No. 300
10.48

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

S

THE DIVISION OF HEALTH OF MISSOURI -

’ FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH Sute Fite Mo A AR D....
{BIRTH NO. REG. DiST. NO. _31_8_ PRIMARY REG. DIST. MO I_Q_.. Registrar's No 639
l PLACE OF DEATH : 2. USLUIAL, RESIDEMNCE (Where decsssed lived. If lnatitotion: resideses befors
&. COUNTY a. STATE IJO b. COUNTY adinlsion?.
b. CITY (If cutslde corporate limits, write RURAL and rive ¢. LENGTH OF || e CITY *  d. B Resldence within Lmits of
R STA R a rui
oW St. Louls e TV w18 St. Louis R
d. FULL NAME OF (I not in hoapiial or instisutlon, glve strect addrom or loeatlon) . STREET {If rural; give location) g f ‘/Q 7
HOSPITAL O DRESS
INSTHOTION 5602& Watson Rd. /Gz) 3602a Watson Rd. o
3. gEQ:“EE sCéFI'D a. (First) b. (Middie) ¢ (Last} 4. Dé}-g (Month)  (Day)  (Year)
(Typeor Primt)  ELIZABETH RICK pean Jan. 18 1956
5. SEX 6. COLOR OR RACE | 7. MAR#WEB gﬁgﬁcgsﬂslzgﬁp. 8. DATE OF BIRTH 5. :.GE o yeun| & moc | TEAR | ¢ mmee o e,
{Bpedfy, t on Days | Hours | Min.
Female | White | "Widow March 2, 1872 “8%* || l
103; IIl;:sum. nolgc‘:to.l‘}ﬁl;hon Qe kiod of ork 10b. KIND OF ausmEssD%gT wf 1. BIRTHPLACE (0,0 a0 State or Foraign Country) & |ztngd_jz_%r¢?quA'r
ousewor St. Louls, Mo. U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND‘OR ¥IFE
Peter Bauer . | Eliza Rohlflng Late George F. Rick
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. ml‘r: usknown) | (If yea, xive -Nr or dates of service} | NO. 6
- one George A. Rick 3609 Lawn Ave.

18. CAUSE OF DEATH st OR CONDITIE MEDIC RTIFICATION // . ET AND DEATH.
Fnteron]yongmuwper 1. DIS R CONDITION g y _' v
linefor (63; (b), aad () | PIRECTLY LEADING TO DEATHY ) 7 W2 _
SEe” » \-
«Thia docs mot mean | ANTECEDENT CAUSES ég P
the mode of dying, such | Morbid conditions, if any, giving CUE T - VA
at heart foflure, asthendg, | rise to the abose cause (a) stating r4
N cte. 1t means the dip- | the undalying cauae last. - : .
ease, fnjury, or complica- DUE TC {c}
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Condiliont contributing to the death but ot - o

related to the disease or condition causing death. .

19a. DATE OF OP_FIF\C')J}M- 195, MAJOR FINDINGS OF OPERATION i +| 20, AUTOPSY?
1 - '
5‘20 -0 ves L] wo 'E’
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (o.x..inorabont | 21¢. (CITY, TOWN. OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE boma, {arm, fastory, streat, offies bldg..eta.) :
HOMICIDE )
21¢. TIME (Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WHILEAT
INJURY WORK i

a7 72 Fi
1 90 _l:M:‘_, 19i°that last saw the deceased

2. I hereply certi y that I gltended deceased from
m ~19 gnd that death ockyfrredent, £ 294 1., from the couses gnd on the stated above.
FL,__ fent ST et
R MIA‘}.AL%REMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMMORY | 24d. TION (Oity, town, or hmty) (State)
ﬁn ment |Jan. 21 1,1956 Qalvary Mausoleum St. Louis, Mo,
25 FUNERAL DIRECTOR' S S| eunun ABDRESS

DATE REC'D BY LOCEAL

),,J—a&{riegshauser 228 S.Kingshighway Bl.

(Licensed Embaimer's Statemert on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..-'g‘ __ 5 ...

Licensed Embalmer No.ﬁé?.-.f
P. O. Address .............cc.uue..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrlhng.

T4 this body is'not embalmed, fact should be so stated above.




