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o symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF

STANDARD éERTéFl(ATE OF DEATH

Primary Reglshahon Dlslrlct Ne. 1%3

MISSOURI

__________ .28-027373 .

STATE FILE NUMBER

-

biieo Jut 24 fggg it Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédancc before
. CO k b. CO admissio,
a. COUNTY a. STATE Missouri COUNTY “,Pr
b. CITY (If outside corporatedimits, give TOWNSHIP only} Insida Limits c. Cg‘f . Inside Limits
. R
TOWN St. Louis Yes ] No [} TOWN St. Louis YosZJ Ne[]
c. FULL NA{_A%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
3K WEilnion  St. Louls City Hogp  D.0.A.9))/ p ¢* 3004 Lee Avenue. Yer [ vog]
Ls L
3. NAME OF DE;:EASED First Middle Lagi 4. DATE Manth Day Year
(Type or print OF
Lloyd J Rice pEATH July 13 1958
5. SEX 6. COLOR QR RACE{ 7. MARRIED[ENEVER MarrIED ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 'HRS.
D . last birthday) [ Menths | Days Hours Min.
male white wioowep[] ,JWORCEDD April 26 19173 -
10a. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BU5|NES‘S OR 11. BIRTHPLACE {City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
tor ustion Engineering  Malden, Missourt USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME l‘- NAME OF HUSBAND OR WIFE
Thomas Jefferson Rice Nola Pippins Anna May Rice
15. WAS DECEASED EYER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY KO, 17. INFORMANT Addrass
{Yeas, ko w If . give w d ) ice
s, HNG unkna n)|( yes, give war or dates of servics) hq‘;-l Oi"q? Mrs. Arma Ihy mce’ Bmh Ilee Avenu.e

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

INT

Conditionas, if any,
whith gave rise to
above cause (o),
stating the wnder-

DUE TOQ (b)

i

ERVAL BETWEEN

ONSET AND DEATH

g lying coause lost. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingt disease condition glven in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
i Yk O/ YES{] NOX]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
ur
v O d O
S| 2c- TIMEOF Hour Month, Day, Year
a INJURY a.m.
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NO'[ WHILE 1 farm, factory, street, office bldg., etc.}
WORK
21. | attended the deceased from / /" ‘l‘ 98-7 , to = end last saw ti.r:;'ﬂlivc on - -
Death occurred at 'J' 210 _m on the date stated above; and 1o the best of my knowledge, from the couses stated.

5

GMATURE {Degree or title) 22b. ADDRESS 22e. pATE SIGNED
Z/ -ditac Lo ﬂ,g 6L e 7- /%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare}
REMOV AL {Specily)
July 15 1958 den Memorial Park Cemetely , Malden, souri

24. FUNERAL DIRECTOR WRDDRESS
Math Hermarm & Son, Inc., 214l E, Fair|A v

25. DATE RECD, BY LOCAL REG,

AR'S SIGNATUR

JuL 1558

d Embal ‘s

(Li
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/\
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..............e

DY M@, O DY civiinirnerniiincrrimner st er s s eesanasesiia i nems e gaas s ta e tass st n b s an e

working under my personal supervision.

g 1TV =7 1 | SO U PO FP PP
Signature of Student Embalmer

Licensed Embalmer No. r? 732 .
* ]

P. O. Address. @2 . . 4. .ttty

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall signin his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




