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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T
+

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 18 1950

BIRTH NO.

~ a4
REG. DIST. »@_b_

STANDARD CERTIFICATE OF DEATH

Stte File No.. ,&%? 'l

Registrar's No..

PRIMARY REG. DI rrl_ 0-0_3__.

Telegraph Operatior ®abash.RER

L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers 4 d LUved. 1If jnsti : dd befors
. COUNTY . STATE ] b. COUNTY sdmimion),
2 d 2 Missouri 2y
- b C&T‘( (1 outeids sorpurate limits, write RURAL and give _ ., 'STAI?ENIEE; OF v C-CITY (1f outside corporate limite, write RURAL s0d give townahip * EUIY SR
townabip) {l k .
oMM . St, Louils . TOWN St. Louis. d
d. FULL NAME OF (If oot in hoapital or Lnsti cive streot add or b {If raral, give location)
HOSPITAL mss
INSTITUTION City Hospital 2528 West Hebert St
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (D.,) (Year)
DECEASED kd ' " “OF ear,
CECEASED TOHN. T. RICHARDSON L o B
5. SEX - | & COLOR OR RACE | 7. MIARR!ED NEVER hElBRR 8. DATE OF BIRTH 9.::;5: (In v"ul a: ::: [ YR | F Do ok
i s cs ; birthdary o Dap | E
male | white. | "iRIRPHIYY Apr. 21-1892 ’ l | e
(| 10a. USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign oountry) 12, CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY COUNTRY?

Missouri

¥

FATHER® s NAME 13b. MOTHER'S MAIDEN

Elliss Richardson. Mary, Black

130,

14, NAME OF HUSBAMD OR WIFE

Virgil Anna Richardson

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
Yea, nhorommn) (Lt you, xive war or dates of sarvice) NO.

7. INFORMANT' S STGNATURE OR NAME DDRESS
Virgel A. Richardson 2528.W. Hebert

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

MEDICAL CERTIFICAT . INTERVAL BETWEEN
@ > : % ONSET AND DEATH
Wm?

linefor (a), (b), and (c)

_*Thiz does not meen
the mode of diing, such

ANTECEDENT CAUSES
Morbid mduim lf any, giring

adclitotis afataiae oo o Ax

MM‘?W%“"

Al et

rise to the above couse (e) stati

as heart falltire, asthenio, the underlying covae lost,

de. It meons the dis-

M.

r Ao Ze A e ‘czm.%o%
MWW

ease, infury, or 4 .
1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
Cynditions contributing (o the death but ot
# related to the direate or condition cnu.mw death,

NS 2028 FPecrnse awe Foe /9 7P So
BT O w 6 OO0 Mt clatl odz-qd'a.tc)%

gﬁ‘

19a. DATE OF OPERA-
TION:

" o]

195, MAJOR FINDINGS OF OPERATION e <. W &o_«.«.&?,

21a. ENT ) 21b, PLACECF INJURY (e bborabout | Zlc. (CITY, TOWN, OF TOWNSHIP), COUNTY) : (STATE)
boroe, farm, factory, strest, ofSou bldg..ese.) J 7%0 %
Cl ,é W,(¢ P
21d. TIME (Month)  (Day)  (Tesr) Bow 218, NJURY OCCURRED | 21, HOW DID INJURY OCCUR? - é‘l
-]
iNury e 1§ So o2 "work L] "7 wohtk. "4’1:3- 5‘(/ é / 6? n"f
2. I hereby certify that I auended the deceased Jrom __ 2 " 18, that I last saw the ﬂﬁ

, and tha! death occiirred al

G.,:?_/P m, from the causes and on the date stated above.

alive on
GNATURE, Ty (Dozruor title) Bb ADDRESS . Z%k. DATE SIGNED
Ol /gwyé«u /300 Qeai . 75
TIONBII!JR]AVL CREMA.- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {atats)
Eg.oaf ' 1&-9 1950 Silver Spring Cem, [Silver Spting:..Mo - .

DATEREC‘DBYLOCAL
8£C7 e REG.

W‘%

25. FUNERAL DIRECTOR'S 8iGMATURE "ADDRESS

Leidner U, 22823 St. Louls Ave,

1 Frmbal. ‘s Si

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, of by— e __]

Student Embalmer No,essussssassonsnssnsasnsons

. working under my persona! supervision.
" Signed, H.W .............

S1gNedecsennnrerrarcerrssnasrascnsacsascann Licensed Embalmer No /J)f/

Student Embalmar

P. O. Adms__é_mﬁ_é/ " Attt

. Note: The sbove MUST BBQSIGNED BY THE LICBNSED‘EMBALMBR in 'his- OWN HANDWRITING (.;\aﬂm to comply with
the above constitutes ‘grounds for revocation of license,) N
If this body is Bot embalmed, fact should be so stated above. )

T




