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2. I hereby ( 'y that I.attend ¢ deceased from o . IQQZ, lo 199- that 1 !a.at saw th.e deceased
alive on -, 19 , and that death occugfed af 113008, the causes tmd on lhs date stated above.
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24a. BURIAL, CREMA- [ 248 DATE 0 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stals) ,
TION, REMOVAL (Roseily) . . .

)

o

} B.4-51 1  Bt. Matthewg - | 8st, Lomis Migzsourl
DATE REC'D BY %L R RAR'S Sl TURE 25 FUMERAL DIRECTOR'S BIGMATURE - . ADDRESS
a1 | I Pt McLeughlin _ 2501 Lafayette Avemus
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5. No.300 ﬂm JUN 15 ]%‘ 18013
 oas STANDARD.CERTIFICATE OF DEATH State File No........ 5;’1._14 -
. . e i BE XY
 piRTH N0, - T.T T4 F734 T - 5 REG. DIST. NO, _3_18_":-.\“ REG. DIST. 100 Regist 1373 N rvsvres eesrem s
™, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Lostisati Menow before
a, COUNTY . a STATE Miﬂsouri b. COUNTY sdmission).
& b. CITY (I cuteide corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (U outsdds oorporate limits, write BURAL aad give mm-m)
[+] . townghip)| STAY (ln this placs) OR 7 9
TOWN - St. Louis life TOWN  8t, Louils
a d. FULL NAME QF (I not i hoapital or institutlon, give street addrem or loontion) / STREET {1 rara, give location)
o HOSPITAL OR ADDRESS : :
] INSTITUTION St, Anthonys Hospital 2952 Botunlesl Avenue
ﬁ 3. gﬁ:ﬁsos'; o (First) b. (Miadle} c. (Last) ry 93;5 (Montt) (Dey)  (Year)
F { Type or Print) THOMAS RICHEY DEATH  June 2 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years] & MOKR | VEAR | W GROOR 32 100,
g 2 ' WIDOWED, DIVORCED (pecity) e k| o) Dy | o i 1
M ¥ S 2 _May 30, 1951 |
108, USUAL OCCUPATION (Givektad of wonk- | 10b. KIND OF BUSINESS OR IN- | 1t. BERTHPLACE (State or foreles souatry) . 12, CITIZEN OF WHAT
dose daring most of working life, even if retired) DUSTRY COUNTRY?
> Infant St. Louis Missourl
< }!lSa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ¥ 4 : Roga Taylor |
iz |[ 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
g (Yus. no, of unknown) ‘ (1f yea, xive war o7 dates of servies) NO. ' -
] 18. CAUSE OF DEATH : MEDICAL CERTIFICATION v , |g1énmnli;nﬂ_"—t|& BETWEE
] 1. DISEASE OR CONDITION . . -
z | f:mﬁﬁm?; DIRECTLY LEADING TO DEATH® () '1 4 A ] [ A
S «Thia docs mot mean | ANTECEDENT CAUSES
1 mode of dying, such | Mortid conditions, if ang, gising DUE TO (b)
3 8 heari falltire, exthenia, | rise to the abooe cause (a) sdating
Bl ete. It means the dia | e vaderiying couse lact. : '
" caue, Injury, of complica- _ DUE TO (¢}
> || tion which coured denth, | 1. OTHER SIGNIFICANT CONDITIONS T
= Conditions contributing (o the death bul nof .
3 related to the disease or condition couring decth. .
EZ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
TION
= 1 ] v ves 1 wo (3
o 21a. ACCIDENT (Bpecity} 216, PLACE OF INJURY {e.g..io oraboss | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY') (STATE)
b SUICIDE bome, farm, tastory, strest, offies bidg..sm) '
Z HOMICIDE .
g 21d. TIME , {(Monoth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? ,-—-
I INfURY . j WHILEAT[—] NOT WHILE|
| v = | wosk AT WORK
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N Dr. H.G. Moore,MD '
: . 18tH and Chouteau Av.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narnc is recorded on the reverse side of this certificate was cmbalmed by me, of by ...

......... s 5tudent Embaimer No.

.....................

. .. el . P..0. Addret&?/
- - ‘\ GRS AR ]
Note:

The above MUST BE’ SIG’\IED BY, THE LICENSED EMBALMER ih hx.v. OWN HANDWRITING
the above constitutes grounds for re\ocauon of hcense.)
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If this body is not embalmcd fact ahould be so stated above.
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