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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-—019580
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STATE F 4434

‘ n.CLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residedce before
a. COUNTY a. STATE misgouri b. COUNTY adifssien
b. CITY (If outside corporate limiss, give TOWNSHIP anly) lnside Limits c. CITY ’ foside L its
OR . o OR f’ *,
I TOWN St. Louis Yes (67N [ R XL zdl(/ J No [
EBIS_FH'F‘:EM(E)}SF (If NOT in hospital, give locetion) | Length of stay in Tb d. ,AS\B%ERE‘%S (If outside, give locatien) Reside on Fy
O nsTiTuTion H G._Phillips 4019 Cook Yes [] No'p2
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) F
Mary Rice DEATH 5 2 29
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars | FUNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[gEVER MARRIED[ ] ny
irth anth H in.
Female Py Negro ‘ WIDOWEDD DIVORCEDD fd/? '_/iM ‘_Iﬂn day) [ Months | Days aurs I Min
10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or counrrﬂ" , 12, CITIZEN OF WHAT COUNTRY?
during gagt of working life, sven if retired) INBUSTRY, .
ﬁ WLy //anz-‘ny €»ve S A

i K

13b. MOTHER'S MkéEN NAME

14. NAME OF HUSBAND D

Chpgles Lroe

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, of unkmwn)l(l{ yes, give war or dalzn! servica)

18, 30CIAL SECURITY NO.

-3 E075|

17. INFORMART

CAREES

RKice

b2 Add'a':ol Y el

16, CAUSE OF DEATH (Enrer'only one cause per line for (a), (b), and (c).}

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: " ONSET AND DEATH
X
(MMEDIATE CAUSE (a) C CreBtac T efow-fos5 ¢ undet,
Conditions, if any, DUE TO (b)
which gave rise 10 :
obove couse {a), l
stating the yndar.
lying cousa last, DUE TO {c)

PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but riot reloted to the terminal disease condition given in PART | (a)

19. WAS AUTOPSY

ASE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
<]
< . PERFORMED?
£ Wl SATE L IVE C P DidsvAT e e DS 5050 . YES[] NO[¥®
E§ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
31)
© Q O O
S| 20c. TIMEOF  Hour  Month, Day, Year, _
a INJURY a.m.
x ! P.M.. ~
20d. INJURY CCCURRED 20e. PLACE OF iNJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streel, office bldg., efc.) .
.. WORK AT WORK
—r-
21. | afiended the decmsed from 4-28"59 , to 5"’2"59 and lost saw her alive on 5"2"59
i
Deuj\h occurred at 8:20 P m on the dote stated above; and to the best of my knowledge, from the couses stated. \

FUNERAL DIR
24 UNERAL D 20”/;_’, %‘3

220, suauuns {Degree or title) O [ 226 ADDRESS 22c. DATE SIGNED
44 é{ , , M.D. { 2601 Whittier Street 5-4-59

. BURlAE CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. TION {Ciry, tewn, er county) (S'ur-l
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25. DATE RECD. BY LOCAL REG.

26,

MAY 5 '59
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STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY o e i i e s s s ea e n e e ran , Student Embalmer No. ......c....c.c...s

LM

Licensed Embalmer Nodf;-ij

- .. ~ P.O. Address-a.l..qa..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
- to comply with the above constitutes grounds for revecation 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. Wt o

working under my personal supervision.

Student -
Signature of Student Embalmer




