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DEPARTMENT OF COMMERCE

-BuuA OF THE Cznsus
20 1948

STATE BOARD OF HEALTH OF MISSOUR!

:' .EBSI@DARD CERTIFICATE OF

13254

State File No.

DEATH

Registration District Noe oo Prilmnry Registration District No 03. Registrar's No 262
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
. = 4 T mesdom F

(e) County g t Louj_ 8§ () State MO ' e lAi ) County. e J
(&) City or town....__... ] 8 { o

(If gutside city or town limifts, write “RURAL"™ and pame of townahip) i| (&) City or town t ™ Loui 8
(¢) Name of hgspital or institution: (I ontaide city or town limits, writa “RURAL™) } / /

t..Johns Hogpltal. O | cine. . 5067=A N, Kingshighway’

(¥ mot in hospital or [nstitution, writs street number or lnenl.hn) {if rursl, give location)
(d) Length of stay: In hoapital or Institution : )
(Specily whether (¢} Citizen of foreign country? = (Yes or' No)

In this community_...
yoars, montha ar days)

</

If yee, name country.

3. (s} PRINT
FULL NAME,

Carol loulse Richert

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_,._}fl.&?._..__...day 17

yur_.._.l.aﬁ mhour;L.iQ*__..m{nutr_...........E.l__.M.

(Dats received local resistrar) (neguuaf ] -i:mmr:) . “

name war. No. .
21, I hereby certify that I attended the d d from.
' : 5. Colot ot 6. (o) Single, widowed, married, T to .
F h 19, 19...... H
e sex. femaple | me W divorced__ £_3 ___} that I last saw b alive on 19,
6. (b} Name of husband or Wife......corsmrree 6. (£} Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
P Immediate cayse of death
7. Birth date of deceased._ DE€Ca 24 1945 £
(Montb) (Day) (Year) i,
8, AGE: Years Months Days If less than one day { ..........
0 2 16 hr., min
9. Birthplace St - Louiﬂ MO - f
o - - (City, town, or county) _~  ~_ {State or foreign conntry) || lﬂa} E _, P —
' Other conditmnu &
10. Usual occupation None (Include gregnancy within 3 monthe ura..f)‘/&,
11. Industry or business. - W i { PHYSICIAN
ot a:or LNAINES: —
29 12, Name. ... Arth.lm...ﬂ,m Blﬁh.ert_ et e emsm e renee Of operationa Undestine
& o : Ny o ' T
2l Bmhm_.(z_st . Louts . ___Mos QT. the cause to
- vy State or fo-rahn country, Of autopsy hawld b
& { 14. Maiden name.,....... M. "ﬁermﬁll S . :h:r:ed nas
R S tistically.
§ 15. Blrthnlace__.-..ai..‘_;..;&m;;%?‘yiﬂ ---------- T yu?u:u ? 22. If death was due to external causes, fill i the following: -* = * ~ -
16..(3) Informant’ r:thunﬂ__ Richert »  H( Accident, suicide. of homicidé (specify) - ——
@ Address 067-A 8 ﬁ_lngshlghvaray (3) Date of occurrence
1. @ _Burdal i (8) Date thereof._ 9= Q=44 _ || Where did injury occur? T e e P
(Burial, cremation, or removal {Maoih) (D=y) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce in pub!ic place?
(<) Place: burial or cremation_____cal!m..._c_em... v v
18. (o) Signature of funeral dxrectorn.....m.gpﬁhmann"ﬂﬂr 9 al ..... While 2t WOk o...oorgteesersn {Speciy 70 "r‘mof Uy e .
[¢2] Address _.._2’2;_.....1 ) . 1'.11 1. ...BJ- Yd.a_ ______ 23, °Si p > . A )
e . gnat z
1. @ . Mar. D - m
) Address” s |

AV T

{Liconsed Embalmer's Statomeni on Réverse S:do) !



STATEMENT BY LICENSED EMBALMER

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

¢ . .

., Registered Apprentice No

working under my personal supervision. . : .

Licensed Embalmer No.... 72T

L eNo_#2L
: " P. 0. Address % %’M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wi

the above constitutes grounds for revocation of license.) P . L
‘ G If this body is not embalmed, fact should be so stated above. ) o T ST s .



