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0.438

"BIRTH KRO.

FILED JUN-23 195]
REG. DIST. M;m_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

e

State File No.,.. 214. ﬂ
Rmu!rar’: N o.........azﬁﬁ...

I. PLACE OF DEATH .
a. COUNTY

2. UsuaL Rﬁlnm—m lived.

a. STATE ///J‘SOU&.' b. COUNTY

If insticution: residence befors

widarisston).

b. CITY (If outcide corpurate Limits, write RURAL and give c. LENGTH OF
OR townahip}| STAY (in this place)
TOwN St. Louils, Missouri

Aoulg

c. CITY (If outaide corporate limits, write RURAL and give mn-hip) ?

d. FULL, NAME OF (If not in hospital or justitution, xive strect address or locstion)

OR
TOWNR 7.
(If rursl, give location}

7ADDRESS 4(/2 M- /7 7I-A

g

HOSPITAL OR
nstiTuTion  St., Louls City Hoepital #1 S+
3. g&n&is CI’EFI-D a. (First) b. (Middle) ¢ (Lest) | 4. 03}1—: (Month) (Day} (Year)
(Twpeor Print)  JOSEPH J. RICHMOND DEATH _ JUNE 7 1951
5. SEX 0 6. COLOR OR RACE ) 7. #FD%%\IIEB IEI)IE\}ISECPEBR(EIE:‘DI.) 8. DATE OF BIRTH fay 9.:? (In :n:n l: T |D'r'un ; UNDER uMa:.
. pacify! - . — on! ayn ours .
M. “J AR R 1 en 7 |Sentiss 1283 | UL o™
102, USUAL QCCUPATION (Qbrekind of work | 10b. KIND OF BUSINESS OR M- | 11 BlRﬂ-lPLACE’(Buuortnrdn sountry} 12, E:ITIZENOFWHAT
dooe during most of working life, sven If retired} DUSTRY Z d COUNTRY?
3 Lawkiw seHoik | st Lour's Mo UsA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR .WIFE
WwillrH ﬂ/c.ﬁya ) Yn il win L ARAN Rie Amsid
IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME vy . ADDRESS
(Yes, no. 0y unknown) | (If yes, rive war or dates of service) NO. . »
) 423 -09-4997] & e Artoar 57 . .S+

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

?EDICAL CERTIFICATION

line for (a}, (b), and (c}

*Ths does not mean | ANTECEDENT CAUSES

NTERVAL BETWEEN

’é_«“ c ONSET mmg-m

Mortid conditions, if any, g{vluq DUE TO {b)
rize Lo the above cause (a) sating
the underlping cause lasl.

the mode of dying, such
aa heart faflure, asthenia,
ete. It means the dis-

ease, Infury, or compli DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions wmﬂhdingtotbcdwﬂlbutw
related to the di

tion whick caused death.

YoQoi) "o

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERAT[ON 20. AUTOPSY?
TION
ves 1 w0 (]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g.. Inorebout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - home, farm, factory, atrest, offios bldg., e%0.) .
HOMICIDE . R
21d. TIME (Month) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M x
- ) . WHILEAT[} NOT WHILE 2/
INJURY \ : WORK AT WORK .
2. [ hereby certify that I altended the deceased from 6-4-51 , 18 , lo ﬁ:iﬁl_, 19, that I last saw the deceased

alive on =51 L 19

, and that death occurred at 11 255/ m., from the causes and on the dale stated above.

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

F/] Degrea or titie) b. ADDRESS 2. DATE SIGNED
(m\ \ éﬁlfo Lafayette Avenue 6-7-51
Z4b ATE 2%, yﬁ.qua ETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (s:m)
) varyY St Aouls
DATE RECD BY_ [N RéGI R'S SI TURE 7 25. FUNERAL DIRECTOR'S SIGMATURE ﬂBDﬁEss
JUn 8- 198 %%L—ZD Zéé;.c—_ fﬂa_%:

(Licensed Embalmer's Statement on Reverse 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, or by — e

Student Embalmor Mo.

working under my personal supervision,

S5tudent coaneseacnen [P erersassneanse
Student Embalmer

P. O. Address,. et~

Note:' The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)

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




