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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

B ety or oa cmvs% STANDARD CERTIFICATE OF DEATH

b ey
State File No " lSOM

SO — 1] n n 1 Regisirar’s No

1 7
EJa"E:!on DEE&B No... 3 — _3; 8 Primary Registr.atlon Phtﬁct No.

1. PLACE OF DEATH:

(a} County
() City or town St L.u 15 ) - . N

(If outside city or town limits, write “RURAL" and name of mnphul)
(¢) Name of hospital or Institution: d

Eeaplea  Hespital

(1f not 1n hospital or institution, write streot number or locotion)
(d) Length of stay: In hospital or institution F Dﬁgyﬁ

(Specily whether
In this community..., ) yeuars
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

d—‘/I_,(_,'
(0)_ State____.. Me S {8) County..... . 7 - ]
(¢) City or town...... St. Leuis 2.{ /
{If outside city or town limite, writo “RURAL™YY § 7
(@ Street No. 2914 A, Fairfax /’7
(If rural, give locotion) ," d
{Yes or No}

(¢} Citizen of foreign country?.

If ves, name country.

3 FRUNT  Veatrioe. Richardsen

3. (4 If veteran, 3. {¢) Social Security

name Wwar. ne No.B® oard

5. Color or 6. {a) Single, widowed, married,

" &xFemalexg

race.X

) P divorced..u.anclﬂ.d.../‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Y8R

vear. 19 47 hour.

21, T hereby certify that I attended the deceaseg

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

10. Usual occupation H.usewif_ﬂ

6. (b)) Name of husband or wife..._ 6. (¢) Age of husband or wifeif
Jehn F., Riehardsen AliVe oo years
7. Birth date of deccnsed June 17, 1900
(Month) (Day) {Year)
8. AGE: Yeara Montks Days H less'than one day
f 46 & 29 [P .t A i
/— Due to 5 3 ’f
5. -Birthplace.... Madisen Parrish [La. : . - iy 2
(CiLy, town, or county) (Stata or foreigo counlry) f
Other conditions A

(Include pregrascy within 8 months of death) /

11, Industry or business T o e PHYSIGIAN
, . - ajor findings:
5 12. Name 'Jee Mills a Of operations )
= / Underline
E 13. Birthplace Hadison Pﬂrrish, L__a.. ;h:icc'?sgtﬂ -
© (Cigy, towp, or ) {3tnts or fareign codntiry) Of aut - should be
5 14. Maiden name.. in 8. &.lﬂmﬁn autopsy chargeﬁsta-
. . tistically.
5 15. Birthplace Ba(g:nh'?:::o‘“:r; Lﬂ. n ' (5““;.‘ foroian em;n/u_ ) 22. If death was due to external causes, fill in the following:
- » Y, -
16. (&) Informant.....ettie fAitoh: ) K {a) Accident, guicide, or homicide (specify}
() Address... 2914 Falirfax Ave, (%) Date of occurrence
17. @ ...Burial- (5) Date thereof_ 980 20, 1947 4 () Where did injury occus? P R o
{Burial, crematios, of removal) (Mouth) (Doy) (Yeor) () Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: buril or cremation.. Father Dicksen Cemete. ry. .
( ' ’ ‘ . Loce T
‘18. (¢} Slgnaturc of funera! d.uecmrwr 1Eht 8 FU.II.B ral H.mo g Whﬂe at work? .. hczpe_miv t("g‘ ;’;Izans)of T T _é){___
) Add 3100 Easten Ave, o
o @ JAN20 19“7;,,, P 2. Signature —S uromei/
0 (1) s
(Datus received local reristrar) ‘ Regiztrar'y Addmsf,_,):a. l e ieeen Drate signed /

(Licensed Embalmer's Statement on Roverse S'ide)

777




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

wnlditf Pt

Licensed Embalmer No..L’(.ﬂLﬂ- ,

P.O. Addt’ess//‘s_?c G a—*{ﬁ.}& au-a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING. (Flilure to comply witk
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




