- S THE DIVISION OF HEALTH OF MISSOURI —
Satee Lo MAY 1 2 1958 STANDARD égﬂgncm OF DEATH 1003 §T§E Flg%&e’f?ss """

*ublic
Service Registration Distric Primary Registration District No. o i Rugistrar’s No. 2T 8.._-._
1 -
. FL::SE OF DEATH - 2. USUAL RESIDENCE (Where decw“d lived. H institytion: Rlljg:ﬂt' 7%1
UNTY a. STATE COUNTY admission
Missouri " St, Louis
-570 chY (If ourside corporate limits, give TOWNSHIP onl@=o(alnside Limits e chY tnside Limits
TOWN 3t. Louis N Y“q No_ TOWN Hellston 3‘ I/) Y“ﬂ No (]
zgkél'?:tl%g‘: {1f NOT in hospital, give tocation) | Length of stay in 1b S'ERDEE'ES (1f omllda, give lo:utlon) Rueside on Farm
E
INSTITUTION Park Lane Hospital | 2 weeks 7 03“3 Suburban Ave Ye:[J Mo
kR :'ITAME OF DE)CEASED First Middle ’Lnst 4. DATE Month Day Ysar
ype Of print i i 8
IMOGENE ELIZABETH RIC ofxm APTIL 2i1, 195
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 rs JF UNDER 1 YEAR| IF UNDER 24 HRS.
F \ - “ARR'EDBNEVER MARR'EDD loxt E.::J;::y; Months | Days Howrs Min,
emate White wooweo[ } 4 oivorceo[J|Jan 7, 1927
100, USUAL OCCUPATION [Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during ﬁ" of worki flo. aven if retired) INDUSTRY ) . {
sewt Home Qoiconda Tilinois U.8.4.
136. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Sullinger Neilie-Riiey Vester R, Rice,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeau, unknewn)f (1 ) of service) .
"hg e (ven s o ige 400-30-0926 | Vester R, Rice, 6348 Suburban Avenue
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and ().} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH y
IMMEDIATE CAUSE {a} Congesative Heart Fallure <
Conditians, if sny, \ DUE TO (b} _° Toxic Adenoma (Thyroid)
{b}

obove caves (o),

which gave rize o
stating the under-

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coronar, efd. MUl Use Only standard nomenciarura IR ITRm 10, NO Sympiumia Wikl LUE pEeiE

z lying cause last. PUE TO (e}

g s PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glyen in PART 1 o) . 19. WAS AUTOPSY -
3 < gz PERFORMED? =2
x H A YES(] Nog]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
= ut
!l o o o
S 3| 20c. TIMEOF How Month, Day, Year
3 a INJURY  am.

';' ‘% p-m-
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.9., in or about home, 208, CITY, TOWN, OR LOCATION COUNTY STATE
e  WHILE ATD NOT WHILE s farm, factory, street, office bidg., etc.) . o .-

R WORK AT WORK L

E 21. | ottended the deceased from h-9-§8 , II-ZIPSB ond last saw :.'; alive on -
H Deoth occurred ot l) 10 A M., - m on the date stated cbove; and 1o the best of my knowledge, from the causes stoted.
5 22a. SIGNA ' h\‘> 6 27b. ADDRESS 22¢. PATE SIGNED

P
z . o Ler e g, !‘2 i Iindell Blvd, Li~20-58

T3a. BURIAL, CREMATION, | I3b. DATE

7. LOCATlUN {Clty, tawn, or county) {Stots)
REMOYAL (Spactfy) .

L Y958 ’ L. Aouis rnllntV-AMiSSOUl‘i
24- FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. . HE AR'S Sl NATURE

hepard Funeral Home, 1.1.67 Hamitton Ave | -fAPR 24 ’58

{Liconsed Embalnier's Statement on Reverss Side)
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v~% 1" -STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY eeiiniiiiiiiii i rierttts i st b sstrashat e iiasa s e nanrenran st rrer dbhs e an «» Student Embalmer No. ...................

working under my personal supervision.

SEUABNL cevriiineiiiierireererrearanernanennanns e Signed .. ...

- 3 e

T - Licensed Em%ﬂ.... o S 8., ¢
. . ' N
P. O. Addres A AT ~ostl rpbere

Note: The above MUST BE SIGNED BY THE LICENSED MBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
" lf.embalmed'by a STUDENT, healso shall Sign in his'OWN handwriting. -« . - T

[f this body is not. embalmed fact should be so stated above e N
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