wso 1 FLEDMAY 251954 o PVIRON OF Kt OF Mssour 17280 - '

o.es | STANDARD CERTIFICATE OF DEATH Stte Fie N
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. Dt3T. NO. J_O_DB Rem:irar:Ne......@g.g?} -
1, PLACE OF DEATH ; 2 USUAL RESIDEMNCE (Wbare decossed lived. 1f instlation: residonos befors |
a. COUNTY a. STATE Mo, b. COUNTY g imlwion).
0 - - . i
b. CITY (I outaide corporate limits, write RURAL sod give c. LENGTH OF ¢. CITY 4. Is Residence within Zmits of
OR w OR ac
] town  St,Louis e I e %"‘"’ rown St,Louis Sl =
d. FULL NAME OF (If not in hoapital or institution, give streat add orl giva location)
cQ HOSPITAL OR ADDRBS G ?
0 INSTITUTION St,Louis City Hospital / 7807 é.Broadwqy A ’ )
ﬁ 3 DNECEAS%TD a. {First) ‘b, (Mlddle) ¢. (Last} '4 DATE (Month)  (Day) {Year)
e (Type or Print) Jacob : ————— Rick oearn May 13,1954
ﬁ 5, SEX e 6. COLOR OR RACE | 7 VNJ'IARR\’!’EB glE\YEECESRRiED 8. DATE OF BIRTH 9.;\‘55 (I years N:lr UNDER § YEAR | of ONDER M HM.
R . (Smd@f‘ t ¥) ontha | Days | Hours | Min.
g‘ Male White fdowed February 23,1874 By | 7 |
- 10a. USUAL QCCUPATION (Giﬂkludo{wo«k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7 | 12, CITIZEN OF WHAT
oD during o vlnl.lutlud) DUSTRY (Cny aad State or Foraign Country) {/ OUNTRY
g | Farder==fiat Farming St..Louis,Mo, S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Unkmown Christine Runkel Lizzie
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S§I ATURE OR NAME ADDRESS
(Yn.mﬁlounknwn) U you, %wt dates of sarvice} nons RO, Jacob Rick Jr. 337 c an ave ‘

1. CAUSE OF DEATH  MEDICAL CERTIEICATION TNTERVAL BETWEER
 Enter only onecewsoper | 1. DISEASE OR CONDITION Lol leceals el ONSETANODET

Hne for (a), (b), and {c) DIRECTLY LEADING TQ DEATH*(;) .- .

A .
*This does not mean ANTECEDENT CAUSES W 1!" %M’ )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (bz " :

s heart fallure, asthenda, | rise to the above couse (a) stating

the underlying cause last, . ;i r ‘ ‘ * .
. dis- . .
ec. It means the dis MY 2 / ? M
7

ease, injury, or complica-

tion which caused death.’.] 1. OTHER SIGNIFICANT CONDITIONS * 7
_ _‘aﬂaaa./ Zeects Pt S|

Conditions contributing to the death but
related o the disease or condition couting death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
>4 ves [ wo [

?

21a. s 21, PLACEOF IJJURY (s tnorabout | 21c. (CITYY, TOWN, OB, TOWNSH]P) (COUNTY) (STATE)
{ N hm!m!ww.m-} Jj Al o,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

214. Téa'_gE (Mosth) (Day) - (Yew) (How) | 2le. INJUHY OCCURRED { 21f. HOW DID INJURY OCCUR?
o INJURY%&- °g9 Sal ?_n_ H‘HIu:AT Ng:g&: - ;_f?l)/b 59 o a 1
2 I herebﬂ ify that T auended the deceased from -, 19 fo 19, that I last saw the deceased
alive on , and that death occurred al M., from the causes ang on the date stated above. 7/\5"
IG! or tils)/}| 23b. R 23, DATE SIGNED,
otk L7 zaqm Orez /%80 CUark B
2a. BURIAL, 'CREMA- 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town,e:mty) — {Stats) -
TSR me May 17, 1954 01d St.Johns Cemetery Mehlville,Mo, .
DATE REC'D BY LOCAL FUNERAL DIRECTO | GA ADDRESS
REG {8 Hoftmeister U.&.¥, 80y
"m——-Y——Md %

mkm&dn) T,




— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emb:
by me, or by i e aeeeeaees et aaaas , Student Embalmer No...........

working under my personal supervision..

CStudent ... i e ine e
ngnlr,ure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- ¥ this body is not embalmed, fact should be so stated above.

~




