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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 20 $94R8

Registration District No.ww e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE %@B‘\TH

Primary Registration District No....__ ...

9390
2350

State Fils No.

Registrar's No.

1. PLACE OF DEATHn
{a) County.

(¥ Cityor towu_.h M AL .

(If outside eity or townp limits, writs RUHA\L and name of township}

{c) j Name of bogpital or inatitution: ,. d
{If ot in hospltal or inslitation. wrin streat ﬂum¢ tion)
{d) Length of stay: In hospital or inatitution Z"“}ﬂ
a - whether
In this commaunity 5 W

yoars, months or duys)

2. USUAL RESIDENCE OF DECEASED:
(a) Stale__Mi_B.E.o..uI‘i....___._ {6} County

(c) City or town.. ot Lounis. 7 ¢
(It outside city or town limite, write "TTURAL®)
(d} Street No. 4244 A Iowa Ave,
{1 roral. give location)
{¢) Cltizen of foreign country? t{Yesor No)

If yes. name country.

3. (a) PRINT
FULL NAME

LitiiE RICHARS.,

3, (b) If veteran, 3. (¢) Soclal Security

name war. " No.
Color ot ld (), Single, widowed, married,
1. s Female / ce_White / aveddprried.._

6. (d) Name of husband or wife.....cvscmienimrnm. . 6. (¢) Age of husband or wife if

Edﬂ.arﬁ..mma ............. alive_._._ 5 Q. yers

7. Birth dat l‘deceaned_.._nﬁ.?,_lg____l.a_g?.
theateo Month) Day)

9. Blrthplace.._______...

{Year)
3. AGE: Yeara Months Days 1f less than one day
5 2 2 20 hr. min.
St Lo nis. 7

{Ciuy, towp, or county)

10. Usual occupation. . .....At__. H ome

(State or foreiga country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn YARalds PS4 » N
yenr.....,....q...g.ﬁ_‘______.hour / ge (7 DRV
21. I hereby certify that I-sgtended the d d from P
o Z~ 1948 o MnCAr 1O oY
that 1 last saw b2 /. alive on... - WMAAA o g— : IQ...%

and that death occurred on the date and hour stated above,
- Durction

minuts.

Ix:,nﬁate cause of death
1
! ﬁ“ﬂ—ﬁ.&&‘,

At
[ L%,

Other conditions.
(1gclnda preguancy within 8 mopihs of death)

.............. S PHYSICIAN
ﬂ 2)0r ik m‘ﬂ: h——-\ —_—
& ( 12 NomdXB0K SGNNOTDRA. ... [ OF operations_ ko Underline
= ; - : r o s
=\ 13. Bintbplace_....Migsouri a- the cause to
. (ﬂ , town, or sun {State or foraign country)} Of autopsy.... S should be
& ( 14. Maiden name _ Ha " S8Rnelkex” e : i chaged sta-
; tistically.
§ 15. Birthplace Iﬁ}‘?‘?"? gfmj;") Frmrmp—— ;.-Cn)u,) 22, if death was due to external causes, fill in the following: *  *
- * 2] v kil
16, @ 1 stormamaWard Richars : (0). Accldent, sulcide, or. homiclde:(specify) X
Mmr——.
)] Add:mwﬂ.u.&‘zﬁ..."&_loﬂa Ave, (B Date of occurrence ——
Where did Injury occur?.
17. (o} Mﬂli&l—-—- {d) Date Lhmf_m.ﬂ,:% — ) Il a) (. ) (Riate)
{Burial, crematian. or removal] (Moath) %_&m (dy Did Injury oceur in or about home, onlfa;rm‘?rn lndustrin‘r ::.l‘we in publ!::.;!m?
{¢) Place: bural or cremation.. 2. Paetar 4.
. . - Specil; f place,
18. (o) Signature of funeral director "= “SwSe . Whileat work?...........?::.. S.:c.., “e’)w %I';nsj of injury...” @. S
@) adres_. 2906 Gravols Ave D rothen
MADR 10 ﬁa.m “““““““““““ T i
19. b (13
(@ (Date recotvad tocal Fésistray ® pecistrar’s sigtatare} Addm_%__@._...am M.._ Date -{gncdjj 20 -q¢
[

B

* {Licenscd Emhbalmer’s Statomen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

—

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

. Registered Appren'tice No.... eeererenss .

—~y 7 s .
Signed /... A LA M/ MO menrs
’ ' Licensed Embalmer No ’L > ”[ T

i}

" working under my personal supervision,

‘po. Address..:a..:.i..g..‘é..._

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.)

If this bedy is not embalmed, fact should'be so stated above,

v«




