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1. PLACE OF DEATH:

(@ County ST AU E NS

{¥ City or town
. {If outaide sty or town limils, writs "RURAL" and nama af township)
{¢) WName of hospital or institution:

Hospital

Infirmary
. (I vot in hoapitsl or institotion, writes
{d) Length of stay:

In hospital or institutio

TRl T07/5/ L%

"2, USUAL RESIDENCE OF DECEASED: : :I
(a) State Mi ssouri L W}
//)l

-

Y

(4 Couanty.
ST, Louis,

{If ouwside l:lly or town limits, writs "RURAL")

@ Street No.... 5600-——A: gﬂga%__ﬁ_;lmh

() ‘C[ty or town

{Speclfy whetber || (¢} Citlzen of foreign conntry? (Yes or No)
In this community.
yeats, months or days) If yea, name country.
3. (a) PRINT Helen Richardson MEDICAL CERTIFICATION
FULL NAME.
20. DATE OF DEATH: Month_;hlary_.m_.,..dny
3. (&) If veteran, 3. (¢} Sodial Security 194 - 0%
No /Vﬂ /VF year hour. mintte A M
name war 21. 1 bereby certify that I attended the deceased fxom__A-ll.gg___ZJ_._..
Fem8£4iawmﬂte °‘”ﬂm°“ﬂfﬁgyéd 19 Lo JULY. 5o 19.46
= I race } U diverced.. that I'tast saw hEL__ alive on - J'uly 5 l9..._._46 .
6. (2 Name of husband of Wif€u..memnmoee. 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. o Y Immediate mu.se of death
) s dern ot e _S€pt ., 1 1936 || Post. Encephalitis L8 Hrs. |IBKE .
(Moath) (Day) (Year) . . ’
8. AGE: Years Months Days If less than one day Due to........SL&tllﬂ...EpilﬁphiGna ......................... I
9 10 I :
/ [ .| S —— |} Y
g /) Due to.
9. Birthplace ST, L mﬁ S,..MO. i
. . +{City, town, or counly) - _ . (Stnhor forefign oduntry) || I T o _.f' ~
1 'Qther conditions. I } -
10. Usual occupation e (Includ y within 3 wonths of death) ( / A -
11. Industry or business fp— - PH!%IC.IAN
g Frederlck Rickardson Major findings: N 7 . —
e 12, Name Of operationa o .
e ’ M LT () ' 1 [ - N -'iiu oo, . Underline
13, Butholace Qs i
(City. wnb’) Y A {§=te or foreign country) £ how
ﬁ 14, Maiden name Aﬂi Da uphlh‘ i -3 0 autopsy :h:r.zégnb:
£ \ Mo .. 'y tistically.
% 15. Birthplace. P I P——— Gnta o Torciwa oonoeedy 22. If death was due to external causes, fill in the following: ' !
16. (@ Informant. .. Gity Tnfirmary Records. | @ Accldent, suicide, or homicide (specify)
(%) Address 5800 _._Arsemal (5) Date of occurrence :
1. () LZLLAL 6 Datethereol 7 T __#f || (@ Where did injury occur? e e e o)
(Barial, erematlan, or removal) (Mooth) (Day) (Yeas) (&) Did Injury occur in or about home, on farm, in Industrial place, in puhlfc place?
() P]a,ce burial or cremation \57—’7‘[?/”/7_[/ 407,7/5/13/\/
18. (o) Signature of funeral dlrmm/\/ TECSH, ’é{ YSEE _u /ﬁo c2{l . wWhile at work? ety 5" Meaas
. S eags |
9. @ ﬁ 23; ' Signatur THARA A NN A A (M. D.ucewiey ...
i {Dnts rﬁvd‘ukﬁ:r; % g elhmr u:n»;;) ddrmjé- o] ap] ES & A/A ‘£ 57’ Date !imed..?_.z...tfé
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(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

F'\r‘!‘\r\-'r-r'-r -n'
5.

" I hereby certify that the body whose name is recorded on the reverse sade of this certxﬁcate was emabalmed by me, or by

_Regtstered Apprentxce No

working under my personal supervision, - N "'“' T ‘
' Slgned 4 é/%ﬂ”' ﬂé % _%;e Wf

“o27

£ ‘L:censed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with_
the above constitutes grounds for revocation of license.}
If thie body is not embalmed, fact should be so stated above.




