- THE DIVISION OF HEALTH OF MISSOURI 31537
ww | FLEDOCT 141955  STANDARD CERTIFICATE OF DEATH Ny g
: BIRTH KO, REG. DIST. m.aJB__ PRIMARY REG. DIST. m]L_. Rrgulmr:Na.._.........,...._,,_,___,g:_
1. PLACE OF DEATH ' - 2 USUAL RESIDENCE (Whers decosed lived. I imatitan idanoe bafora
a. COUNTY a. STATE N . b. COUNTY admisgion).
Q . Missouri ot. Louis
b. CITY (f cutside corpurate limita, writs RURAL and give ¢. LENGTH OF || e. CITY ﬁQ/' . d I Residence within Nmits of
OR townsbip)| STAY (in this place) " el corporal
g Town  St. Louis, Mo, g TOWN Clavt on"l“? B 21 oo
d. FULL NAME OF (I not in hoepital or institytion, give stregs add or location) . STREET (Ef rursel, d" loeation)
HOSPITAL OR : rry i
8 INSTITUTION BARNES HOSPITAL " ADDRESS 6.L70 F
E 3. I:';IECEA E‘%FD a. (First) b. (Middle) ¢. {Last) ) 4. DSFE (Month)  (Day) (Year)
= (Typeor Pringy  Brmest William Stix peat  Sept. 28, 1955
g 5, SEX O 6. COLOR OR RACE | 7. #AR%EI'%B EIE!\;'CE,E NEIBRRIED./ 8. DATE OF BIRTH 9, AGE tin vun I UNDER | YEAR | & UNDER M mas.
. . . (Bpacify, Moatha | Days | Houre | Min,
S | Yale lwhite rrie Nov.16,1878 B/ |
2| nE}‘ShI;IAL OCCUPATION Qe ind ot v 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢i4y g Stata or Foreign Coustry) / 12_CITIZENOF WHAT
i FetTred Xeoutive Rice-Stix,Inc.| Cincinnati, Chio cS.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
“ William Stix . iDinah Rice E i
= 15. WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
o (Yes, ho, 0r unkuo-'nrJ (If yua, lvs war or dates of sarvice) 88 ldg .
= Unknow ~01-0 Mrs, E,W,Stix-6470 Forsygthe Avenue
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"stgrvu. BETWEEN
ca 1. DISEASE OR CONDITION AND DEATH
B | Enteronty onacmumper | LI RECTLY LEADING 1O BEATH" ) _Carcinoma of trangverse colon 6 mos,
E *This dots ot mean ANTECEDENT CAUSES With rﬂetastases
- the mode of dying, such | Morbid conditions, if any, giviag PUE TO (B}
| a3 heart faflure, asthenda, | rise to the above coude () stating
™M de. It means the dig. | the underlying cause last. A N
o care, infury, or compli DUE TO (c) ) N
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
] : -Conditl tributing to the death but 1ot .
e ] rdu!f:! mﬂmm :)r:-ﬂcondiua;ncuuﬁn: deqth. / 5 .5 7{\
g 19a. DATE OF OP_FII}JIN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= . B ves [ wo KJ
o) 21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY te.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
4 g%lﬁ:glEDE boma, farm, fastory, surest, offios bldg.. ate.)
g 2id. TIME {Month} (Day) (Year) (Hour) 21a, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? h
N R L] "
-
2 2. I hereby certdg tha! I atl ie dee 4from Sept, 19 19_55. to Mn_a_ 19_'5_5 that I last saw the deceased
. ; alive on e 1.9 and that death oceurred at ., Jrom the causes and on the date staled above.
é Cun {(Degree or tltlc) 23b. ADDRESS 23c. DATE SIGNED
: Vo lon: M. cp M, 0,9 BARNES HOSPITAL | g /05 e
E TIO B#ERM%VL CREMA- | 24b. DATE 4 k]ﬂc NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Etate) -
¥) . ‘
; EMov1g 9/30/55 abhalla Crematory St. Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE  _ 25 FUNERAL DIRECTOR'S S} GNATURE ADDRE$S
SEP29jger | 4. )p.s> |Herman Rindskopf,Inc.,5216 Delmar
v Embalmet's Ststememt 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:

DY e, OF DY ot it iittisittttstsannaaaasmmaasarar carna st . , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No. %

P. O. Address ... .......cccc.......

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

L



