THE DIVISION OF HEALTH OF MISSOURI : . 31401

0. 300
o2 | HLED SEP 29 1955 STANDARD CERTIFICATE OF DEATH State File Novurn
A\ .
BIRTH NO. REG. DIST. NO. 3 | Ei primany rec. 01sT. %0. J{WQD Registrars Na_..'?.'552_
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whur decossed Lved, If on: residence before
. a. COUNTY a. STATE b. COUNTY y v adinimlon).
T - MISSOURT Lorrcacal
. . b. %EY (M outalde corpurnte Lmita, write RURAL and l::;hip.) §T AI;{E!:SE: DEL & CICR’ d. 1.. ggumn 'imud"”‘w‘:,: ; -
Town ST. LOUIS -, TOWN CAHUTHERSVILLE - Qo
. - d. FHIO-IS-P:{AME %F (I oot in hospiwl or lnstitution, give wirect address or looation) AsDrgREEEgS (I rural, give location) « '“ ‘
1 instituTion - 8T, LOUIS CITY HOSPITAL BOX 608 U
__:' 3$JEAC%ES%FD 8. (First) b. (Middle) c. {Last) 4. DSEE {Month) (Day) (Year)
{ Type or Print) WILLIANM ELDRIDGE RICE peatTH  ATIGUST 28 19455
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVOERC%SR(EIEE: 8. DATE OF BIRTH 9, 1:?51,&3.’;)'" Jr unoca 1Dr‘-m T moet u b
Jey : on! s oura | Mig,
MALE - | WHITE “RRMER B AUG. 13, 1900 = |
lﬂa USUAL occm?ﬂjcl)‘:l ll(f(-.“:::a:ni‘li::r.‘[::;k) 10b. KIND OF BUSINESSD%ETI'{{\; 11 BIRTHPLACE  (¢00 o L4 Seate or Forsign c"m”“/ 12, cn'-J_lz_Ep\q’ ?FWHAT
UNENCWN NEW BURNSIDE, ILLIEQIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
ELDRIDGE PETER RICE | UNENOWN e { MARY M, RICE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬁ’-.m.er unknown) | (If yes, xive war or dstes of service) 0.
(o] UNENOWN MARY RICE*700 Carroll, St. Louis, Mo,
18, CAUSE OF DEATH . MEDIC CERTAFICATION INTERVAL BETWEEN
 Enter only oneceus:per | 1. DISEASE OR CONDITION _ 5 Z g . : s ONSET AND DEATH
Iize for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH* () . —

«Tis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (
a# heart failure, asthenia, | Tise 10 the cbose cause (o) stating
e, It means the dis- the underlying cause last, )
ease, fnjury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dlsease or condition causing death.

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

1. DATE OF OP'FFOAN' 19%3. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
] - 17/¢/ A | yes wo [

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (ag..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, factory, sireet, ooy bldg., st0.) o

HOMICIDE -
21d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy o | i) roraz
22, I hereby cerlify that I attended the deceased from &2&:55__., Ib_ o _Be2B~55  1p , that I last saw the deceased
| alive on _8_'28;55_, 19 , and thg! death occurred at12Y8A  m., from the causes and on the date statéd above.

' . 516G E {De; titl@ 23b. ADDRESS ¢ 23c. DATE SIGNED
W . . A/f \% 1515 lafayette &-enue 8-29-55
24a. BURIAL, CREMA- b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TIRERMIVLYL o 82955 LITTLE PRAIRIE CARUTHERSVILLE M1SSOURI
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 2. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

EG. vl y
AUG 291958 |' LA FORGE, CARUTHERSVILLE, MO.

(Licensed Embalmer’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 emb

bY Me, OF DY .ot iiiiieiiirar i ere e craaisoiiiasasentarae s sasrrar e ttar s naas P , Studeﬁt Embalmer No,....-.....

working under my personal supervision..

Student ...oooi e sm;;«:d.M...{i%. N 57 S U

Signature of Student Embalmer

Licensed Embalmer No.-.:ZZ..Z‘
anloLe Anar oD

-2...'Note: The above. MUST\ BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (F
to comply with the above constxtutes grounds for revocation of license).
" If embalmed by a'STUDENT, he also shall sign in his OWN handwriting._.
1¢ this body is not embalmed, fact should be so stated above.

. r




