENSED m in kis OWN HANDWRITING. (Failure to comply with

working under my persona! supervision.

StUdBNt cinesecansancnanas besssesebenrnnann
Student Eubalmr

\
|
the above constitutes grounds for revocation of license.) ) |

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




