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N SYymproms will ba nsrag. All

Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003 STATE FILE NUMBER
3 1.&rlmnry Registration District No.~

FILED JUN 14 1957

Ragistration District No. ...

1920s_‘?...__..__..___________
4915

- Registrar's

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution; Residence before

5. COUNTY o STATE Miggpuri b COUNTY-G4 Toufs: ™
s z
b. CITY (If cutside corperate limits, give TOWNSHIP only) | Inside Limits e. CITY {nside Limits
OR OR
Y
TOWN St,Louis a2 Med Town  St.Louis Yesg Neo
c. Egls-llﬂ'?:l}f%gp {1f NOT inhospital, give location}]Length of stay in 1b {If outside, give location) Reside en Farm
) / NsTiTuTioN §013 McPherson 75 yograﬂ % Ress 6013 McPherson Yesa NoY
3. NAMI OF Firgt Middle 4. DATE Month Day Year
DECEASED OF
(Type or print) Rose A Ricg DEATH my 2hth. 1’57
5. 5EX 6. COLOR OR RACE 7. marrieo [ never marilEb [Y] 8 DATE OF BIRTH ] 9. AGE (In pears | IF UNDER 1 YEAR RiF UNDER 24 HAS.
/ lodt birthday) [Mfonths Daw era] Min,
) W, winowep (] owvorcen [ 9=1-1881 75
| 10a. USUAL OCCUPATION {Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired}
at home at home St.Louis Missouri U.S.A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

James Riece Mary _ Drum
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[[7. INFORMANT Address
{¥es, ne. ar unknownl Uf pre. oive war or dates of serviee) F Ri 6013 M Ph
o) . no no rank ce crharson
18. CAUSE OF DEATH [Enier only one couse per lme far (a), (&), and (¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . c.er'Ebral thrombosis ONSET AND DEATH
IMMEDIATE CAUSE (g} - £fvhr}2,4 A0 ywF peieri

Conditions, if any,

DUE Ti
which gaore rise to °

generalized a.rterios erosis
{5) q” Al Y L/" ﬂi/ 1&’.4‘() /"Z‘gf T Ty

A

24. FUNERAL DIRECTOR

a‘boae cgusc ;).

Hating the under- N

= lying  cquse last. DUE TO (¢}

Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19, WAS AUTOPSY

o PERFORMED?

3 33 . ves ] Noﬂ'z

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of {tem 18.)

gl-... o 0 -. 0 _

= 120c. TIME OF Hour Monih, Day, Year

by _IMJURY - alam. A '

E p.m.

X {20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, sireet, office bidp., eic.)
WORK AT WORK A 1- 211-5‘2 6-2L-57 .

. I = g —
21. J attendad the deceased from, o _Pliend 5?“ Y, Vi ’V‘$‘9 Ea ?' /ygland‘ last saw h" alive on 2 B
Death occurred at / fiky . zPoAHﬂm date stated above and to the best of my knowlnﬁge from IU causes atated,
22a. SIGNATUR! 228. ADDRESS 22¢c, DATE SIGRED
] i chael M, Karl(Dcym or title) ; h652 Haryla.rd | - 5X
mukode [ g S HE S Wtk . o SRS

23a. BURIAL. CREMATION. | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. Locxnon (City, town. of county) - (Stafed

REMOVAL (Specifi) . i 'f
0-27=1957 c St.Louis Hisammi__

ADDRESS 25. oaTE RECD, BY LOCAL REG.

38,0 Lindell Blvd. MAY 2507

{Licensed Embalmer’s Statement on Reverse Side)

26 GIST:AR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

P e . - . :

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

by me, or by ... ...l e e e e e et iiassesanareeneteaea e

4 - _—
working under my personal supervision..

Student..... .
Signature of Student Embalmer

Note: The above MUST BE: ;SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of hcense)
' “If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is r}‘o_g e_‘mbzillmed. fact shou_lsl be 50”5E§e§_9b9ve. t— e omer =

. . PR




