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INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

r

. THE DIVISION OF HEALTH OF MBOSOURI
FILED FEB 23 1951 STANDARD CERTIFICATE OF DEATH

ant; Filg No..,

6569
AR

' BIRTH NO. REG. DIST. 3 lgmmv AEG. DIST. WO. “ ;Q@ﬂslnxr:h’n

I. PLACE OF DEATH Z. USUAL RESIDENCE (Wbars d d lived. If L id before
a. COURTY a. STATE b. COUNTY adicinton).
Missouri Jefferson
b. CITY (If cutelds eorporate limits, writs RURAL and give g, LENGTH OfF €. CITY (If outaide sorporate limits, write RURAL and give townahip)
o] wownship) | STAY {ln Abda place}| OR m
Tomn S ¢.Louls 30 D Tow8 Haponlaneum X
d. FH‘ID_SLPI;I.I{\ME OF (If not in hoapital or instiation, gire atreat address or [vation) d'Ale;‘FEEESES 1 roral, atve location) /
NSTITUTION S Ay g H 133 Thurwell Ave, .
SDNEACFEESOEIE a. (First) b. (Middle) ¢. (Last) 4. Dé;t (Month) - (Day) (Year)
(Typeor Pty Apchde Ce Richardson pexm  Fedh 95
5, SEX 0‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH A9 AGE (In years|  UnoEx 3 YEAR | O GNDER M s,
. WIDOWED, DIVORCED (Bpadify) Last birthdary) Munt.h, Days { Hounn I Min.
7 May 13,1887 63
10a. USUA.L OCCUPATION (Gie kind of work | 10b, KIND OF BUSINESS OR IN- | I). BlRTFlPLACE (Bm-orfwdn ecuntry)} 12. CITIZEN OF WHAT
of working lils, swan If retired) L DUSTRY COUNTRY?
priker Stedoa “ead Lagdy, Yy ssourt =A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
INFORMANT 5 SIGNATURE OR NAME - ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. - SOCIAL -SECURITY.
{Yw, oo, or unknown} | (If yws. give war or dates of service) NO.

R

18. CAUSE OF DEATH MEDICAL CERT[FICATION
1. DISEASE OR CONDITION
- yuaser anly cRacauseper | T, (pEETL Y LEADING TO DEATH® ()

lins for {8}, (b), and (c}
*This doer not mean ANTECEDENT CAUSES

the moce of dging, such | Adorbid conditions, if any, gising DUE TO (b)
o8 heartfallure, asthenia, | rise fo the abope cause fa) mmm
elc. It means the dig. | the vmderiping caude last.

case, infury, or i DUE, TO [()]

tiom which ecoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (o the disease or condition causing dealh.
. N

-fATE OF. OP'FIROAN. . MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/51 ™) - 2o oo vs (1 wo 3
21a. ACCIDENT (Bpecity) 215, PLACEOF INMIRY o.p.,morsbomt | 21z, (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE _ -, " _bome, farm, fastory, strest, offles bldy...ero.) . .
HOMICIDE __| “ i . :
214. TIME. (HE_&] \Day) (Yllr) (Hm) ' -ZIB:'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CINJURY s 0t e “'ﬂ'{';:,‘(" N e -

~ alive'on , 19 ﬂ, and thal death occurred at

. _ . .
. 22. 1 hereby gfyt at I attended the deceased Jrom M, 19’-§-QJO M. 19.&./ that I laat saw the deceared

m., from the causes and on the dale staled above. -

zaaS|§NATURE I O g (7 (Depmorml%’

23b. ADDRESS '
Al W- XW

23c. DATE SIGNED

2~ 8=01

BUR]AL CREM 24b. DATE

R%'“ 2851 Herculane

24, NAME OF CEMETERY OR CREMATORY

240, LOCATIOH (City, town, or mumy) (State}

»0s Com, Herculaneum,Missourl

DATE RFEég B“Ll’lﬁ'%‘ fmlws SIGNATURE ; E

25_ FUNERAL DIRECTOR"S 8

Vinyard

1 GNATURE ‘ ADDRESS
Festus,Mssourl

(Licensed Embalowt's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was mbalmw%m

& 1 '
Studeant Embalmer No.

working under my persona! supervision.

Student ...eveves
Student Embalmer

Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for_revocation of license.) . ) . . _
If this body is not embalmed, fact should Be so statéd above. T T . -

K




