THE DIVISION OF HEALTH OF MISSOURI

oo | FILED JUN 29 195+ sTANDARD CERTIFICATE OF DEATH et it N% %ﬁg

REG. DIST. m._3]_8?mumv REG. DIST. m.]Q_QB.

BIRTH NO.

REQittror's Nommuruesssmsemssossssrees -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. U instiiotion: residencs befors
/ a. COUNTY g = i a. srATEMiSSO‘dI‘i - T b, COUNTY City admbmion).

b. CITY (1 cutelde corpurate Limits, wrlte nmp and give CSFALYENIEE: DEF . Cgf‘{ (Il outalde eorporats limits, write RURAL aoJd give township)
township) { o) . ' -
T°"""St Louis yrsi|) AN St, Louis L‘Qf’;’
FH%SLPNAME OF (If not in hospleal or imstitution. give sirest address or locutlon) .(A%rDRE rural, give ioostion) d -
T SRes. 6006 Etzel Ave. 6006 Etzel Ave.
3. NAME OF a. (First) b. (Middle) ¢. (Last) | 4. DATE (Month) (Day) (Year)
DECEASED : E
(Typeor Py~ DEVid H. Richards pEai  June 20, 1951
5. SEX () | & COLOR OR RACE | 7. m&ﬁg gﬁrrr-:n PEISRRIED 8. DATE OF BIRTH LF 5 AGE Uz rean| o moeg 1 nﬂ T GNOLA 1 WES.
8 : L Heure | Min,
M. w. Never Merried 7| March 10, 188§ “BY™ |
10a. USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12 CITIZEN OF WHAT
done diring most of working Ly, even If retired) DUSTRY COUNTRY?
Retired Farmer Wentzville, Mo. HRA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME -DF HUSBAND OR WIFE
David H. Richards ] Martha Herrils None
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST? | 16, SOCIAL SECURITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. ot uak: 1 { sorvice)
Fryoo-orumieora? | Ulrmggppygdsmct=ris | None Mrs. Ann R. Carr 6006 Etzel Ave
18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsumper | 1, DISEASE OR CONDITION _ . wm
Lt fo (a), (b, and (e | DIRECTLY LEADING TO DEATH' (5 mm@—m‘q 4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (b}
rise to the abooe caude {a) sating
the underlying cause last..

*This does not mean
the mode of dying, such
as heort foflure, asthendo,
de. It meons the dis-
eare, infury, or complica-
tion wohich coused denth.

DUE TO ()
11, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but nof
related to the diveqne or condition ceusing death.

Aa 035

{04

i9a. DATE OF ORERA- | 150. MAJOR FINDINGS OF OPERATION : j . auTobsyr
W ves L] wo
21e. ACCIDENT (Bpweity) 21b. PLACEOF INJURY te.g.,Incrabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offios bldg., #20.) L&
HOMICIDE ’
214, TIME (Mooth) (Dy) (Year} (Hour) | 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
- OF WHILEAT{—] NOT WHILE
INJURY = | “woRK AT WORK P . ]
iy i 19 4 VX : 7
2. [ hereby certify that [ attended the deceased from 1 18 , lo , 19 , that I/last saw the decensed
alive on 19____, and ihat death oceurred al _Q_J_q_ ., from the cauaes and on the date stated above.

23b. ADDRESS 23, DATE SJGNED

6/u(y ]

(Degroe OtAitle)

Za. SIGN%IZEM

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

ZAa. BURIAL . CRENA- b, 24 NAME OF CEMETERY OR CREMATORY | { 24d. LOCATION ¥City, town, of comnty) (Btate)
Ve 7 Jun ,Y1951 vValhalle St. Louis Mo,
DATE REB'DBYLOCAL Ty Btz ERAL DIRFCTOR' S /51 GNATURE - ADDRE3S -
“EIG' ﬁk 42;@!! éééé:! 6175 Delma r Blvd.
Lilis2 afﬁﬁ; ~ (Licensed Embalmet’s Statemeft on R Side)




Dr. Dallas Dyer
Med. Bldg. Happton Village !
Hrs. 1:00 to 4:00 PM

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byammeiiimemennee.

...... R Student Embalmer Mo.

working under my personal supervision.

SEUGENT veveavsnussonnnnoasassboserasvonsnn
Student Ernbalruer

- Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply ¥
lhe above constitutes grounds for revocation of license.)

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




