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1. PLACE OF DEATH:

{a) 1
oty St. Louis,

(b) City or town
(5f outsida cily o town lnmu, writsa “RURAL" and name of lnwmlup)
(¢ Name of hospital or institution:

5272 Washinton Ave., ../|.

{Lf not ip hoapital or inutitation, writs strost number or location) ¥

2. USUAS @RJID: OF DECEASED: PAS

(£
@ sate Missouri . o County ’
{c} City or town__. .St - .l.JQu i S e

o7

\.’TQ

Washington Ave.,,

{[[ rural, give location)

(d) Street No.

WRITE PLAINLY—'_I;JSE UNFADING BLACK INK—MAKE A PERMANENT RECOR

(4} Length of stay: In hospital or institution NO
(Specily whether (e} Citizen of foreign country?. {Y'es or No)
In this community. Life time a
years, months or days) If yes, name country. —
5} PRINT . MEDICAL CERTIFICATION
name___Thomas Tllden Richards, 74
L 20. DATE OF DEATH: Month _F L& [T day. LT~
3. (&) If veteran, 3. {c} Soclal Security SRS 4 <3 _
None 497 -16-2617T year. hour... e s € .. . minute..... M.
name war. n No 3
== 21. I hereby certify that I attended the deceased from P e /,Y" 5
) / 5. Color or . 7] 6. (s) Single, widowed, ln:-n'ried, 19 to . 3 = /7 19‘2’_1’_7"
vsalMale N1 nelhite: divorced MBPTICAN |1 sawn a4t ativeon . 2= /7 10,8
6. (5 Name of husband of Wif€...eweoeo—ooeeeer. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Y Dration
Agnes Lodd Richards nlive......z..l: __________ years || Immediate cause of death.. CW/ Cooe, L A
7. Birth date of decensed..... LS G ETIDET 15 1870
{Month) {Day) (Year) ——
8. AGE: Years Months Days If Jesa than one day
7 4 2 5 hr, min
"o, Birthplace. =Sk, Tonis oo kigsourd £2 -
{Civy, town, o mury) (Siate or fureign conntry)
10. Usual occupation Retirea, P PSS I N orfhe::n:,‘:::,..mmammmfdulm I) f
11, Industry orbusiness_EE1€Ctrical Equipment, PHYSICIAN
. R . -, vy Ma;or findings: o —_—
12) Name...THAOMAS :T. Richardsg,: - __ |- "Ofcepertions “Underline
2| 13, Birthplace St . Louls.  Missourl,K » the cause to
towa, or coun (Stata or fureign country) of should b
é 14, Maiden name .. _len_EilleY autopsy . i ct :ueﬂ a:;
. ’ istically.
% 15. Birthplace (;t,stg;i&gg is * 'tM é“shi?:.‘rn iuu{xjj'] 22. If death was due to external catses, fitl in the following:

T, T, RYchards N

2. Washington Ave., . ...
i {5 Date thereof 2/2 O,/ﬁéﬁ

(Mnnth) {Day) (Yur)

3y
16. (a) I\n.fkrmnnt M-I'S

)] Address __5,57
17. (a) bur 1 ﬂ 1l

(Bnrul, cremetion, ar ramnvnl)

{:) “Place:” bumlo,mm,nn Bellefontaine Cem.
ner_Mortuary .
Blyd

Wagon

8. (a) Signature of funeral’ dm:ct.or

(a) Accident, suicide, or homicdide (apecify)

{s) Date of cccurrence
(¢} Where did injury oceur?

{City or town) (Cao
{d) Did injury occur in or about home, on farm, in mdusmal place in pubhc pl.a.ce?

\Vlule at worL"

(¥) Address. EES 5161
19, (a}

er:i

{Diato received tocal registrar)

nf plaoe)
e jlll’Y U U—
(M D. orother)

.. ﬁ') ceeeeee._DMALE Signed.. . AL

. &gnntum -

) dress. JZJD /11

hdf {Licenscd Embalmer’s Statement on Reverso Side)  §7. .(’ 0415 711 7]

(it ouiaids e v vowa Fomie, weie "RURALTS / Z
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STATEMENT BY LICENSED EMBALMER | PR

i !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -~ i L
Lo . - ' Ty

......... ereememearnes renpeens e ver.s Registered Apprentice No. it
working under my personal supervision. '

i
Licensed Embalmer No..#-@ x

P. 0. Addres¥7./..2_4?;_é... A LAY

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

If this body is not embalmed, fact should be so0 stnted above,




