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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE

ED. YL, 31349 818

STATE BOARD OF HEALTH OF MISSOURI 1 9 9 6 4

Burgau or TaE CENSUS STANDARD CERTIFICATE OF DEATH State Pile No
Primary Rexlstration District No..,f,.._...,..:.....‘l.o.o 3 Kegisirar's No, 585’?

1. PLACE OF DEATIL:
(@) County Ste Louis,Missouri,

(d) City or town

{11 gotaide citv or town limits, write “RURAL” and name of townshlp)

{¢) Name of hospital ot mstltution

e Bt. Louia City al J

2, USUAL RESIDENCE OF DECEASED: yﬁd
o sate. Misgourit ¢ couss /72
(0 Cityortowa . ity 0f St.. Louis .____..__Z.........._...

{1f cutside ity or town limits, write "HURAL") /
) Street Xo...6139 _Vermont,

fl

{ Dnta received local rerlstrar) l'legi-mr . niml.m)

{11 not in hoapital or m-mnunn write strest number or Iucrn.lun)6 (1F rursl, give loontion} 4
d h of In h ! or fostitution...... 3. D08, 2 da;zs
(@) Length of way: In hospital or fnstitutian. 3 (Specify whather || (¢} Citizen of foreign country? No (Yes or No}
In this commurity. 55 years
yanrs, mumths or days) If yes, name country.
-;;UE’I’. :R!l“'\ﬂ' m MEDICAL CERT!FICAT!ON
ame______ Owen Richards,. . .
— 20. DATE OF DEATH: Month _JUBA ___ day__26%h
. If 3. i .
3. {8 1 veteran, none @ i ym_J.Sh.B _.._..hour......_._...azll.s_......._mlnute.___p,.M
name war. N 04&9.:&11:_819 -
21, 1 hereby certify that [ attended the deceased from.— Mareh e
5. Color or 6. {a) Single, widowed, married, 27th, 1w h3t0. . June. - 26th . 1943
o s fale tel Javoedtarried. that Tlast saw h_1m. aliveon . June.264h g 193
6. (5) Name of husband o Wife.....-..oemeerrsmmers 6. () Age of husband or wife If |} a2d that death occurred on the date and hour stated above. Duration
wafa _Richards AlVe... oo yCOIS j
7. Birth date of deceased....._JUNE e
(Month) {Day) {Year)}
8. AGE, Years Months Days If 1esa thay one day
4
' 55 1 0 | 21 i =7
0 Due to
5 Brtolace St m_hqg;.ﬁnmmw Migssouri W\
{Clty, town, or county} . {State or forelgn country) o ) }/‘ i
Oth nditio
10. Usual occupation Lahﬂl“e I - - - p (];I:dc:m:, wi(h!n 3 months of deeth) f
] N PHYSICIAN
;1 Industey or R Meaior findings: 577 e, 2 w —
£ | 12, Name Thomas. Ric ha'r'd = of opcmtion " Underline
=
21 1a Bi:thp!acr_S.If_L__Lﬂlll.S.__ ...... , g‘ issol 1ri )0 thecatee to
' wwn, gf epanty} tats or lorslxa country, Of auwm;-&ﬂﬁmm...%. o SR 1 T I IS
E 14. Maiden ML.., Ilnﬁ.._ﬁ{ tnh. S —_ ‘ charged sta-
= £ jtistically.
81 15, Birthplace = __.Illmg_lﬁ./ 22. If death was due to external caiises, fill in the following:
= {Clity. town, or ty) . (Btate o3 forelgn conntry) ! .
16. (@) Infmm&w.. Aorers M (a) Actident, suiclde, or homicide (specify)
(&) Address 6139 Vermont : () Date of occurrence
9 Wh id i ?,
17. (@) (¥ Date theroof......ﬁ (@ ere did injury occur {Ciy or vown) (County) (Sate)
(Borial, mtlm., or remmoval} Mont.b) (D-v) (Ylu) {d) Did Injury cccur in or about home, ot farm, in industrial p!aoe in m.tbl.ic place?
() Place: burial or maﬁongddﬁ._F_ﬁllQYIﬁ._.g_e.menLﬁ.r}(_
18. (a) Signature of funeml director.s34dLd | 3ou tl’,},.e..hl.'.‘.fl ..E une Pal, l'Iome While at wo%l._ ._..(_smr, ‘(,el)” ohrl::;) of Uy e s,
B Ad 6 nd . S ; &‘3 "
@ J { iN p4 Aﬂ, ® a ivd. 23. Signature.._ .__?Zl-_ (M. D.orother) .
19. {(a) e

Address 1515 La.fayette - Date dmdél@B

{Licensed Embalmer*s S9tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

+ Registered Apprentice No...... )

working under my personal supervision.

Signed..._. /L

P. 0. Address...t 7. W/ retda.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) : Lo

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




