No.300 THE DIVISION OF HEALTH OF MISSOURI C
. FILEDFEB §- 1955  STANDARD CERTIFICATE OF DEATH I |

10.48 . e
! BIRTH RO, REG. DIST, NO. __3_]_8mumv REG. DIST. uo.,__]__Q,_O___a(,,;,m.-', No :ﬂ-i
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere Jecsased lived. U isstlistion: residence befors
a. COUNTY a. STATE MiSSO‘UI‘i b. couu'ry 'St Lo.uigmi-!uu).
b. Ccl)'l,;‘( (If outalde corpurats limits, writs RURAL lndwziv:.hi ) c, LYENGE:. ﬂ?::) C. ng {If outside corporate limits, write RURAL and give township)
TOWN  St,Louts "| Y& a3 TGWN Lomay JE 50
d. FIE!J!I_SLPIIQTAAN:_EO%F {If ot in hospital or instivation. give streot address or locatlon) d.ASDr[;?'{EEE;‘S 501,,!3,5] f F‘n 7 r ' /
INSTITUTION Alexian Brothers Hospital .
36‘;&5&%5%% 8. (First) b. (Middle) ¢ (Last) . 4. Ds}'g (Month)  (Day) . (Year)
{Type or Print) Paul : B, Rice DEATH  December 23,1954
5. S5EX d 6. COLOR OR RACE | 7. MARIR'ED. "E\‘}'EEC"E'S%'E?;, 8. DATE OF BIRTH . 5. AGE da ren| w voe :Ds'm ™ o i
Nale White MRl %Y | July 15,1904 L8 | D | Hoem | Mo
108. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR I . BIRTHPLACE (Btate ot foraign eountry} . 12. CITIZEN OF WHAT
FEohE fap """ b Hoffmeister U.L.Clo. St.Louis,Missourl d COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Sidney J, Rice ' Margaret Land Bertha E,
l%.wfo?fﬁiﬁfﬂ) E\:’ER 'NAP'E‘AR,'EP TRCES? 16. SOCIAL sscumTov 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
“no non8 o 1702-16-3554 | Bertha E.Rice 501 Magoffan Road Lemay 23,Mo
i nusE OF eATH 1. DISEASE OR CONDITION ZT;AL CERTIFICATION Iggg* aH;ETiN
':::‘:‘:;r"?:i "(‘l’;“a‘::‘(’:; DIRECTLY LEADING TO DEATH® (5) ir24 M// i Xid mé& £24 - é: -

« This does not mean | ANTECEDENT CAUSES

the mode of dying, such | AMdorbid conditions, if any, giring DUE TO (b)
as keart fatlure, asthenda, | Tite fo the above cause (o) stating . 7 . . . . R
de. It means the dis. | he u.nderlymﬂ cauae last.

ease, injury, or complica- DUE TO {)

fion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS 4 | : : / L
Vo4 v S,LMA [ e Pr il I
Conditions contributing to the death bt not 64 @

reloted to the disease or condition cousing death. @ Mﬁ% — M "2 %

WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD (-

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo
2ta. ACCIDENT . (Bpacify) 21b. PLACEOF INJURY (o.5..inorabount | 2[c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offtoe bldg.,gta.) - .
HOMICIDE
21d, TIME {Moath} (Day} (Yest) (Houn) |.2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ' ©m  "work L) Pag work. HAO/
2. [ hereby carufy that I aitended the deceased from % / 7 191 V to M IEL. that [ last sow the deceased
- alive oké)’_"S_ Isﬁg—\and that death oceurred at]_p.._ m., from the causes and on the date siated above.
-|| 23a. SI TURE (D or tit) 23b. ADDRESS . DATE SIGN’ED
¢““" , 23;4)& 78R Ll iy 2/ / g YN’
%a.‘EgERM!g\Ir.A.LCREMA— 24b. DAT. 24c. NAME- OF CEMETERY OR CREMATORY 244, LOCATION ((lny. town, or county) (State)
. (Bpecily}
emoval Dec, 27.1954 1 Park Lawm Cemetery 1860 Lemay Ferry Road Lemay,Mo.
DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATUR - 25, FUMERAL DIRECTOR'S 5|G“AYURE
4 198% | C,Hoffmeister U.&.L.Co. 7814 B B dadway

M (Licensed Embalmer's Staternent on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision.

L 7
5tudent Embalmer

+a

P. 0. Address 7F/‘/fm

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to MI
the above constitutes grounds for revocation of license.)

" * If this body is not embalmed, fact should be so stated above. : . . . _--

L] n . 4 +*




