15\‘1i N;-.“i; DEPARTMENT OF CCOMM% THE STATE BOARD OF HEALTH OF MISSOURI
V- U OoF EN!
7. 5-17.39 F‘@ Kﬁ g STANDARD CERTIFICATE OF DEATH State File No.
o 1 X38ET1 8 l 8 ey 1
N Registration District No.................. W 2. Primary Registration District Nou....l_ I Regisirar's No...............i,_..(.!g.s)
v 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 0& 0
e
{a) County Y 1 ,
! g {¥) City or town 3T .. Louis MO . (a) State. Missouri (&) Coonty /)/ -
1o (Ifoutﬂdnulyorwwnhmua"nw "RURAL" and name of township) (¢} City or town St - Louis q , "*
‘? = () Nare of hospital of institution:, = (If outside city or town Limits, writa “HURALY) + 1
& 5200 Nottingham / ‘ N I '
; (@ Street No......2200 Nottingham
(If not in hospital or inatitution, write slrest number or location) - {If rural, give location)
(#) Length of stay: In hospital or institution P () Citizen of forei . _No £)
- pecily whether 3 tizen of foreign country {Y N
5 In this community 5-0 Y& ﬂl? 3 s or No)
: years, months or days) . If yesa, name country
= . MEDICAL CERTIFJCATION
Bl il SUNF Allen P, Richardson & 72
20. DATE OF DEATH: Month__ " A day. y
- 3. (b) I veteran, 3. () Social Security / \: ot
a name war None No None yvear...fo g K our........ 3. . iUt _K_ M.
2t. 1 hereb, that I attended the d d from
E Male (‘7 olor@ hite 6. (a) Single, widog%rt:lim Wgy 19___&{_‘_'_& jﬂ )—2——“ ﬁ-’b\
}L 4. Sex ! / "-'“'"'C“L--:-M‘ wecreeeeeee || that T last sa“/hmnauve on.. % / X _-‘ -~
Z 6. (b) Name of husband or wife....—ceeeoee. 6. (£) Age of husband or wife if || nd that death occurred on thefdagk and hour stated above,
Bertha Richardson alive 0D
v L yez
-t 7. Birth date of deceased... A Y 11 1553
j {Month) {Day) {Year)
= fr 4
4] 8; AGE: Years Montha Days If less than one day Duc to ﬂ/'\w
E \./ 86 9 11 [ he [ -t ’ / ‘I \‘ J!/f'
2 Jeff ci Due o '
. 9. Birthplace—.t S 1.1 880N ty, - --=-Mo. /7y Lo . , VIirt
{Civy, town, or county) {State or foreign country) l } v
. . . N3 ; ; B Pther conditions..:.»
i 10. Usual secupation Re'tired BulldingwContract f Other conditlons. e e |
=] 11. Industry or busi g PHYSICIAN
;I, E 12, Name. ALlen-P4. Richardson - i+ v || 6 operations........ NGz e AL fu-'d .
- = ndaerling
P Mlssourif\ N the cause to
= 13. Birthplace ¥, Low urc.o ¥, ’ * (Sula ar fi -gneunnuy) of \ wl?i':h&ﬂt:h
l'l ‘ ------------ ]
hd 1stically.
E § 15. Birthplace ity town, o conmie) (Sulgiiesﬁ?:i{‘ut 22. Ii death was due to external causes, fill in the following:
-2 16. (¢) Informan:” MI'S e A P. Richardson .» 1 2 || aAcddent, suicide, or homicide {specily)
B () Address 5200 Nott inﬁham () Date of occurrence -
17. @ . Burial . () Date thereot..... 2=24 =45 || Where didinjury occar? Cymovd (Connin
(Buial, cremation, or removal) .  (Macth) (Day) (Yean) || (#) Didinjury occur in or about home, on farm, in industrial place, in pubhc pln.ce?
() Places busial or cremation O8K_Grov'e Mausoleun )

18, @ Slgnaturé of funeral director Wagoner. Mortuary ™ wiss ; Means)nf‘ini' '
(3] Add.rrss 4161 Lindell BlVd. . o o .

(Licenised Embalmer’s Statement on Ru\reuu Sxde)




I = & : Xy 4 3

STATJEMJSNT BY LICENSED EMBALMER + . oL

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, IR '

working under my personal supervision. . T Y

Note: The nabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t(;l co
the ahove constitutes grounds for revocation of license.)

If this body is not e;nhalmed, i_'ac't' should he so stated above.



