. FLED AUG 30 STAOMD AT OO A
i 3 1957 8p,,m¢,, Rgglstrmlon Dls!rlct Ne., 1003 Reglsfrcr s No. ,_?_@9__9“-—

Registration District No. .emereroe .
1. PLACE OF DEATH 2. USUAL RESIDENCE (\Vhert deceused tived. If institution: Residence befy/e
e. COUNTY o STATEMisgouri ~ b COUNTY St, .Lowgdngsion)
(V] b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Times Beach Inside Limits
OR . Yegf) No [ © _OR s Yes{ ] No[]
toww St. Louis . o _TOWN Yooo esl] No
s ;gLI!'_I'FAIf‘E OF (If NOT in hespital, give location) | Length of stay in £ STREET {If outside, give locallﬁ Reside on Farm
NS rmasethesda General 3 days 7 &P Horest Road Yos (] No
3. NTAME OF DE)CEASED First Middle ra Last 4, DATE Manth Day Yeor
{Type or print N OF
Benton Delbert Tice peat  August 9, 1957
5. SEX (71 6. COLOROR RACE] 7. y 8. DATE OF BIRTH 9. AGE (0 F UNDER 1 YEAR| IF UNDER 24 HRs.
MARRE NEVER MARRIED[ | - (In years
3 irthd Month. D Hou Min. .
I’Ia.le L’hlte \\'IDOWEDE] DIVDRCEDG Jm. 1)4, 188h I-ﬁur oy} ths [ ays ours I n
10a USUAL OCCUPATION {Giva kind of work dene | 10b, KIND OF BLISINESS OR 11. BIRTHPLACE (City and stote or country) C 12. CITIZEN OF WHAT COUNTRY?
g mpst of working Life, exen if refired) DUSTRY . . .
Switchman ~Hetired Hailroad St. Louis, Missouri. . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaAME OF H_U’SBAN'? OR WIFE
| Thomas Tice Mary Boren Louise
a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT %3h Mss
= Vas, wi . @i f ¥
g (Yeas N;bur unkne n)l{l{ you, give war or dotes of service) None Delbert Tice’ ebﬁter GI‘OVES 19’ HO.
o 18. CAUSE OF DEATH (Enter only one cause per line for (u) {b), and ().} INTERYAL BETWEEN
w PARYT 1. DEATH WAS CAUSED BY: ONSET AND DEATH
s v IMMEDIATE CAUSE (o) t R ’
: w20 ‘
a Conditians, i any, DUE TO (b)
t w:c:eh gave rll? |)o
2 Do o i Mumeuozu, Heat earane Lprars =
g g lying cousa last. DUE TO (c)
=¥ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
It by PERFORMED?
] A YES[] NO
:.Zd Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.) N
Z Bu :
Y O O ] —
Q —<‘ -
< 05| 20c. TIMEOF .Hour Month, Day, Year
Y INJURY " a.um. :
] E p.m.
cz, 20d. INJURY OCCURRED 208. PLACE.OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.) N ]
5 9 WORK AT WORK
E 2.1. | ottended the deceased from ’“&f 3 ' 115 !, to l and last saw him qlwa on
H Doath occurred ot - -’ £2 m on thf date stated above; and to the best of my knowiedge, fromthe couses stoted.
Lg 220. SIGNATU ree or mla) 22b. ADDR ESS 22c. PATE SIGNED
= arveent 3 W 777% 3ol 4 Seellon ot 77)!11&(000!1'7 $:9-51
23a. BURM.L CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 234. LOCATIDN [City, town, or county) (Sl_'p;-)

Saegut > | 8.13-1957 | Memorisl Park Ceme, St Louis, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATUR
JAY B. SMITH, Maplewood, Mo. MG 125% f’yﬂ
' >ngs

{Licensed Embalmer’s Statemunt on Reverss Side)

P —— !




¢
L .

/ STATEMENT BY LICENSED EMBALMER

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

by me, 0T by ..o ettt v et ren et et e eenaeen » Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by a SFUDENT, he also shall s:gn in his OWN handwntmg -

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

A Tt . . - Y .




