 Mealth, THE DIVISION OF HEALTH OF MISSOURI 58_038180

"8 Wellore 2%20r~$ 8 STANDARD CERTIFICATE OF DEATH STATE FiLE -
. Public : . 1 im
h Service Fl LED N OV ‘l 0 1q%islruﬁoq Di_s_h'i_ci No. ..A.-._-,,_....,.A_.8.1_8A..M_Primury Re_gistrution l?isfrif.t N mg,,_ Regisfrur' AT _ﬁg&_ :
7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resi ee before
S. 300 a. COUNTY . a. STATE Missouri b. COUNTY ad#ii ssion}
- 1-37 b. chv (IF outside carporate limits, give TOWNSHIP only) | Inside Limits c. cg;r Inside Limils
o ToMN St. Louis YD e Tow  St, Louis Yo %]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |ocgtion) Reside on Farm
HOSPITAL OR J DRESS
27 "SR Homer Go Phillips 1.2 0 %" 2210 Cass, Apt. 601 Yes[] No (]
17
3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Yeor
ype or print OF
Ricky Sams DEATH 10-14~58
5. SEX 6. COLOR DR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9, APE, S-ﬂ,z:m; Z:‘P;I:’ER l};:EAR I:ol;l:iDER Z:‘:RS.
. Mal e A Negro WIDOWEDD ¢ DIVORCED 10-1 3"58 ast b 4 ] 1)r l ’
- P
' % 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR g BIRTHPLACE {City and state or country) 12. élTlZEN OF WHAT COUNTRY?
= during most of working life, even if retired) IMDUSTRY
¥ king I aint Leuis, ﬁissouri o {USA
= 13a. FATHER'S NAME 13b. MOT&ER'S M;fDENNNiMEk 14. NAME OF H‘UéBAND OR WIFE
- attie Nickerson
2 N — e
TEz 2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address wh
= [ (Yes no, or unk i yos, give wapord f 2orvi A g : ? j
E g {Yes, no, or unknawn}| (H yes glUur ates of zervice) . lh"‘.' A. y '601 N. 1 tti ar
=z a 18. CAUSE Oll: DEE;?AE\':.Hesrénlﬂseno E‘:;‘“ per line for {a), {b), and (c).} / 4 |P6TERVAL BETWEEN
: [ PART I. AS CAUSED BY: NSET AND DEATH
=& IMMEDIATE CAUSE () __Premature birth, Neonatal death _
= & .
= w Conditions, if any, DUE TO- (b’
g = which gave rise 1o
H ; ohave :;:us- {a}, é —
- tating dur-
: Sk iying <ose basr. ) _DUE TO {c} 2603
H 5 o =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disecss condition given In PART | (a) 19. WAS AUTOPSY
LR . PERFORMED? /
i+ ofs Lung Atelectasis, Brain Hemorrhage YES[¥ NO[]
.E - x £l 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of i_!_eu: 18.)
== ZRu : E e
FEE # oD o d
55 =<N5[ 20c TIMEOF Hoor Month, Day, Year
a8 a a INJURY  am.
; '.;. : ' p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome, | 206. CITY, TOWN, OR LOCATION COUNTY - STATE
3§ ‘—: w WHILE ATD NOT WHILE E] farm, factory, strees, office bldg., etc.)
S5 4 WORK AT WORK
E'E 21.. | attended the deceased from 10-1 3‘-58 ., to 10'14-58 and last iowﬁ alive on 10—14-58
g E Death occuﬂe}oﬁlx - I, ;3;! B. - m on the dFrc stated above; and to the best of my knowledge, from the causes stated.
§‘ ,:' 220. SIGHATU efleo or title} ad 22b. ADDRESS 22¢. DATE SIGNED
]
33 M. D. 2601 N, Whittier 10-22-58_
230. BURIAL, CREMATION, MATE T g3c. HANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
REMOYAL if e g
; G |7 00T 3 158 natomical Bogrd St. Louis, Mo.
24.pRUNER, DIREC E 25. DATE RECD. BY AL REG, | 25 REGISTRAR'S SIGNATU. . '
ROWlaAd f‘qfo"tua"y S&clﬁﬂ'ﬁ6 Manchestler R 0 éz g M 2D
[ i d Embal *s 5t on Reverss Side) / - ﬁo? .
.
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STATEMENT BY LICENSED EMBALMER

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

i clrxe of gl LrRasinal b eaced
by me, or by querdrIc of ao.r ¢ ‘Student Embalmer No. .........cruen...

..........................................................................................

working under my personal supervision.

Student .ovveiiiii i e e e ar e e Signed ............... PPN
Signature of Student Embalmer
RS S R - Mamef-od =" = I Licensed Embalmer No.........cooen.......
g PEES |
L ]
P. O. Address.......ccvciviiiininiinnenienns

7=2"="1  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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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