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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_IEG_. DiIST. NO. _ajLEB_ PRIMARY REG, DtST. Iolooa Registrar's No....

6568,

JA559

State File No....

i : IRTH MO.
: d 1. FLCSS:T'?F DEATH 2. USUAL RESIDENCE (Where decssssd lived. If institution: resldence befors
a . N s admi .
& STATE 1iissouri b COUNTY intlon
b. CITY (It oataide sorputate Limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside sorporats limits, write RURAL acd give mun)
SR St. Loui towmubiz)| STAY i sae stace| 9" $OR 2/ 7
a S ouls ﬂ j’ St., Louis
g d. FULL NAME OF (1t sot ia hosoltal or fustsution, eivs strest addres or loeation) ’Egg%-rss {11 rural, give location) &
o INSTITUTION _ HomerG Phillips Hospital 313 A, N, Leffingwell Ave.
= I - NAME OF 8. (First) b. (Middle) <. (Last) 4DATE  (Mouth) (Day) (Yew)
B { T¥pe or Print) Alex ander Richardson DEATH  Feb., 9 1901
5] 5, S5EX 6. COLOR OR RACE | 7. M[ARI;IIEB. PDJIEVSECEBREIED.) 8. DATE OF BIRTH “| 9. AGE (lann ; PO ) YAR | & toen a4 nes,
), ® onthw| Days | B Min,
5 Male Colored arriod o g 12-29-1908 'y l |
lO;ﬁgﬁL‘gggPATm&Gmm;d-wf 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) / 12, CITLZEN OF WHAT
- worl o, oven if rwtired . . -
E Porter Office Bldg. Louisiana coggr:n
< 13a. FATHER'S NAME 13b. WOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. Charlie Richardson Mary Smith Pinkie Richardson
b {3-Wf°?uEkaASEP E\(IIER INﬂU S. ARMdEE-F?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
. oo, oown, ¥ou, give war or o - - . -
~E =™ | 486-16-3573° | Pinkie Richardson 313 A. N. Leffingwell
é ‘9. CAUSE OF DEATH <= MEDICAL CERTIFICATION |g:§“nvi;."nsé\n;m
. Enter only opecauseper 1. DISEASE OR CONDITION _ . . . _ . D 'I'H'
2l iine for (8), (b, end (o) | CIRECTLY LEADING TO DEATH? q) Pndumonia; Possible -Tung and-Brain | Undet., ..
w8 “Thia does mot mean | ANTECEDENT CAUSES Abscessfﬁ. il B
1 ¢ the mode of dying, such | Aorbid conditions, if any, qbi-nq DUE TO (b}
4 _‘3 as heart failure, asthenia, | rive to the above cause (o) stating . \
; ) de. It méems the dis- the unideriying cause lost.
Y ease, injury, or Mica- DUE TO {¢)
“ % tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
E Oonditions contributing to the death but not
\ = related to the diaease or condition cruting death.
) . Fé 19a. DATE OF OP.FIROJ:‘- 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
! "' = . ‘ ) YES D vl ]
i Zla. ACCIDENT (Boedty) 21b. PLACEOF INJURY (ex.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- e SUICIDE, e, {81 tastory. street. » ‘ '
{ Z SUlCIDE bome streat, office bldg., eo)
!’l g 214. TIME (Mouth) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IRy . WHILEAT[—] NoT WHiLE e
A\ . AT WORK
? E 21 hercby eertify that I auended the deceased from __2._5_.____.. 195___ to.2=9 1981  that 1 last saw the deccaaed
= ,ﬁ:nd that death occurred at m., from the causes and on the dale slaled above.
N o /‘%; . (Degresor tide) 230, ADDRESS 2. DATE SIGNED
. ey, / 2601 N Whittier St 2-9-61
— E TIONBER FAL, CREMA&?M) FATE 24¢. NAME OF CEMETERY OR CREMATORY 244d. LOCATION (Otty, town, or county) {Btate)
" ; Burial v 2=-15-15951 Qakdale Cemetery St. Louis County, Missourl
DATE REC'D BY LCFE.AGL REGIGTRAR'S SIGN 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 1 6 1951 i E ZA‘"E"* F11is Funeral Home, Inc. 2820 Stoddaréd

(Tlctmd Embalmer’s Ststement on Reverase Side)




e, -

-

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, 0T by —eeecrcecemeeec
et tvrmesemaresesanssem s rens st aman st reest s . Student Embalmer No.
working under my persona! supervision.

StUJENT suvesconscannuvavesosarssacrsrsursns

Student Embalmer

P. 0. Addres:

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 50 stated above. -




