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ALED DEC 14 1950

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

kes. o1sT. Mo __ D ]_ PRiuary meG. DisT. m._&_o_émammr’: No. }fo_zx...

State File No. 392{j8

i. BLACE OF DEATH
. aNCOUNTY

2. USUAL, RESIDENCE (Whars 4

® STATE MTSSOURI

d lived. If i

b. COUNTY ST mUISmhlon)

ST. IOUIS
L bl ClTY {If outelde corpurnte Lmits, write RURAL and gir:.u , %ﬁ'A'?ENLnGl'I: ng) ¢. ng (If outside corporats liraits, write RURAL and give township) .
L [ ed
TowN  UNIVERSITY .CITY - qtoww  UNIVERS ITY»‘CITY 427 4
% . d. FULL N_FMEOOF (If bos in bospltal or Instigtlon, give sireet address or looation) Idg)l'ggs I rural. zhve Mw
2 IWSTITOTION 8200 GANNON AVE - 8200 GANNON'AVE:
~ I NAMEOF — o (7o) b. (Miadie) e, (Last) : 4 OATE (Mamits_ (Dap) (Ve
B (Twpeor Pint)  GERTRUDE CAMPBELL RICHARDS, oo Ded, 1 1950
[ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { B. DATE OF BIRTH - 9, AGE (In year| ¥ UDKR 1 YR | ¥ 0W0ER & amm,
g R / v WIDOWED), DIVORCED (Bpecity} ‘ last birthdaz) Monthnl Dars | Hours | Min.
emale’| White WIDOWED Z- . |_APRIL 22,1878 7g l
?; 10a. USUAL OCCUPATION (Citve kind afwerk | 10b, KIND OF BUSINESS (OR IN: | 11. BIRTHPLACE (8tata o forsien eavatry) 12, CITIZEN OF WHAT
: done during most of working Lifs, #ven if retired) DUSTRY y COUNTRY?
™ _HQUSEWIFE NONE ORRICK, MISSQURT USA
< L:a_i/.{'nmsa's NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
"8 h— DR.WILLIAM ‘CAMPBELI, | IUCY (UNKNQ&% SR.
m“ 15, WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME, ADDRESS
o4, Do, or nown. ¥ea, pive war or ten BOTVION, . -
~NO NOWE NONE D,.P,.RICHARDS JR. 8200 *GANNON AVENUE
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION '3555}”,‘.‘& gmeu
I DISEASE OR CONDITION . ) e! o J
E° 'Fﬁﬁﬁﬁ%ﬁﬂffg DIRECTLY LEADING TO DEATH® (53 haﬂ)'uo ( G)J.'fbt-c.,) UM &.ﬁ’/_ﬂ
5 *This docs mot mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, ﬂ"" DUE TO ()
3 ok heari fatlure, asthenta, | rise o the abope cause (o)
=) e, It means the dis- | the underlying couse lost,
o ease, injury, or complice- DUE TO (g} _5‘ y&a
5 (| tion whtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
g T s R, Rt Muom &l e o iy 25 qanns
[ || 19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERAT_I%N - 20, AUTOPSY?
- 2 | 5400 | mB el
5. || 2te. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..tn orabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE® home, farin, fagtory. sirset, cffios bidg..ma.)
Z HOMICtDE No :
"D’ 2id. TIME (Month) {Day} (Year) {Houn - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Tl e e e | o
E 2. I hereby cemfy that I atlended the deceased from _&9__, 19 M 19572, that I last saw the deceased
= aliveon o 3¢ | 1957, and that death occurred al -151; fram the causes and on the date stated above.
= Zia. SIGHATURE {Degree or title) | Z3b. ADDRESS DATE SIGNED
&
M ﬂ? M) |/ W Tl ,7 /1P
g %1% BURI 3#.“c§ﬂ.\- 24b, DATE { 2{c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tats)
. [t )
§ ENTOMBMENTY 12 /4 /50 OAK GRCOVE MAUSOLEUM IST LOUIS COUNTY MISSQURT
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S 81GRATURE ADDRESS
/2-1 -8D .R.Iupton & Sons ;7233 Delmar Blvd.

's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by._._.

[
1

. .. Student Embalmer No..... tevaas veaaas terenane
working under my personal supervision, udent tmbalmer No
Signed_-.mﬂ_%_.w .....
S1gNed.ssesrasseiatanrassarsernacososnnans . -
Student Embalimer Licensed Embalmer No.....‘ér..zz...,ﬁ.. ..........................

’

P. O. Addresszéf?./ﬁhu‘_‘ﬂ. A ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur¢ t
the sbove constitutes grounds for revocation of license.)

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

o comply ‘witl




