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

DEPARTMENT OF COMMERCE
REAU OF 'r E_CENSUS

el AN 1

Registration Distriet No

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No._...

State File No 41
Registrar’s No. __1_1354_ .....

1003

1. PLACE OF DEATH:

(s} County.
() City or town

St. Louls

(11 outside city o¢ town limits, writa “RURAL" and name of townahip)
{¢) Name of hospital or institution:

~Homer (. Phillips.Hospital...~

{1f not in hospitel ar i rits slreet

(d) Length of stay: In hospital or insutul.lon.].-_.._MQ.n..._26....D.E.¥.8 ......

2. USUAL RESIDENCE OF DECEASED: O""d
() State Missouri 4 cown 27
@ Ciyorwowndles. LOuis 9

(If ouwide city or town limits, write "RURAL'") Z)

(d) Street No..O2d€la Delmar

{If rural, give location)

(Specify Whether || {¢) Citizen of foreign cotntry?. {Yes or No)
In this community
yezrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuiL NaME____Ronald Richards — . -
TR . ?)850 PREIo— 20. DATE OF DEATH: Monah........1.4...........u.,.,...day 17
. veteran, . {¢) Social Security
year........ 1945 hour. ...k mmute.....40 AJM

name war. No

6. (a) Single, widowed, married,

21. I hereby certify that I attended the deceased from.6 10,..13 .. M4

10 - 21

. Birthplace.....

22. If death was due to external causes, fill in the following:

Q 5. Color :_“ ,_) 94_8 td.d,.n.4Q..A1M9141.7 19 48
4, Sex.....M&.lﬂ.._, ..... - raoeN.egI!O. divorced...“...‘...‘.....:..‘.’........... that I last saw h__i_m__ alive on 1 o - 1 7 19.4.&.
6. (¥ Name of husband or wife. ... 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. Duralion
aliVe o .....years || Immediate cause of death

7. Birth date of deceased.... 10 21 A8 —..Prematurity
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to ﬂ /
1 2 6 hr. min, f lp"" F‘?
' / Due to .
9. Birthplace.....Ste Louda. . . Mlasouri'” : I /’\ i
{City, town, or county) ({Stata or foreign country) l / !
1 r - e + || Other conditions.___. ;
10. Ustal occupation d L . {Includs proguancy within 3 months of Ynlh) ld
11. Industry or business PHYSICIAN
R Majéyfr findinga:  —
E 12, Name ¥ :;; Dp(:muuns_ hUnderIine
t
= L 13, Bitholace ooy 7 Ty T s Lungs..=_Congestion . ... ichd e
¥, toys, of county . of foreign country, Of autopsy.._... ungg.. - eeemennihould be
. Maid Idulse B cha.r‘ ........................... charged sta-
g en e, ds _Heart - _Paient Foramen_ Ovale |isialy.
o
=

Foreign couoir,

__.Mmm_ia_T ............. I(‘Eannaaaea._{.

®) Addrm.;:ééﬁi-__ﬂf._ﬁhi tﬂtixe; .
17. (a) -".',1 (3] ‘Date thereougc 31 ].948

{Burial, cremation, or removal) anth) {Day} (Yeur)

(¢} Place: bural or mmuoﬁmtomml BOG
6. (0 Signawre of ERGVMIARA _Martuary. Service, .

® A 4104 iz 8519 2N
Tecisirar) Registrar s sigoature)

{a) Accident, suicide, or homicide (specify)

Date of occurrence

(¢) Where did injury occur?
{City or lq'n) (County) (StaLe)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify ty;:e of place)
- €

Means of § :mu‘ry) ........................

(M. D. m) S—
l%te 81- -4B>4&)| Fod
1)

23. S:gnat

Address, © QQ;_I-____N .. SWnittier

(Licensed Embalmer’s Statcinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , Registered Apprentice No s

working under my personal supervision.

Signed

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




