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. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence b -
200 a. COUNTY o. STATE Missouri b. COUNTY S4 Ioﬂ%'?’*
1-57 b. CITY (If outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY Ingide Limirs
N omv  St.Louis Yes [LJ Na (] rom  Overland L/ g J&A Yes T Ne[J
\L <. Egls.’!’_r?:{:iEogF (1 NOT in hospital, give location) | Length of stoy in 1b d. STI')%EEE'gs {IF outside, give locotion) = Reside on Farm
A
), / Lf wstirution Jewish Hospital 25 days Fi 9576 laguna Drive | Y= N
L 3. :‘TAME OF I?E)CEASED First Middle Last 4. DATE Month Day Yoar
pe or print
> yps o prin Ellen _— Ricketts peamn December 15,1958
5. SEX 4§ COLOR OR RACE ?'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors [F UNDER | YEAR| IF UNDER 24 HRS.
F - lagt hirthday) [ Menths | Days Hours Min.
elpale / White wIDOWED] = oworceo[ ]| June 13’1892 66 J

o TN

10a. USUAL OCCUPATION {Give kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OFf WHAT COUNTRY?

urm of warl li evan if retired) INDL:
mestie ~Werk Housekeeper Riverside,Missourdi o 12.5.R
13a. FATHER'S NAME 33k, MOTHER'S MAIDEN NAME I 4. NAME OF HUSBAND O'R WIFE
William Richards Minnie Crater | Clarence
w
L 2 WCEASED EYER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
5 = or unknown)| (if yes, give war or datas of servics,
3 T wrinr| 0t ven, of farscterien |1 OBm34=6259 | Roy Ricketts Rt.3 Box 203 Arnold,Mo.
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.} INTERYAL BETWEEN
4 PART I DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) ) \meavie ar u ambolus 2.
&
& —»ﬁ
o / iditions, Ul any, DUE TO (b) \’Ombn bh le bJ{-‘b /‘.\( [‘&Q i Wk
£ KY AP et } { X
z undar
(=} £ \u ng Dx‘n last. DUE TO (c) 49 3 )-—
,s 2 E \ Pa It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given In PART | (a) 19. gAS AéJTOPSY
- . ERF
- Feactore —right by . Digbetes metlitys YESEA No[) /
o~ % ,QO(ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
T _fu
! F = - Supped 60 Llor at bome
: 3 Ul 20c. TIMEOF Howr Month, Day, Yeor v J
3 oo INJURY .;/
§ : x fp m. ?_ NOV 1‘ !q
E é 204. INJURY OCCURRED We. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATMST WHII_E O farm, ctory, street, office bldg., etc.) .
nh. g WORK AT WO 2 1 om e
E 2V. | attended the daceosed from , to ’2—-/’ ond last saw her alive on IHI(/(g'y
5 Death occurred of P Ma m on the dala s!oted cbove; ond to the best of my knowledge, from rho causes stoted.
E .220. S% m or title) o |2 ADZ 22c. DATR SIGNED
P /mf) 2SN Grawd 13/ T
230, BURIAL, CaE;A:ﬂON, ?{ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county] L (Sln.l
REMSYMT U Decembér 18,1958 0dd Fellows Cemetery | 9970 S Brosdvay Lemay,Ho.
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25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNA RE
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STATEMENT BY LICENSED EMBALMER

-3
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By e, OF DY it e e s

, Student Embalmer No. ...................
working under my personal supervision.

Student

Signature of Student Embalmer

. . Licensed Embalmer NOZS/7/

P. O. Address;zs/z./%up

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
-to comply with the aboye constituies grounds for revocation of-license)}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )
If this body is not embalmed, fact should be so stated above.

W, o0: €/

A




