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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

’

J

DEPARTMEI\ T OF COMMERCE

A JUN 2% “53’5
o 193

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration. District Nowee. . % 7

Stgle File No. 1 6 5 8 7
5118

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(6) City ot town..id Ta... .Louiﬂ,. Mlasouri

{lfoul.-ida city or tawn limita, write "RURAL' and name of township)

{¢) Name of hosmr.a] or institution:
~Enroute.to.Gity.Hospital #1, 3
writs street number or locul.iun)
(Specify whather

{If not in houpn.nl or nutnux;n.
{d) Length of stay: In hospital or institution

In this community.
yeors, months or days)

2. USUAL RESIDENCE OF DECFASED:

QAo g

(6) State e Missourl w County 2 ,I L2
{¢) City or town....... 8t LO'Lll ... e z

([folllxida city or town limits, write JlBUHA}.. ) ;

2036 _Page AVENE...,

{if rural, nlva locaumﬂ

(d) Street No..

Wt e
I , nAme country

O ....... {Yes or No)

3. (s} PRINT

FuLL NAME__Frank Richardson

3. (b) If veteran, 3. (g} Social Security

NAME War, Nona No. Nonea
5. Color ot 6. (o) Single, widowed, married,
«salMale O] ndthite.| Q dvorccaWidow
6. (b) Name of husband or wife...ccrreccessinneen, 6. (€) Age of husband or wife it
Unknown _IInk_ years
7. Birth date of deceased Unknown
{Month) (Day} (Yaar)
u 8. AGE: Vears ‘ Months | Days If leas than one day

7392 ? ? SN 1 OO .11

9. Birthplace Unlﬂlown anngﬂ.n 9

(City, town, or county} (Suu or foreign conu{ry)

10. Usualoceupation B2EIr0d . Chauffeur. . . ...

11. Industry or business. I -

5 { 12, Name. Unknown Richardson

2 :

2|15 Birnpace IINKNIOWM
ﬁ:it , tawn, or county) {State or foreign eulmlry)

B [ 14. Maiden name. UNENOWN -

=

S{ 15. Birthplace....... INKNOWN ~Inknovwn. ?

= {City. town, or conbty} (Staws or rurmgn country)

16. (a) 1n:omm‘,.t__._.__..Azt.thun_.Rngar.a.._

) Address_........S2%:
17. (@) .. _..cBUrial

(Burinl, cremation, or remaval)

. (c) Place: burial or crcmatlon..._} 1ﬁmgriﬁl,Park,Cﬁme.tﬂ
18. (a) Signature of funeral dircctor. A1 BT E _Ha Hoppe. Inc
(®) Address.. 4700_!’13

Dnu received local rea:utra.r

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......J M€ _da - .
year. J Q4 9 hour, # minuteﬁéﬂ..._.d.M.
21. I hereby certi{y that I attended the d d from
19, ... to 19 i
that I last saw h alive on 19, _..;
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death.
Due
},\
7 g
o é?%?’
-Otherrnnd{rinnn i &— : 41 déf
{lnclude pregoancy within 3 months o!d}ulh‘)‘: H V
R ﬂ/ 1z }4‘ PHYSICIAN
ajor findings: I
1‘_)1' operationa. - [! {ﬁ'
/j s Underline
= the cause to
’ v . ’ 'which death
A Of autopsy.... should be
. charged sta-
tistically.

22, If death was due to external causes, fill in the fo}lowing:
(a) Accident, suiclde, or homicide (specify) :

&
(¢}

Date of occurrence,

Where did Injury occur?.

(City or town} (County) (State)
Did Injury occur in or about home, on farm, in industrial place, in public p]au::?

ty

(Specify type of piace)
Q]

‘g,\
of injury........—

" .D. orothe
Date 31gned %

n.. I
1, o 55 19 ’?y’ﬁ 7
(Bmun s signature)
5 -

{Licensod Embalmer's Statement on Reverso Sﬁe)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nW

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A\'DWRITING (F:ulure to comply with
the above constitutes grounds for revocation of license.)} .

If this body is not embalmed, fact should be so stated above.




