S. Ne.360 Lj . THE DIVISION OF HEALTH OF MISSOURI 1:)227
S, o. - '-,_a,'-- .
ALED MAY 10%dg7 =~ STANDARD CERTIFICATE OF DEATH . sucricno...
ry. 10.48 A 1\1 . e L B P
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1001 Rtm:fmr.rNo......M.Qs
\ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. 1f iastitution; residence before
. COUNTY . STATE b. COUNT dicirfon).
: : Migsouri Y Aelito
b. CITY (If outoide corpurato limits, write RURAL and give €. LYENGTH OF c. CITY 4. 1 Residence withls Limits of
ownah hi 1| a) - lc) COrpora 'n?
-~ 10wy Saint Louis e B Yoars 18y 5t. Louis gD
d. FULL N_#\AMEOOF {If pot in bospital or institution, xive srest address or location) .. S’T% (If runal, give locatlon)
7 INSTHOTION 3967 Greer Avemie, 7, - 3 3967 Greer Averus, 7,
3. MAME OF a. (Fitst) b. (Mlddle) = c. (Last) 4 DATE (Month)  (Day)
DECEASED 7)) (Yea)
{ Type or Print) LECNA M. RYDEECK piarn April 30th, 1957
+ 5. SEX ) 6. COLOR OR RACE | 7. Mﬁ)%ﬂ\f:'EB NE\\IIEECIESRRIED 8. DATE OF BIRTH S.I:GE (Il:hynrl L]ir UNOER | YEAR | IF UNDER u RS,
ci thy =yn i
\ Female White Moerdag OfCED Cmif? | Aprdl 26th, 1893 | WEATr Yerh| Pum | Hom| e
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N )
:omdurmm ofworkln:ll(ls.-:enll:udr:) BUSTRY (City ead State or Forsign Country) C ! CchlZEI:‘f?FWHAT
Housewor, Own Home Marshall, Misaourl
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Albert B. Nicholas . | Emma F. Douglas Harry Rydbeck
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"ea. 0o, or unknown) | (1§ yes, rive war or dates of service) NO.
) URRNOWHE Harry Bydbeck, 3967 Greer Avemue, 7,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION iNTERVAL BETWEEN

. . ONSET AND DEATH

 Enteronly onecauseyer | 1. DISEASE GR CONDITION ) —_ v Mg

e for &), (b, and (¢ | DIRECTLY LEADING TO DEATH 5 (9»1 2 q q PIE S M’c M-a—g Py 4
ehis does mot mean | ANTECEDENT CAUSES : Z’Q\

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a8 hear! faflure, asthenta, | rise lo the abere cause (a) siating

ete. I means the dis. | the madeslying couse last. ] - . L{,Z@ /a
; DUE TO (c)

ease, injury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Cundilions contribtting to the death but not M W
reloted to the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? k
TION -
ves [ wo E
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY te.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Iaotory. screst. office bldg., oto.}
HOMICIDE oo .
2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[~™] NOYT WHILE
INJURY m. WORK AT WORK
B o~
2.1 hereby ceritfy that attended the deceased from ———— i‘lo M, IQQ that I last saw the deceased
alive on , , and that death occurred at 5,_00.&. ., Jrom the causes and on the-dale staled above.
23a. SIGNATURE (Deg:ree or th]e) J23b. ADDRESS |ac DA NED
24 { - ED M&

24a. BURITAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Specity)
5/5/57

MmOV,
DATE REC'D BY LOCAL

Y 1

24d. LOCATION (Clty, town, or county} (Su:te)

WRITE PLAINLY-—USING UNFADING BLACK INK—MARE A PERM.'AN.I-’]NT RECORD




£37p ut OTHA

*8ang Aepsoupay
R 0Qicos ®aooe

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by ... SR ONPUORIR RO . Student Embalmer No................

working under my personal supervision..

Licensed Embalmer No.. g//fﬁ

. P. Q. Addresq‘._.,ﬂ:aé«ég@.

T 2 Signed..
Signeture of Student Enbslaer y

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

Lad this body is not embalmed, fact should be so stated above,




