No.300
10.42

<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

SHED JAN 18 1055 .

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

43949

Stote File No
'BIRTH NO. REG. DIST. NO. &_ PRIMARY REG. DIST. NO. Registrar's No. uﬂ‘1?..§§_5.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lustitgtion: residence befors
a. COUNTY a. S'{ATE MISSWRI b. COUNTY adinimion).
b, CITY (1f outside corpurato limita, writa RURAL and :ivnl.m §T AI?ENSE!. nel‘-‘) €. Cg;{ (If cutelds corporate iimits, write RURAL snd tive township)
B tow ) ( L4 )
TowN ST, LOUIS i ' Town ST, LOUIS Ro/7?
d. FEE%PT‘FMEOOF {I not in hoapital or institution, give atrect addrees or loeation) d'A%rl;‘IEEESTS (I rural, give locatlon) J
instituTion BETHESDA HOSPITAL / 622/, PENNSYLVANIA
3£‘EAC:MEES%F6 a. (First) b, (Mliddle) c. {Last) 4. DSFE (Month) (Day) (Year}
(Twpe or Print) DAVIS 0 RICH oeatd  DEG 27,1954
5. 5EX O 6. COLOR OR RACE | 7. MIARRIED NEVERCgQRRIED 8. DATE OF BIRTH 9.£?E (In years| ¥ UNDER | TEAR | o UNDEM u HEs.
" (Bpecity) birthday} |Months| Days | Hows | Mis.
MALE WHITE OHED A JULY 13, 1873 ol el
'IO:. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OETII{{\; 11, BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
" do ing m ven if retired) TRY?
iV W e ok RIALTO BLDG. SULLIVAN, MISSOURT O T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BASIL RICH AMANDA DODSON NANMCY E, RICH
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea.no, orunknown) | {If yes, xive war or dates of servioe) 3
MYRTIE SCHUMER 622/ PENNSYLVANIA, ST, LOUIS

. Exter only onecaitse per

18. CAUSE OF DEATH i
1. DISEASE OR CONDITIQN

line for (a}, (b}, and (&)
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such
as Aeari fellure, asthenda,
etc. It means the dis-
caze, infury, or complica-

the underlying couse lost.

DIRECTLY LEADING TO DEATH® (o) __ale &7/

Morbid conditions, if any, giving
rise o the above cause (¢) stating

MEDICAL CERTIFICATION
Ao srar Ao -

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} _/gﬁ_/ﬂ/o

LD PSS P 441./0
c)’d’/z A » . -

DUE TO (¢}

tiom which causzed death.

Il. DTHER SIGNIFICANT CONDITIONS'

Conditions conlributing to the death but nol
related to the dizeaae or condition causing death,

15b. MAJOR FINDINGS OF

19a. DATE OF OPERA-
TION

homse, farm,

" sUfCIDE
HOMICIDE

42—!&//4; /9:’4)4-.-—)5-':/4 3/

OPERATION . . 20, AUTOPSY?
D/ e prrp s o0 P A Sty pp 2 2 vasm'n/o{.:l
21b. PLACEOF INJURY (B-I..inol',.abont 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

factory, streat, offies bidg., eta.)

2id. TIME
INJURY

{Month) (Day} (Year) (Hour}

2le. INJURY OCCURRED
WHILEAT NOT WHILE

211. HOW DID INJURY OCCUR?

WORK AT WORK ! '5' "I &

z7 hereby cerufy a£ I ltended the deceased from 2%
alive on _____, and that death o

19.5Y 15 /1"'/"7 , 193 Ythat T last sow the deceaced
rred at L __oi_m , from the causes and on’ the date stated above.

2, SIGNATUHE o tigle) | 23b. ADDRESS

. 2. DATE SIGNED
e ot d. 1 238 1Y

24b. DATE

DEC.30,1954

245 BURIAL., CREMA-

ﬁw (Bpedify)

24d, LOCAE(CN (City, town, or county) (State)

1800 LEMAY FERRY ROAD

24c. NAME OF CEMETERY OR CREMATORY

PAREKXLAWN CEMETERY

DATE REC'D BY LOCAL

nr'

EMM o\ B RERETEHE T €L oo,
721, S PROATAY 97 TANTS H:

ADDRE SO

ul_ M

~ (licensed Embalmer's Summm on Reverse Side)




k
ir-. |
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
working under my personal supervision. Student Embalmer No.eussess cesrrre st anas

f Signed.. 72{—"-4%‘” / 3/%’”

51 - veaann ﬁ/
vhane Student Embalmar ) % balmer No ,?(7?

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

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




