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IF'AU D EC 1 Igsggistm:ioq District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nc.___é:s._.—g

58-04261"7

STATE FILE NUMBER
Reqistr_ur'l ND..__-g.ng...l_i_'_.

317

ra

| |
. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resndance befdre
: 300 COUNTY St.Louis a. STATE Mismuri b. COUNTY Maried mi 5 sio
1-57 CITY {l§ outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g L 30 Inside Limits
| S ves K] Mo L] o Vi 0
, TOWN Jermings esX1 No TORN emna Yorr] No (X
FgLFl;.l NAM%OF (1 NQOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
i wsTiTution 5217 Hodiamont 4 days o cafl Yes [ZNa [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) o]
Julia K. Rick DEATH November 25, 1958
5. SEX | 6. COLOR OR RACE T‘MAnnlsomﬁven sarriep[ ] 8. DATE OF BIRTH 9. A'GE (Ivn"y‘;ur; l;‘,l-:'r'dﬁER;LE‘EAR IEEI:NDER 2:“:Rs. |
115 Q9 rg .
Femnle White witowep [ ] pivorcen[ ] May 2, 1893 85‘ ! l l |
10a. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during wost of worlu I |F-, sven if retired) IN TR
‘Hou &Y "Home SteFaul ,Minn, U.S.

13a. FATHER'S NAME

13b.

MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

™

£

Anton Rick

Eugene JRick

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
Yeus, N ar unknqwn)| {If yos, give wor or dates u‘ service!
Q

15. SGCIAL SECURITY NO.

Unknovm

17

INFORMANT

Address

EBugene J,Rick, Vienns, Mo,

18. CAUSE OF DEATH {Enter

onl 1] per ||n=
PART I. DEATH WAS CMISE
IMMEDIATE C

« (a), (b), and ().)

@W/zjxf AE Rt /ﬂ'oq/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

& e

which gave rise to
abave cause {a),
stating the under-

Dﬁ%’/éﬂﬁé %47.9 @/M z’lgﬂ-;‘,z/mw&,&y
} DUE T&%/%u&. é’mM L-zc,x.,.c.@mém ﬂ//zﬂwﬁww

MEDICAL CERTIFICATION

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause lost.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditon glvon in PART I {0) 19. WAS AUTOPSY
7 7 A i PERFORMED?

st KT vEsE] nO( 9

20a“ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART l or PART |l of itam 18.)

O O O
2c. TIME OF Hour  Month, Doy, Year

INJURY a.m.
p.m. . .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATy NOT WHILE [ |
)7

farm, lactory, street, office bidg., etc. )

Y.

iy

// /ﬁ/d last saw

| atten
oL

u||vnd/y/‘7/( s /,‘*//fg

27
the decaused %’g ; . e 57: /‘-/./75( ,o//ﬂ"/" h
tred a = & - m on the dote stoted above; and te the bast of my knowledge, from'thg couses stated.

All diseases in Part | must be cousolly related.

IGMATURE Degree or title)
S DAl s AR 2

22b. ADDRESS
Fros /\—%:MW’\-"/% A=

ATE SIGNED

-

)

230,

AERSvT"

I3b. DATE

11-25-58

BURJAL, CREMATION, 23c.

NAME OF CEMETERY OR CREMATORY

. LOC

Local

ATION {City, town, or county)

Vienna,hb.

{State}

4.

FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,}700 Washington Blwd,

25. DATE RECD. BY LOCAL REG.

J/=25 —5F

[

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER i

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

BY N, OF DY 1iuieiie i eii st ten it e s s s e e s s s e e e s et e e st s e s s T e , Student Embalmer No. .............cueeee

working under my personal supervision.

T T %3 1 1 A PP
Signature of Student Embalmer

r

. to comply with fhe above-constitutes grounds for revocation of license). ¢ . e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o o
If this body is not embalmed, fact should be so stated above. - i o

wosmed . . - . vie —

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




