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

FILEDNOV 22 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C§R1TiFICATE OF DEATH

39159

State File Na

003

(Yea, no, or unkoown) | (If yes. eive war or d.l!- of sarvige)

3_52. DIST. NO. PRIMARY REG. DIST. NO. Rem.nrar’.r Nowor s ieianad
i. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased iived. If jaatisation: M
. COUNTY _ . STATE b. %1 adiobmicn).
. ar o Tlad * T11insis ONTSt .- Cla 1
b. CiTY (I outslde corpurite limits, write RURAL and give , . .LENGTH_OF | . ¢c. CITY {11 ovtside corporata lhmita, -m. BURAL acd ghve wwuhin) ’
. townahip) STAY (i this place) a
ToWN St, Louls day oW E. St. Louis LJ
d. FULL. NAME OF {If aot in b I or | wive atroet addres or location) d. STREET (It raral, give locatlon)
HOSPITAL OR K ADDRES
INSTITUTION 0 £+ Hognital 5709 _Belmont
3. rl;‘s'%:héﬁs%'rn a. (First) b. (Middle) ¢. (Last) 4 Dg}'E {Month) (Dap) (Year)
(Typeor Print)  WT [JTON P. ELCE DEATH Qct, 30, 1954
5. SEX {)5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ NOER | YEAR | O DNDER &4 mis,
. . WIDOWED, DIVO (Bpacify) ’ last birthday) |Monthe ’ D-,zf- Hours | Min.
la le White Marrie g Nov. 3, 1903 50 1112 l
102. USUAL OCCUPATION (GiWekindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btaty or forelgn ocantzy) F| 12. CITIZEN OF WHAT
dons during most of working life, eves if retired) DUSTRY . / COUNTRY?
_Beal Estate NMgr Real Estate Evansville, Ind. U.S,A,
138, FATHER'S NAME & 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Paul A. Rice' .., Sacdie Deuischer Marie (Brown) Rice
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

line for (a), (b}, and ()

ANTECEDENT CAUSES

v

. *This does not mean
‘1he mode of dying, fuch
F a2 beart faBlure, asthenia,
eie. It meana (he dis-
case, infury, or complica-

the underiying couae last,

DIRECTLY.LEADING TO DEATH® (gyoy

Morbid conditions, if any, giving DUE TO
rise to the above mm{ (2) staling

No None - rs. Marie grown Rice-E.St.Louis,T1l
8. CAUSE OF DEATH v MEDICAL CERTIFICATION . INTERVAL Bzrwmc
. Enter anly cnecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIO

. Conditions condribuing to the denth
related to the diseane or condition causing W Yo )l

""%«4 |

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION

URY (eg..is orabout

21a. ACCI X ) 21b, PLACEOF 21¢, (C , TOWN, O, TOWNH"II[’) %ﬂm . (STATE)
SUI M homs, farm, fa treat, om0 : +
2ld. TIME d (Your) Cﬂnnr) 2ie. INJURY OCCURRED 1§ 211, HOW DID INJURY OCCUR? [ w
WHILEAT NOT WHILE .
'NJURYO:‘ a"?‘ \54/4]‘ WORK AT WORK o~ p,(? 8‘3

19, that I last 20w the deceased _

BURIAL CREMA

) =*
22, I hereby certify that / altended. the deceased Jrom 1 o — |
—aliye , 19 and that deafffoccurred at m,, from the causzes and on the date stated above

(Degrea or tiﬂﬂ

23b. ADQRESS

L 207

Eortr < "7‘7‘"’“’

TION REMOVAL 24b. DATE . NAME OF CEMETERY OR M?? 24d. LOCATION (Olty, town, or county) é
_Buviial | Nov.l 2854 | Jelnalla Burigl Fergl Belleville, Illinbi
DATE RECD BY LOCAL | REGYSTRAR 51 TURE - ANt DYRECTOR'S 51GMATURE ADDRESS
MOV 1954 4 Corloc, e ‘/1 MAAA AL St Louls, T11
/--" (Lt d Embaitmer’s St on Reverse Side) . g




STATEMENT BY LICENSEQ !@\B

I hereby cert:fy that the body whose name is recorded on the reverse\“@f thiy certificate was embalmed by me, or bymeoe o -

: : . - T @ ........ o almfr Nowusesa. e iereeae ]
working under my personal supervision, @' M/ :
w B
' ed
3t [ rseavsasvasanans taesensas
Signe Stident Embalman | Licensed Embalmer No '-'-'Sléi .....
‘ . ' P. Q. Address 7"1 M.{ I 90 I / /
- EMB

Note. The above MUST BE SIGNED BY THB LICEN ALMER in his OWN HANDWRITING. (Fazlm;g to comply witl
the above constitutes grounds for revocation of license.)

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



