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No. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

| AuED NOV 16 1958

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

aee. oisr o318

STANDARD CERTIFICATE OF DEATH

. State File No. 36082
PRIMARY REG. DIST. NO. _1_0_03,{,,,,,",” Now S A e 3

1. PLACE OF DEATH

a. COUNTY

o STATE M1 ss ouri

2. USUAL, RESIDENCE (Whers decoased lived. If lastituticn:
b. COUNTY

tmidence before
adsmisaion) .

b. CITY (If ogteide corpurate lUmits, write RURAL and give
OR townahi
ToWN Ste Louls

c. LENGTH OF
3| STAY (in chis place)

YrSe

c, CITY
OR
TOWN St Louis

4. I3 Residence within limits of

Y- A ited town?
Yl"’ﬁ Ne M

d. FULL NAME OF (If ot i bospital or Institation. give ntreet address or locatlon)

(I rural, pive Mestion)

HOSPITAL OR J A% ESS
INSTIUTION 52170 Wells Avenue 12 £ {7 52178 Wells Avenue
ottt |~y b. IMiddle) ' o (last) 4DATE (Math) G DH) (Year)
(Twpeor Print) BT, TZA RICE DEATH Qcte "0,0.1956
5. SEX 3 6. COLOR OR RACE | 7. MFD%%}EB PélE‘yEECESR‘(gIED 8. DATE. OF BIRTH 9-':55 (Ir:hv-:n P:' H? lDrull JF UNDER u Ams,
Lol ¥ on ays | Hours | Min,
Female Negro Widowe Dgce 10, 1871 8L | |

10a. USUAL OCCUPATION (il kind of work
dobe during most of working ll.ll.oun if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE

{Cicty wnd State or Foreign Country)

12, CITIZEN OF WHAT
LYFRY?T

S WA

*This does not mean
the mode of dying, such
as heart faflure, astheriia,
e, It means the dis-

None : - Gregory, Arkansas
13a. FATHER'S MAME { 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Palmer Emily Jacob Rice
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Ywe, o, or unknowa) (l!y-.lhunrordnmdmﬂinl NO.
No - None oberts Iiddell 52178 Wells Ave
18. CAUSE OF DEATH v MED%. CERTIFICATION .| "TERVAL BETweRN
1, DISEASE OR CONDITION ! -
E::;:'(’:f ﬁ;:':;'(’; DIRECTLY LEADING TO DEATH® () / K3

ANTECEDENT CAUSES

&

Licatinn s

Morblr.' conditlons, if any, giring DUE TO (b}
rise to the above mmfe (a) stating
the underiying cause lost.

DUE TC (e)

ease, infurg, or complica- -
tion qbftﬂ canted deeth. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. TION , 2 p)
- . . YES G NO

21a. ACCIDENT (Bpedfy) 21b. PLACE OF INJURY {e.x.. 1o orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE % \ home, farm, factory. surest. ofion bidg.,e10.) )

HOMICIDE | . ]
21d. TIME Moath) (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i ay ) wmu;u NOT WHILE
= ALWORK .‘i |

22, I hereby cert I auendcd the deceased from , 185_‘1, to . 19% that I last saw the deceased

alive on 19&6- and that death rred al ., Jrom the eguses and on the date slated above.

Z3. SIGNATURE g_‘(z_-_-» W (Dezruortltla)

23b. ADDRESS

QL3302

e Lpr. L, |

23c. DATE SIGNED \

[0/6/5%

24a. BURIAL, CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Bpatty) ‘ .
Ramoval 10/10/56 fAraanwand Cematepsy Ste Louis County )

" 25, FUNERAL DIRECTOR'S SIGMATURE ADDRE &9 v

DATE RECD BY LOCAL
= REG.

itharles J. Gates

4107 Finney Ave

on Reverse Si}k)




i)

STATEMENT BY LICENSED EMBALMER

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

byme, or By . i cre e s e eeeetessssrmssarrbearees , Student Embalmer No,............

working under my personal supervision.. v

Student.... ...ttt iiaiiiieaeaaaa
Signature of Student Embalmer

Licensed Embalmer No.422% .
n P. O. Address 4107 Finnevy..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
’ 7¢ this body is not embalmed, fact should be so stated above.

L4




