No . 3006
10.48

ar—

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

THE DIVISION OF HEALTH OF MISSOURI

’ FLEDNOV 22 1954

STANDARD CERTIFICATE OF DEATH -
REG. DiST. NO. 3 IB PRIMARY REG. DIST. NO-]_O_O_B. Registrar's Na._9;.8:;..99.

o2160

State File No..,

102. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
dona during mowt of working life, even if retired) DUSTRY

11. BIRTHPLACE

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: .residence before
a. COUNTY . STATE b. COUN dinisaion),
, ) » AW} 1inois White i
b. CITY (1i outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Resldence within fimits of
Ol . tovwnahip) | STAY (in this place) OR G ee i l 1e a euy or uuurpnno.gd town?
TOWN St . Louis days TOWN T EEenv =
d. Fgcll.ls-.Pll\lAME OF (If not in hoapital or institytion, give strect address or location) || fra® A%TSFEEESTS (It raral, zive location) 8 /;. 9
INSTITUTION 3419 Utah R.R, #1
3. NAME OF . (First b. (Midd) c. (Last)
pEcEasep - U0 (Middle) ( 4OATE  (Mawh) (e (Yea)
{ Type or Print} Louis Rich DEATH Oct, 3], 1951’_
5, SEX & COLOR OR RACE | 7. MIARFIS‘]ED. IEE‘\/ERCIESRRIEDﬂ 8. DATE OF BIRTH 9.:.(5%“&1;:?:- n:; Uf :Dmu F UNDER 4 HRS.
(Bpacit - t bi Y, an n. H Mia.
Male White WEHBWEA ™ - on, 11875 79 had el B

12, CITIZEN OF WHAT
COUNTRY?

(City mnd State cr l';nrei'n Country) /]
111 |

DIRECTLY LEADING TO DEATH"(g) _

K

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

*This does mot mean ANTECEDENT CAUSES

__Retired Road Contlractor Shawneetown. U,5,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
' George Rich EFlien Andres |
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, give war or datea of service) ~

no =r " none George Rich, East St.Louis,Ill
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | !. DISEASE OR CONDITION . S

ONSET AND DEATH.
.- plad,

the mode of dying, aueh | Morbic conditions, if any, giving DUE TO (b
a# heart failure, asthenia, { 7ise Lo the above cause (a) stating
ete. It means the dis-- Ithe underlying cause last. ) . i \
ease, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
et o Conditions contributing to the death but nok
related to the direase or condition causing death. p
19a. DATE OF OP_F;RO.*‘- 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ) yves L wo X

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . home, farm, factory, strest, office bldx., sta.} -

HOMICIDE | . M.a - — -
21d. TIME {Month) {Day} {(Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

' Jt WHILE AT NOT WHILE
INJURY =" e = e om |WHREA il Pt H20 D

2. I hereby certify that 1 attended the deceased from Linld 195% 1o _* a- 3 , 19 sy that I last saw the deceased

aliveon * 20+ &7?

, 19_£¥ and that death occurred atl&kﬂ Jrom the causes and on the date slated above.

235, SIGHATURE

M A KGL

.0,

(Degree cr titloa) 23p. ADDRESS

62 N, Taylor

23c. DATE SIGNED

1/1/1954

%BNBEJSN;S\}ALCSEMA' 24h, DATE N
Bupial | Nov. 2,'5h l Mt.Carmel

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) - (State)

Belleville, 111

DATE REC'D BY LOCAL

MLL-»—qm ot

= més { fm SO,

ADDRESS

Bast St,Louis,Ill

(Licetised Tmbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

DY TN, OF DY oo it i e e , Student Embalmer No............

working under my personal supervision..

StUAENE e e et e eeans s Signed...... Mﬂ%- ..........................

Signature of Student Embalmer

Licensed Embalmer No.&%..
P. O. Addres4& 80 "W/ 7.7

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

vy




