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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part |.must be.casually relatad. Coroner connot certify to o death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B 1003 2308

FALED MAR 27 1957

Ragistration District No. ..

10850

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence 'bﬂ_on
o STATE T114nois b COUNTY admission},

v,

b. CITY (If outside corporate limits, giva TOWNSHIP only) } Inside Limits e. CITY 'g’ nside Limirs
) T%TVN S, mms’ m. A YesT HNoD T%‘:'N EdW&I‘dS Ville YesD NoO
c. FULL NAME OF (tf NOT inhospitol, givelocation)fLength of stay in 1b N . ;
OSPITAL O d. STREET {If ourside, give location) Reside on Farm
NSTITUTION 'BARNES HOSPITAL ). ADDRESS 603 CheS tnut &% Yes[1 MeD
3. wawx or First Middte Loat 4. oaTe Month Day Year
OF
(Type or print) BERHICE RMK RICE DEATH MARCH 6, 195?
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. ASE {fa years | IF UNDER | YEAR MF UNDER 24 HRS.
[ marrieoX] wever marrieo [] 6 ' 5 birthdan) Fafonthe | Baw | Hours | iin.
female 3 |colored wiooweo (] J oivoreeo [ 12-7=191 ,4-

- J10a. USUAL OCCUPATION {Gipe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atalc or country) . . 12. CITIZEN OF WHAT COUNTRY

: otk ¢ .
hous aw g e aniniedl gt home Creve Coeur, Mo. o | USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harrison Robertson Annie Augustine
'|_5. WAS DECEASED EVER IN U. 5. ARMEDC FORCES? 16. 50CIAL SECURITY NO.{ I7. INFORMANT Address

(¥es, no, o unknown) (1f yea, give war or dales of scrvice)

David Rice(husb) Edwardsville, Ill.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, faciory, street, office bidg., ete.)

no rnore
18, CAUSE OF DEATH [Enler only one catse per line for (a), (b). and ().} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: UTE TUBULAR NECROSIS ONSDADAYS'
IMMEDIATE. CAUSE (a) :

Conditions, (fans, | bue T0 ) HEMSLYTIC ANEMIA (etiology ¢?) 5-6 WKS.
which pave risg fo :
af»aa%-e f:hl! :‘).
atating the under- .

= Iying cause lasf. DUE TO {¢}

o PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMLINAL DISEASE CONDITION GIVEN IN PART I(n} 137 WAS AUTOPSY

- }72 " l PERFORMED?

3 _ JvesK o3

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nefure of infury in Parl I or Parl 11 of {tem 18.)

& O O O

2 |2 TiME OF \Hour  Month, Day, Year

ul INJURY a. m. Y .

E ip.m. -

E | 204. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE KT NOT WHILE )
_} work O Sweax: O
21~ 1 attended the d Jh—om ﬁ‘l'r’ 1957 , to m' 6! 1957 and fast saw :‘l::l alive on _MAR.._E,_J.Q.SL
Death occurrad at 2 50 A.M, m on the date stated above; and to the beat of my knowledge, ftom the causes stated,

J
M.D.

Z2e. DATE SIGNED

3/6/57

22b. ADDRESS

BARN ES. HGSPITAL

W (%ynr or tile)
- R}

23a. BURIAL, cm:unlon‘ 23h. DATE
REMOVAL {Specify
removs 3-7-57

i‘ic m\uz OF CEMETERY OR CREMATORY -, -

23d. LOCATION (Cily, town. or county) (State)

Edwardsville, Ill.

Z4. FUNERAL DIRECTOR ADDRESS

Straube, Edwardsville, Ill.

25. DATE RECD. BY LO(".'AL REG,

MAR 7

z?nsmm's SIGNATURE

{Licensed Embalmer's Statement on Reverse Side) 4
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I STATEMENT BYLLICENSED EMBALMER
R (2 = crie) ATAFL, TITUL L ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ém
by Me, OF BY «evvneeiniiiaeeeaeeaneeeenaeens eeeeeeeemtaeiieieiiiiieiiisaiaee...2n.0, Student Embalmer No..o....... |

T -
working under my personal supervision;.

Student ... ..o
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anfa e im Ty th

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
- nto comply with the above constitutes grounds for, revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is not embalmed, fact should be so stated above. - =



