THE DAVISION OF hcaL TH OF MISSOURI

" TTSTATE FI Lﬁﬁ?Si

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATM [Enter only one cause per fine ]nr (a), (i, and (t)]

Acute Monocytic Leukemis

INTERVAL BETWEEN
AND DEATH

mos .

ON

th, STANDARD CERTIFICATE OF DEATH
i 3 1003 !
lic l FILED D EC ]' 8 256[.0“ Bistrict No, e 1 8 anury Reglstruhan District N NANIS Reglshu .....j‘..---.i-
ice
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Ruid-n;:- .Imi_cnr-:I \
. NTY a. STATE b. COUNTY admissien :
a. COUNT , Missouri
0 (0 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY ’ Inside Limits
OR . OR
56 TOWN St. LOU.lS, Mo. Yasth NoO TOWN st.louis YesO NoD
c. Egls.é.l;l:ﬂv\%'?F {If NOT inhospital, give location)|Length of stay in 1b d.? BT {1f outside, give location) Reside on Form
i INSTITUTION 0 ) o 2o el o ; é[lAdpgesssull Clifton Ave. YesD  NoO
§ 3. NAME OF yn‘u"ﬁ:ff VR l'ln‘ifidae Last 4. ng;s }1‘\{”“ 2Dnv 1 Ygr
DECEASED V.
—: (Type or print) Mary , Alice Rice DEATH 9’ 95
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIFITH 9. AGE (In yeara | W UNDER | YEAR |IF UNDER 24 HRS,
3 / marrifp X1 never masrien [ . | tast birthday) [afomths | Dags | Hours l Min.
; Female White . wipowep ] oivorcen [ Qet-3173- 1qaj . 36 )
. 10c. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cify and afato or coantry} 12. CITIZEN OF WHAT COUNTRY?
3 during mos! of working life, ecen if retired) /
e Houswwork Portsmout o D.S.4.
-‘E 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
®
.: Hugh H.Ruel Arrills Walker
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas
- tYer. no. or unknown) | (1f pen. pive war or dater of service)
< no none Delbert R
|
o
-
1
c
€
-}
1
®
c
2
5
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related,

I attended the deceased Ir%w
ola
Death occurredd&! *

_mon the date stated above; and to the best of my knowledge. I

and last saw him

Conditiona, if any, DUE TO (b)
which gere risg to
above cause ;)- Zfoq’ 2-
stating the under-
= iying  cause last. BUE TO () ]
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1{a) 3. F‘:‘?ﬂ-‘;s:;@;&‘;\’
[ . ?
3 ves & vo [
"i_' 20a. ACCIDENT SUICIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)
& O O 0
=)
é 20¢. TIME OF Hour Month, Day, Year
b INJURY  a.m,
o p.m. .
tad
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahou! Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK at 9Ap
21. fo her ,tive on

rom lha causes .ng

22a. $1G) ree or title) (‘-‘ﬂb ADDRESS Ze. aA -y
W/ 2y M. D BARNES HOSPITAL 1/29/56
23a. BURIAL. Cntuﬂpx‘. 3. DATE ﬁ‘ NAME OF ct‘uzrcnv OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Spest .
BurfEl” | 12-3-56 Bellefontaine Cemetery -

24. FUNERAL DIRECTOR ADDRESS

Rriegshauser

4228 S.Kingshighway

(Licensed Embalmer’s Statement an Reverse Side)

25. DATE RECD. BY LOCAL REG.

NOY 30195
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY MNE, OF DY i i rta it ttmre it aaataiacmesaataraatareaemrasaannn , Student Embalmer No.......

working under my personal supervision..

Student ..o ieaaas
Signature of Student Embalmer

* ~

" P. O. Address ..................

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of llcense) -
If embaimed by a STUDENT, he also shall sign in Lis OWN handwrltmg
if th1s' body is not embalmed fact should be so stated above. e - -t
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