. No, 300
. 10.48

e PRy

FILED DEC 27 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEQ'BI " State File No...
03

s nisr. w10

42527 -
TEROT

.

PRIMARY REG. DIST. MO, Registrat's No....
. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d $ lived. If | Konce before
&. COUNTY 2. STATE 37 b. COUNTY silicimion),
Missouri [)4-,
b. CITY (f outeide eorpursto limita, writs RURAL and give cs.rALENGTH OF c. CITY (If ouwde corpossts limits, write BURAL an.d give townahip) j:/ .
township) this plavel|}
oW St Louls /70| TREYES| o St. Louls 73
d. FLJ&SLPFAME OF (If not in bowpital or insti , a, klve sireot add or locatlon) d.AST;iF%‘ . (It rural, give Jocatlon) u
Werotion 1820 Bora Rvenue ¥ 1820 Cora Avenue
v Ld
B.SE%ME OEFD a. (First) b. (Middle) c. {Last) 3. DSF (Month) (Day) (Year)
(Trpeor Pt Clars, Gregory v _ 12/7/49
5. SEX ¢ 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED,. 8. DATE OF BIRTH 9. AGE (In yesrs| i UNDER ) YEAR | o mmepem 24 His.
WIDOWED, DIVORCED (Specity) tast birthdar) Momh-l Days | Hours | Min.
; Widow  / 12/1/1080 69 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1L f ] 12,
dooa duting most of working ul..mni.lt‘tir:l) - DUSTRY ta ox forslen sounty zcg{’rb:‘lz‘ERl“{?OFw}‘lAT
Housewife Columbusg, Miggissiopi USA
13a. FATHER'S NAME 13b.* MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ervin Richsrdson - Dicy Wi trgg%e_ggh 1 Henpy Qn:%mnv
i5. WAS DECEASED EVER N UU.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.orunknown} | (31 yes, wive war or dates of servies) . NO.
No Nona Dicells Floyd, 1800 Cara Avenua
18. CAUSE OF DEATH MEDICAL CERTIFICATION [gTE“iL BETWEEN
_Enter onlyonecauseper | 1. DISEASE OR CONDITION W NSET AND DEATH
line for (a}, (b}, and () DIRECTLY LEADING TO DEATH®(4y LOJ mjﬂz,.xj
*This does nol mean ANTECEDENT CAUSES
the mode of dying, suck | Adorbid conditions, if ang, giving DUE TO (b)
a Beart fallure, asthenda,”| - rise 2o e above canse {a) dating LT z M T o
e, It means the dis- | the underlying caure last.
ease, infury, or complica- Dl{E TO (c)_ :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition ing death \ - - ' .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION | )
R - e T YES D KO D

A

(Brmelfy)

21b. PLACEOF INJURY (e.x.. Inor about

(COUNTY) . .

2lc. (CITY, TOWN, OR TOWNSHIP)- : - JsTam .
SUICIDE home, farm, fagtory, street, offioe bldg. et0.) | i J '
HOMICIDE
219. TIME (Month) (Day) (Yewr) (Houn ZIa INJURY OCCURRED 211. HOW DID INJURY OCCUR? m {' i{\
. - —— N . . . ‘ + 0 . - .y 1 . ’.
iNJURY MULEAT[ ] o Y s L

2..] hereby certify that T 'attcﬁdcd the deceased from

19# and tha dcathcoccurred B__g(___

alive on

) "(L - ¢ s
Lo 75 1045 | that T last saw the deceased

m., from the causes and on the dale siated above.

1950 o

23a. SIGNATURE

=B U

. ( or title)
JMW Pt E A

23c. DATE SIGNED

“4141 Pape-Blvd, pZ-F A IKT

23b. ADDRESS

24a. BURTAL, CREMA-

BRLFERY o

24b. DATE

12/12/49

24;, NAME OF CEMETERY OR CREMATORY .
St. Peters Cemetery

244; LBCATION (Olty, tovwn, or county) - -~ - (Gtate) **

.-5%t. ‘Louls, Missouri

WRITE. PLAIN:LY—USING UNFADING BI'.ACK INE—MAEE A PERMANENT RECORD

DATE D BY LOCAL
08t g Rto

STRAR'S SIGYSFBRE ~————

25. FUNERAL DIGECTOR' 5 SIGMATURL ‘ADDRESS

Chas. J. Gates, 4107 Finney Avenuse

(Ticensed Embelmer’s Statement on Reverse Side)




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 ...

."\.

Student Embalaer No.

working under my personal supervision.

Student c.iceccccctisinnnnn rasemrenmonsaans .
Student Embalmer

e ' P. O. Address_4107 4107W_Lnﬁ_x._ﬂvﬁnuﬁ

Note: ThenboveMUST BE SIGNED BYTHE[.ICENSE) EMBALMERmImOWN HANDWR.ITING (Fu'lmetncomplymth
d:cabonmsutmgromdsfmmdhm) )

Ifthsbodyunotembalmed.fa_uthouldbemmdabove. -




