5.
. 10.48

No. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD QO

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s:u:§_02366;6_ -
o FER. JUN 271958 wee. oisr. 0. _ 318 eniusar sse. ovsr. w. L1003 repiirorene. OLBD
i. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Whers d d lived. If fostitotion: residence before
. NT . A . ai:nimion).
a. COUNTY a. STATE Missouri b. COUNTY / on)
b. CITY (1l outside corpurata limita, writea RURAL and give c. LENGTH OF €. CITY (If outsidy gorporats limits, write BURAL and give townahip)
R township)] STAY (In this place) OR
TOWN Ste Louin yrs TOWN St Louls
d. FULL NAME OF (If ot in bospital or institution. give streot addros or focation d. STREET (I sural, give location)
HOSPITAL OR ADDRESS
insTTuTioN Homepr Go Phillips Hospitel 4,/0%.3938 Ashland
s.gAMESOEFD a. (First) b. (Middle) e. {Last) 4. DSF (Month) (Day) (Year)
(TypeerPriey H AL L I E LEAH RICE DEATH 6 12 1958
5. SEX 6, COLOR OR RACE | 7. #IARRIED. IBIE‘\;TER MARRIED, 8, DATE OF BIRTH S.I:EE {In yi)an ;0::: lDf:;: ; DR 2 WS,
. {Bpecify) birthday. ourn | Min
Female |3 Negro owed 2 Oct.25,1888 69 I |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (8tste or forelgn eountry) 12 CITIZEN OF WHAT
aﬂgsﬁné .bum-f%n Lity, wren H rectred) DUSTRY COUNTRY?
None Paris, Tennessee / Ue Se A,
132. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
?797%% Bradley Leah Hill Willls Rice
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
mwnhﬂrn) ‘ (Ilwmmwdnuldwﬂw) 0.
o None Leah King 5148 Northland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION - . - ONSET AND DEATH
e ey | DIRECTLY LEABING TO DEATH® (5 W WEY Y X
ANTECEDENT CAUSES |
*THs does ot menn J%ﬁ.&v&wt Mvm v
the mods of dying, such iwwmwggzm Uc{ng giving DUE TO (B) 7 A- wi—%'-’ ‘
s beari faflure, asthenia, to the above caute (a) siating Eancy
de. It means the dis. | (b tinderiying cause last. fed 04 // _
case, Infury, or compli BUE TO (c) Y
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . M y -7
Conditions contributing o the death b ot [W 7 ZJQ S o .
related to the disease or condition causing dealh.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? T~
TIiON
| =t
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sctory, strest, offios bidy.. s30.)
HOMICIDE )
214. TIME {Month) (Day) (Year) (Hoar) 21s. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK

22, I hereby certify 1 attended
alive on _Z_Zf at_z 1935

the deceased from ¥ J 28 19 ‘47L_4’_ S8 that I last saw the deceased

23a. SIGNATUR)|

and that death occurred at _Z% ., from the causes and on !he date stated above.
(Degme or title) DRESS 3. DATE SIGNED

2 U &I 07K 7900 - 0|92y 2 fandow VIS

2¢c I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ‘(Btata)

6/18/1958 |St. Peters Cemetery [St. Louls County, Missouri

DATE REC'D BY LOCAL | REGIST

Jdiiesd | 0,

xS SIGNATU

25. FUNERAL DIRECTOR" 5 SiGNATURE ADDRESS

Charles J« Gates 4107 Finne_'_[

(Licensed Embalmer*s Eummut on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

e
a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Esbalmer Mo.

' ,ju///;c/ /M/

working under my personal supervision,

Student ..... cesmtaeanasas ceussssanemsanans Signed
Student Embalmer ‘ ) - /
’ . . T Licensed” Embalmer No 4'-'.Rn
. P. O. Address 410’? Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING ‘(Failure to comply with
the above constitutes grounds for revocation of license.)

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

LY




