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B 1 xago Registration District No... 8_1 8 . Primary Registration District No..u.e..... ._.._.._aﬂ n 3 Registrar's No, J '
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: 5’, () é;
. ( (a) C?untsr St L i (g} State MO a (4) County. . ’ Sy
B 8 ®) City or town {If outaide city or town ltl-::}l.ll -su ‘R " and name of township) { S t Loui g ) /
(¢} Name of hospital or institution: ' . €} City or town -((rnumde city or town limits, write “RURAL")"} -

A

(Il nal in ho% E k
or Institut ony

In this community
years, months or days)

) {Specify whether

swreet No...D642A Labadle Ave.

(Ef ruzrnl, give locaticn)

dl’Yea or No)

Citizen of foreign country?,

()

If yen, name country.

3. {s) PRINT
FULL NAME.

Charles Rich S8r.

3. {¢) Social Security

3. (b)Y Ii veteran,
) No

Name Wir.

6. (a) Single, widowed, married,
dlvorced.._.M&nr.i_e_,d

5. Color or
nelte. |

6. (b) Name of husband or wife.......cccouesrcan

6. {c} Age of husband or wife if

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

Lola Rich
7. Birth date of deceased..... E.eb,_ S ]
(Monlh) {Day) {Year)
8. AGE: Yeara Montha @-— If less than one day
L’ 54 4 P |l -.....min.
9, Birthplace J11., /
{City, town, or coznty) {State or forcign country)

MEDICAL CERTIFICATION

4

DATE OF DEATH: Month__J.UNE.

20. day.
year ... _19“4:.5,......._honr 3] minute 40 A M.
21. T hereby oertify.that I attended the deceased from
A L to t 19
that I last saw h, aliveen A9

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

Immediate cause of death

Qther conditions.

Place: burial or crgmaﬁon_.Memera.l;_Rark___ ................
Signature of fuserat director. Dpehmann-Harral

(e}
(@}
[
19. {(a)

~—

s O S

(Date rce:h-nd Iocnl rexﬁuu) enstrnr . nmtm)

10, Usual oocufation. G840, Supervisor . . Tincs probomges Fibiars momiba ot deay ™ / £
11, Industry or busivess. ME@Y'chantg Exchange RIS PHYSICIAN
. Major findings: _
12. Name...Z€ orge. ‘Rich. . i e+ w Al - Of operationa........ . .
/ Underline
= | 13, Birthplace : Ill- gﬁfﬁﬁﬁtﬁ
- (Citgly tow county) (Staw or foreign counlry) OF autopay..._ hould b
5 14, Maiden name., E nb .__D_rone autopsy o s (g:h:rlglelcll st
ot tistically.
S 1 15. Bistipiace Ill'/ 22. If death was due to external £ill in the following:
g T TV —— Bt o Tt oy . eath was due to excernal causes, fill in the following:
16. {6) Info - ]Jrs_‘__ I 01 a R ch (g} Accident, snicide, or homicide (specify)
@t Adaress___D642A Labadle Sve. || ® Dateof occumence
1. @ —Burlal . @ Date thoreot_626=45 | (9 Where didinjury oocur? T )
(Burial, cremation, or removal) (Moath) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place in pubhc plaoe?

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT_ BY LICENSED EMBALMER

I R - -

I hereby certify th‘lt the body whose name is recorded on the reverse side of this certificate was embalnied by mé, or by

.......... - ' ..., Registered _A_l_)prent.ice R

working under my personal supervision,

& -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN IIANDWI{ITING (leure to comply with

the above constitutes grounds for revocatmn of Jicense.)

If 1his body is not embalmed, fact should be so stated above. -

x -



