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Doctor, coroner, otc, mvstluse only standard nomenclature in item 18. No symptoms will be listad. All
fiseases in Part | must be"cosuolly related. Coronar cannot certify to a death due to notural causes.

USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

FILED DEC 2 - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. ..-...._..........,3..18 Primary Registration District NJ- 003 S,

e B34

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1F institution: Rclid.nc.l.l;of.ot.

a. COUNTY a. STATE Missouri b, COUNTY iasion}

b. Cgli;f {If outside corporate limits, give TOWNSHIP only)}| Inside Limits: e CITY Inside Limits
TOWN St. Louis YesU NoO TOWN S ] Z 0 U[ S’ YesD NoD
I'F'lgIS_IL_ITNAAIiA%i?F {lf NOT in hospital, givelocation)|Length of stoy in 1b d. ASTREET (If outside, give lacation) Reside on Farm

|2 Ziwstitution Homex G. Phillips / ﬁDER ess 2505 N, Sarah YosO MNam
p—. \l' -
3. ﬂﬂl 0!' First Middle Laat 4. DATE Month Day Year
DECEASE OF
(Tupe or print) Anthony Rice DEATH 11 8 57
5. SEX 87 COLOR QR RACE 7. 8. DATE, OF BIRTH 9. AGE (In pears [ IF UNDER 1 YEAR |iF UNDER 24 HRS.
! N Marriep (] Never marriED (] A l g aniian) Freme T Do | oommeh 2 s
Male egro WIDoWED ] pivoreeo [
-F102. USUAL OCCUPATION (Gioe kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stpte pr counry) / 12. CITIZEN OF WHAT COUNTRY?
during most pLrpopling life, ecen if retired) ]
/, USA

13. FATHER'S RaME |

Heee

14. MOTHER'S MAIDEN m\ME

(¥en, no. oy, unknown) en, give war or dates of service)

=1 J .

15. WAs DEdASED EVER [‘IH U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

a———— et

it S gk

18. ‘CAUSE OF DEATH [Enter only one cause per
PART ). DEATH WAS CALSED BY:
IMMEDIATE CAUSE (c) s

for (4}, (b). und ©.]

MM@~

INTERVAL BETWEEN
ONSET AND DEATH

"Death occu:red at

: . Fd

Conditfons, if any. | puE To (B C W 9&‘6‘—- undet,

which gave risg fo P B - I - T

o 4 ro

stating the under. 53\ .
- lying cause last. DUE TO (&)
9 PART II. OF SIGRIFICANT CONDITI COMTRIBUTING TO DEATH NOT RELATED THE TERMINAL DJSEASE CONDITION GIVEN 1N PART 1{n) "~ T3 WAS AUTOPSY
= /EHFORMED‘!
g SJ/)/ {ae . esP9 wo DD
:i_' 20a. ACCIDENT SUICIDE HOMICIDE 260. DESCRIBE HOW INJURY OCCURRES/ /{ Enter nature of fojury in(Bdrt T or Part II of item 18.)
g D D D =t
= | P¢. TIME'OF. .= Hour _ Month, DayyYeéar ,
s ] INJURY a. m,
E p.m.
Z [204. iNJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT 0 HOT WHILE 0 farm, factory, street, office bldg., elc.}
o | WORK AT WORK
b PEE X TT=8B=%7
21. J attended the deceased from 11?6-57 . to 1-8-57 and fast saw - alive on 1=5= 5
‘ 7:10 P Rim

m on the date atated above; and to the best of my knowledge, Irom the causes stated.

2/

NOY/1:3:57

Embalmer’s Statement on Reverse Side

2a. $1G aree or tirle) . 22b. ADDRESS 2. DATE SIGNED_ |
W &\ ﬁ:t s M.D, 2601 Whittier Street 1=11=57~
y
23a. BUML, cngu ﬁ Wﬂv OR CREMATORY 23d. LOCA (Cigd? town. or county, (Stgre)
REMOVAL ( — o
) '// 57 o™ 4/2&.«, 3
. FUNERAL DIRECTOR ADDRESS f 25. DATE RECD. BY LDCAL REG. 26, GIHWRAR'S SIGNATURE - ; ~ "_
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STATEMENT BY LICENSED EMBALMER
JFoonr . : |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
\
DY MNE, OF BY .t it it iti s ase s tsarnetae s raga e iaaaaaan , Student Embalmer No...........

s
working under my personal supervision..

Student ... ..o irinrae s e e
Signature of Student Embslmer
’ ' T . . B Licensed Embalmer Ncpz?é
Tes§ellT 0wt | YeanmtIn TUC 0 vek3-il RO adaress 72 /5426 .

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
To-i to comply with thejabove®constitutes grounds fog(tgvogation of license).
-, If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . :
-y I thxs bddy is not embalmed fact should be so stated above. . "‘.\ ot ) | .
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