THE DIVISION pF HEALTH OF MISS0URI ' :

alth,
elfare
lie
vice

LED 1

egistration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration Di

§§:919495

strict No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Residenc afcro_ ,
LO a. COUNTY o STATE Miggouri b COUNTY odmrgflan) .
7 b, CITY {If ovtside corporote llmns, give TOWNSHIP only) Inside Limits-. 7. c. ClOTY o . Anside Limirs -
TOWN St.Llouis Yes g1 No (] TOWN SteLouis | Yol NeDJ
c. Eng-IL_I'INAl'flEOF?F {{ NOT in hospnal give location} | Length of stay in 1b . d. STRERE'ES {M outside, give location) Reside on Farm
A T g ADDRE
/ _INSTITUTION 2615 eger Ct. . 2615 Heger Ct, Yes [ o]
—3 NAMEOF DECEASED First Middle Last 4. DATE Month Doy Year
(Type ar print) e . QF it
Henry Ricks" .0ldani DEATH May 16, 1959
Mal 6. COLD:'OR RACE 7’MARR|ED[INEVER-MARRIED[:| 8. DATE OF BIRTH 9, AGE' S‘n;ﬁ:m; I;::hn.ﬁg;ﬁm I:oTDER 2;:}!5
e o White wioowep[ ] owvorcen ]| Sept 8,190l gﬁ e i I )
i L] 2

100. USUAL OCCUPATION {Give kind of work done

ok, KIND OF BUSINESS OR

)11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

,
\_. S

uri ost of worling life, even if retirad INDUSTRY
Het{red Merchant " Regtalirant St.Louis,Mo. o UdSe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Oldani Enrichetta Spicia Rose
1S. WAS DECEASED EVER N us ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, 'N or unknown)| (If yes, give wor or dotes of servica) Nonen Rose‘ Old&ni, 2615 Heser Ctl.
1B. CAUSE OF DEATH (Enter only one cause’p: g </ INTERVAL BETWEEN -
PART . DEATH WAS CAUSED BY{ LY 2%TH
’ } (o) LAY & ’
O v 3

TO (b)

Fa

ousa fast.

oo Wﬁﬁ LA 351V

2 D8
4

19. WAaS AUTOPSY 1

USE ONLY BLACK INK OR R!BBON TYPEWRITE IF POSSIBLE

1 é PARTJi. LTHER GN! NT CONDITIONS CONTRIBUTING TO DEA% hut not related to the termincl disease conditian given in PART | {a}

] o] % PERFORMED?
E o L2 A YEs [

;. P fT SUIdDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |l of item 18.)

; U ] - :

1 B

! U 0c. TIME OF Hour  Month, Day, Year

1 a INJURY  am.

i x p.m.

20d. INJURY OCCURRED 2e. fLAC{E OF INJURY {e.q., in o:iuboul hc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A WHILE AT NOT WHILE arm, factory, street office bldg., etc.

f WwoRK L) AT work -] 7 ) /A y 24

2%

| attended the deceosed from

. 1o

and last sow t

alive on

57/W 57

Death of;a’red

m orf the daotd stated cbove; and % 1h¢9fn of my knowledﬂam th)é:

Uses sluted

22b. AZRES

r

yTE s

73a. EURIA‘;., CREMATION, | 23k, DATE
EMOY AL if
Removal " 5=20-5%

23e.

Regurrection Cemetery

NAME OF CEMETERY OR CREMATORY

23d. LDCATION'(Ciry. town, nKuun'y)v

(Smrd{ /

SteLouis Co.,Moe

24. FUNERAL DIRECTOR

ADDRESS

Ealcaterra Funeral Home,5142 Daggett

25. DATE RECD. BY LOCAQREG.
1

MAY 1975

24. REGISTRAR'S SAGNAT!

/7.0.




STATEMENT BY LICENSED EMBALMER

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

DY ME ot e s et e aa e , Student Embalmer No....................

working under my personal supervision.

Student .co.eeeiiimi i e Sign
Signature of Student Embalmer

Licensed Embalmer No, ,%//

P. O. Address v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above, constitutes grounds for revocation of license). N

df 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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