5. Wo.300 THE DIVISION OF HEALTH OF MISSOURI 264—96
ol BLED JUL 261057 STANDARD CERTIFICATE OF DEATH stte pie 1 O ¥
' ' 318 1003 6194
BIRTH NO. _ ﬂi‘ BIST. NO. PRIMARY REG. DIST. MO. Regitivar's No....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased tived. If institution: residence befors
o a. COURTY 2. STATE b. COUNTY v adinleslon},
b. CITY (I outelds corpurate Umit, write RURAL sod give ¢. LENGTH OF ¢. CITY A 1s Residencs within Limtts of
township) Y (Jo this ﬂ.n-c) 1 OR w dty tawn?
5 o St. Louis 7 day Town  St, Louis . EHTED
FULL BAME OF (If not in hospital or lnstitution, give strect address or loelt.lon) (If raral, give location)
o t, HOSPITAL O
3 2 wstoTioRgt . Louis Chronie Hosp. A2 f}‘?i $2328 Biddle St.
= I NAMEOF — s (Finn b. (Middle) o (Lash) COME (Mad) (e (e
= ( Type or Print) Bruce * Ricks pEATH 7 1 1957 .
“ 5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1o ysan| I twoce + Ter | & owoon u s, |
g WIDOWED, DI{OR D 8 15 Ma 1889 tast birthday) [Montha) Days | Hours | Mis,
male col, marrie Y- 68 1 |
| % tn:dgm Sg(l:.glP'A;‘ldonl: (G i of work 10b. KIND ?F BUSINESSD?JI;r ll{ﬁl‘; V. BIRTHPLACE (010 10d State or Foreign Countiy] / IZ‘.:gITI_ZrEN?OFWHAT
' B retired retired Ark, e
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Jack Ricks , unk, Ada ?
= I5. WAS DECEASED EVER IN I2.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yos, 80,07 unknown) | (If yes, give war or dates of servics) _ NO. . - ¢
i no no — Ada Richks 2328 Biddle Apt.207
| | 1 cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
2| ewmrmanre | DR SRCROIRY, B s - Lo
Z  |'ine for (8), (b3, 2nd () O DEATH® () | 2- .
% This docs not mean | ANTECEDENT CAUSES ’
< || #he mode of dving, such | Morbid conditions, if any, giring DUE TO (b)
- s heart faliure, asthento, | Tise to the abooe cause (a) stating
o de. It meens the dis- the underlying cause lasl. ‘
o eare, injury, or complica- DUE TO (c) R L 44/ A
5 |l tion sohich coused deazh, | 1). OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but nof
) a related Lo the di:c‘uu o’:'goondi:m ouu:ln; amw;p m MM_—
|| 0. DATE OF OFERA- { 190 MAJOR FINDINGS OF OPERATlon/__ 20. AUTOPSY?
E ) ' - ‘ Zyes IE/ﬁo'D
|| 21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (a.s..in srabout | 21e. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE i " | bome, tarm, fastory, street. offoe blda. eve)
W& HOMICIDE )
~ g 219. TIME (Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. - OF WHILEAT[~] NOT WHILE
3 J_'-e = INJURY = | “work AT WORK
E; 2. I hereby certify ¢ha¢ I atiended the deceased from , 18 1o 7=1=57 -, 18 , that I last saw the deceased
= L i ‘alive on _7_-.l=5.L 19____, and that death occurred al : ., from the cauzes and on the date slated above.
ﬁ 23a. SIGNATURE (Degreo or titlu)o 23b, ADDRESS 2x. DATE E';IGNED
" OV, 2 . é é Ze. D 5800 Arsenal St, 2/ /&7
E |0'NB g éz "3 6\ VLA.LCREMA- 24b. DATE 24c. NAME OF CEMErERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtata)
. ) .
- ? - ——removal |8_ 4 19 57| Oakdale Cemetery St. Louis Co. Mo.
o ‘D BY EGL 25, FUNERAL DIRECTOR'S S1GKATURE ADDRESS -
:iﬁi . m,ﬁ— Reliable Funeral Sys. 1389 N. Union -

Embalmer’s Ststrment on Reverse Side)




-

R nilci- o i _“-nﬂ n
at ol ik o Ch
o b S ‘w . - L. N s kY —
STATEMENT BY LICENSED EMBALMER Co- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm;
byme,.or by .. ST T besarens . Studeﬁt Embalmer No,..c..coocanu.n

working under my personal supervision..

10T, U U ROt
. Signature of Student Embalmer

.
V.

r“vq -
-~ o
-

s,

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7€ this body is not embalmed, fact should be so stated above.

.. .




