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

-

b -
DEPARTHENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURL 8.4.: 6%
Burgav or THE CENSUS —
VAR 28 1945 STANDARD CERTIFICATE OF DEATH State File No
ol iz
ﬂ%}gx District No.... —_8‘1;3 . Primary Reg:stmtum Dlstnct No.__,,_‘_.._l_OQ Regisirar's No. 25U (l
1. PLACE OF DEATH: - ’ 2. USUAL RESIDENCE OF DECEASED: A7
{a) Cotnty e MiEgsourl ' y
{#) City or town wt, Louls ” Misgouri, (e Suat @ Comer /f’/ @Sj.
(If putxide city or town limits, write "RURAL" and namae of township) (¢} City or town._.... St « Louis / a
{c) Name of hospital or institution: (1f ontsida city or town limits, write "RURAL™) -
. Louis City Hospital #Ye /2 I . o 1111 T R
{If oot in hospitalor i ion, Wrils street ber ar ) ) {If rural, give location)
Length of stay: In hospital or institution.._..10 Aays _
& ngth of stay: In hosp or institntion. Ey (‘apoclfy whetber (¢) Citizen of foreign country?..... f ] (Yes or No)
In this commaunity__..... .
years, months or daoys) if yes, name country.
MEDICAL CERTIFICATION
3uie PRINT Owen Richards :
L NAME ;
o YR — 20. DATE OF DEATH: Month. MOTCB o0 . 16th
3. () If veteran, . e a urity 1945 10=h5 P Pe
name war N i 1 No U nknown year. hour. minute M
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 4O

G avorcea Tidower.
6. {c) Age of husband or wife if

e dnite

6, (b) Name of husband or wifee.o o

that I last eaw l'j.-m_... alive on "
and that death occurred on the date and hour stated above,

s . . . . Duyration
.Victoria Richards alive ... years || Immediate cause of death A € s ol ol at .| .
7. Birth date of decensed... 36 R L EMbDET 5 1863
{Month) (Day) {Yoar)
8. AGE: Yeara Montha Days If less than one day Due to_MDAALAL 2L A
Bl B8 11 hr, min 6
Due to..
9, Birthplace. . B.IK 0OWN Kentucky /
(City, town, or county) (State or foreign country) " A T
10, Usual occupation L abO rer el : SR S I | (:%::!:::zg?:::;;:m;: 3
11. Industry or Lusiness VP PHYSIGIAN
) jor findings: .. . P
E 12, Name Unknown oL e R s Fa || T Of operations.........n . \ , : ‘. S
! nderline
=
;i 13. Birthplace U nk NOWI U"l kn own ? 31;131&:3
(Cil.yﬁ“" or county) © (State or foreign country) Of autopsy. should be
5 14. Maiden name NKNOWN - P ; - Cih%{geﬂ sta-
- ) . tistically.
§ 15. Birthplace n;gz: Eg‘inw“‘ﬂ (SEE'}'{E Sz:veﬁnj 22. If death was due to external causes, fill in the following:
16. {a) Informant Frank Goarham - . = {] (&) Accident, suicide, or homicide {specify)
(0) Address 393 3 N . 25th 8% . ® Da\t.e of occutrrence
@ L BUTial v s thereat  O=19m48 {s) Where did injury oocur? Gy i
- (Uiurial, cremation, oz removal) .. (Maoth} (Day) (Year) || (f) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation, OB AV aTY - Cemet ery
i . I f place) . : .
18 (o) Sigrature of funerdl'director.” 'A—Lb ert: H «.Hoppe . . While at woxk?....m.. o e R Ny of injuiy._ F SR ——
@ Address._. 4700 Hag t 0. ; -
23, S:gnature Bewee?) otpothery
19. (a) “M e () Al T : 3 qid
{Da ve {Registror's signatore} : Addrm ...............

(Licensed Embalaier’s Statcment on Reverse Side}
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* 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. =
. | ‘ . . Licensed étélm.er No..a?\a///

P. 0. 'Address ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply with
the above eonstitutes grounds for revocatlon of license.}

If this body i is not exnlgql;nqd,_cht shou]d be so stated above,




