FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

MISSOURI DIVISION OF HEALTH

st

FILED SEP 24 1948

Registration District No. ..o

mﬁ STANDARD CERTIFICATE OF

Primary Registration District No...

1005

Registrar's No. .- 78& ...

—

1. PLACE OF DEATH:

(s) County,
(b) City or town

St. Louis

(If cutside cily or town limits, write “RURAL" and nams of township)
(¢} Name of hospital or institution; -)

City Hospital

7. USUAL RESIDENCE OF DECEASED:

(o) State_MigsSouri
@ Ste Louis

{IT outside cily or towa limila, writs “RURAL'™)

1224 South 9th. Street

L

£
7
J

(5 County.

City or town

—

X

WRITE PLAINLY=<USE UNFADING BLACK INK—MAKE A PERMANENT RECORD'

7 " T ‘ > () Street No
(If not in hospital or inslitotion, writo sirest oumber or location) {If rural, giva Location) )
(@) Length of stay: In hospital or institution 4 D&YS 2—— L NO
(Specifly whether (e} Cltizen of foreign country? {Yea or No)
In this community.. 23 _Years "
years, months or days} If yes, name country.
MEDICAL CERT[FICA'ITON
5% ¥RINT  Allie Richardson 5
- S— 20. DATE OF DEATH: Month__. ___ép o tay. 0,
3. ) I veteran, 3. {¢) Soclal Secutity No. LPB Ll' A
hame War No None year. 19 hour. 15 minute s.M,
e w
. 21, I hereby certify that I attended the d d from.
F l / 5. Color or . t 6. (o) Single, widewed, IPan'icd. 19___. to 19
4, Sex emaie e d.worced__‘t.ﬂ.gr_:[_‘.];‘?_d__ that I 1ast saw b alive on 10........:
6. (b) Name of husband orwife oo 6. {c) Age of husband or wifeif [| 2nd that death cccurred on the date and hour stated above. i
James Richardson wiver T2 vears || Immediate canseof dearn. FTRCEUTE OF Tight k Ty
7. Birth date of deceased April 9 1876 |Arteriosclerosis; when she fell to
(Month) (Day) e lithe floor in her bed room on Adg, 29,
P |
8. AGE: Years Months Days If less than one day 139&:1*08 2 abOl.l t 1: OO % Cl.OCk A‘ hd M ha
\
4 72 2. ‘
hr. i
, = Due to Win X ¥ Z /
9. Birthplace Arkansas - St T{ 4 7AA .
{City, town, or egunty) (Hiate or forelgn conntry) l , L~
10. Usual occupation Housewife TSI A O(g:l:;mdmm‘! within 3 b of death) / ﬂ ‘45;:
11. Industry or business - R PHYSICIAN
g 12, Name. RiChard Blewington g | S ! // ;}"_ﬁ’ 25 oy
nderline
&\ 13. Birthplace Germany ? / ‘:’/l y :ﬂfi Etés; m
o (ﬁty town, gr county’ (Stata or foreign country) Of atttopay..... should be
14. Maiden name Ios A be
E { ; . Unknowm 7 : ». . |ustically.
15. Birthplace . p —
g pktcf'_ ity tome ox cowsi]) P TP AP m———Y 22. If death was due to cxlen.mll cnuses.‘ﬁll in the following: AC c 1dent
16. (&) Informant James RlChﬁrdson . ; (a} Accident, sulcide, or homicide (specify)
(® Address.... 1284 South 9th. Street () Date of occurrence 8-29-1948
17, (@ Burial () Date thereof.. =T = |l Where did injury occur? T (&1235 :t,; L ouls is
(Borial, cremation, of romoval) (Mouth) (Der) (Yesr) {d) Did injury occur in or about home, on farm, in industriat placs, in public pla.ce?
(¢} Place: burial or cremation .- t_g._.M.g_.I:QH_S_._ home
18. (2) Signature of funeral direc b Yk While ‘SMM > :I;nc;)of injury., ,,,ﬁg_e_;gho_ve
(3) Address 2317 Lafayett z B
3. S i
X . ._,,SE.P_F.._.._ () J— ._2 W T /‘@&ﬂ
1. {a) {Dats received local mz‘ﬁa ¢ 4 (Begistras' f signatore) Ad£ ®

(Licensed Embalmez’s Statcment on F erJu Sld!




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......~Z.. .:W‘
P. 0. Address.. 3/ ..... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG. (Failare to zmply witl
the above constitutes grounds for revocation of license.)}

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

k]
-~




