" YHE DIVISION OF HEALTH OF MISSOURI | 25473

. No.s00 ; i . ’

’ FILED JUL 26 1951 STANDARD CERTIFICATE OF DEATH e i o 280,
’ léIRTH NG. . REE. DIST. NO. 318 PRIMARY REG. DIST. mm& Registrar's No oo onssssiareossen
0& L PLCSS:T\?F DEATH 2. USUAL RESIDENCE (Wbars 4 d Hved. If institution: residence befors

: . vy B a. STATE . b, COUNTY admimion).
i Mo,

T +, b. CITY (11 outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsbde corporate limits, write RURAL and give township}
. R wownabip)| STAY (in this place) "
q | TowM  St. Louis TowN DeSoto 4540 2~
-l FULL NAM F ital or Instituti . dd. loantion) .
: g g L) E 0 (If not in b 1 3, give streot or d A%?REEETSS (I rural, give locatlon) /
"9 WSTITOTION  Mo. Pac. Hospital 801 No. 3rd St.
R agl-:'?:hgﬁs%% s (Fint) b (Middle) o c dlesy 4 DATE  (Mont) (Dey)  (Yewn)
OF
o |omarom LOOLS  KEMVETET KICHARDSON | odm g1y 12 1981
=] 5. SEX ¢ |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH T 9. AGE (In years| IF UNDER 1 YEAR | F (owen 1 nus,
= WIDOWED, DIVORCED {Bpecify) last birthday) |Months! Days | Bours | Mis.
5 | Mele |white Married 7. | Aug. 6,187% 75 l |
R lﬂ:‘;ﬁu.aL OCCEIPATL?:I;FMH‘:?“&?; 10b. KIND OF BUSINESSD(I)JgTIRNY— 11. BIRTHPLACE (Biate or forelgn country) 0 12. CITIZEN OF WHAT
X uring most of worl o, svan if ref COUNTRY?
-8 lCar Carpsnter-Mo.<I1l. R.R. Co. S3t., Francois Co, Mo,
[ 4 13a. F}ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John W, Richardson | Melinds J. Pernoud _iMattie G dson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" ¢
\ ’ : (Yea, o, grunkoown) | (If yes. xive war or dates of service} NO. T'S SIGNATURE OR N BSOto » ﬁP EESS
= o Mattie G. Rich 0 d _St.
ml ;‘ 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTEE:_’AI. BETWEEN
‘ | Enter only onecauseper | . DISEASE OR CONDITION . ' . . e % AND DEATH
E line for (a), (b}, and (¢ | PVRECTLY LEADING TO DEATH" (5 ?ﬂ
:g?_.. - o This dos not mean | ANTECEDENT CAUSES .
D5 || the mode o daving, such | Afordia conditions, if eny, gioing DUE TO ()
- ‘,'.; at heart fatlure, asthenia, |- rise to the above cause (o) stating - : . REEEI B R
©. ec! It meons the dis- the underlying cause last. —
“ cate, bnjury, or compli _DUETO(@ . T -
|| tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS i
2 | T
s related to the disease or ition cousing death. .
E,_' 19a. DATE OF op.lglrg\ﬁ 156, MAJOR FINDINGS OF OPERATION o . ’ A %\- 20, AUTOPSY?
Z1a. ACCIDENT 21b. PLACEOF INJURY (e.s., ) . X . . :
o |TviHT g IR e [ e GV TOWORTOWSID_ G AT
- ]
. g; 21d. TIME  + Mozt u)-i) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY POCUR?
[ i WHILEAT ] HOT WHILE . o ‘ .
S INJURY WORK AT WORK yi y NI
. - ]
E o [1 2 T hereby ce'rm" hp-z I attgﬂ he deceased from Z, 4 Iﬂ_g[, lo ‘%4—3" i/, that I last saw the deceased
- é‘.: alive on 19 and that death occurred al ee m., from the causes and on the datle slated above.
g [ B SIGNA'I:/URE ‘ T &/ (Dogros o thils) | Z3b. ADDRESS l % DAME SIGNED
. o . o F — / o (P . - .
_ N Lt )95 ,ﬁégrlf»f( ?Z_l/
E 24a. BURIAL, A- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or countyy (5tate)
g "Burfal "0 lgu1 Park Lawn C ' “Co, .
. mmﬁﬁgyw 'S SIGNA' L(zs FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
JOL z ﬁ ‘ riegshauser 4228 S.Kingshighway Bl.

( t:!ﬂdw- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ? ‘{"‘sg

. 1 é A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer No. ... 'ﬁ

working under my personal supervision.

SEUAONE euunrrcroanrnnnrearannvneonss ' S:gnedu_-.@g&% %
Studaﬂt Elbalmr

3

.- N . Llceused Embalmer No ' 440 07 -;'.;:"!'15'_: ‘"i

' P. O. Address -'%g._m_,i

i “Notet The above MUST BE SIGNED BY THE LICBNSE]J EMBALMER in his OWN HANDWRITING. (Failure to comply With-';
duaboncmmnnuground:lormonofl:m) ) f -

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




