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(a) Cm.mgy
(&) City,or town

(¢} Name of hoapltal or institution:

v

=518

St, Louis

(If ontaids city or town limits, writsa "RURAL" &

7B

Stone  Nursing Home |

s

{If mat In hoepital or {nstitotion, write strewt natmber or ou!llon)

Mcm‘mr s No..___..100 QL‘;‘Q
2, USUAL st FCEASED: |
{s) State Ssourl () County. ﬁ ¢. . [ .
{c) City or town.. St Louis / ‘7 W

{If ontsida city or town limits, write " HUH;\L Y

6251 _Glayton Avenue g l

{1 rural, giva location)

Street No......

h of : Inh 1 insti o
{(d) Length of stay: [n hospital or institutio smiriras |l o Cilsen of foreign country? 0“’“ or Ney
In this community.
yanrn, months or days) If yes, name country.
. MEDICAL CERTIFICATION
duiy FRINT  Cora lay Nestor Richards
Au 10
- = — 20. DATE OF :}:me. Month . £US e day
3. (¥ If veteran, 3. (¢) Soclal urity 1 A
pame war H‘O . Yo None year. 9 5 hour. mintite * M.
- 21, I hereby certify that I attended the deceased from
' / 5. Coloror _ 6. (a) Slogle, widowed, married,. Z-do ~ 19.F¥ 1o 8/10/!45 19,
4. Sex Fema fle { race. White divnrced.w.?:.gi.gv...{..“% that Tlastsaw b... BT alive on 8/ 9 / LL_"_) , 19.....;
6. (b) Name of husband or witeHedley. J .. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
Richards, Dec'd 3/20 it ] Immediate catise of death APopleX{
7. Birth date of d d I i 7& Raiel l momtha 8 days
(fhr} 7 (Year,

{Manth)

“

4

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

t

et H¥ypertension, unknown,

8. AGE: Years Months Days If less than one day
é 2—| 27 . [ e Adipogity.. . 4. 0r MOTE YIS ...
T. min
— Due to.
9, Bu-thph:e__._ . % S ’f-" %
N ((.‘.Ily town, cl‘eounu) «-{Btate or {orsign conntry) T o . ‘
i
10. Ussal occupation_ At _HOTE : — e conditions. i et of iy ‘{ 5 3
11, Industry or busin Not emplo ed N : Siajor Fndi “ :" PHYSICAN
& ﬂ.q o operation No operation -—
Of operations......
E { 12, Name._.. P . : . " dons. .22 -OPRIR LA vs |, Dadertoe
= { 13. Birthplace..r.. .. _ : I | helg;uselo
= - i death
o or § Of autopay No.. autopsy honld be
B { 14, Maiden pame ... l — harged stn-
E ] tistically.
g 15. Birthplace T —— (Siate or Toreiee mmr’_{} 22. If death was due to external causes, fill In the following:
16. (@) Informant__ MXH.a. Ae Vo Ayl,m, e (6} Accident, sulcide, or homlcide (specify)
® Address.......Mew.Orleans, le. ' ) Date of occurrence
17 @ ... Burial ® Date tereot_8/11/145 (e} Where did izjury occur? T T P
(Burtsl. cremation, or removal) (Mooth) (Dey) (Year) (d) Did injury oceur in or about home, on farm, in Industrial plaoe in pnbl!c place?
(6) Ploce: burial or cremation 08K _Grove Cemetery }
18, (a) Signature of funeral grectorobert J. Ambruster While at work2 (Bpectly 'moﬁem . njnm_ N
) Mdm_%‘bon Rd, at Concordia lene 5j/)/n ﬁ }_/V‘
o T I’(Jyﬁ 23 samtun- - (M D, orothe T
- @ (Date recadvad local rewhitrar) /7 (leghrrer's amavars) Address_ 10012 McCausland Ave. _ Date dgned...... o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by. :
Registered Apprentice No
working under my personal supervision. A .
R

,

7

L PR,

|censed Embalmer No / } } f/

P. O. Address

the above constitutes grounds for revocation of license.)

If this bedy is dot embalmed, fact should be so atated above.

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



