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N UF REALTH Ur MI00URI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 3‘“8 PRIMARY REG..DIST. uolooa.

31790

o hinieem

8027

State File No...

Registrar's No....

{Yea.no, ot unknawsn) | (1 yes. elve war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: rasidence before
a. COUNTY a. STATE MO b. COUNTY adicissionl.
b, CIEY {1 outslds corporate limita, write RURAL “dr:i':.hip! ETAI;{E:LGIFJ d?i‘ ¢. CITY (It ouwide corporate limits, write RURAL and give townahip} 3 ?
ToOwN  5t, Louis TOWN  S3t. Louls 2N o
d. FH%PP'I"‘A“;'.E OF (If not in hospital or institution, give strect addreas or loeatlon) d'A%rDRREEErSS (If rural, ctve location) b
INSTITUTION City Hospital #1 2 €731 Marmeduke Ave.
3. I:I"QE%ME %FD 8. (First) b. (Middley c. (Last) - 4. Dg;g (Month) (Year)
(Typeor ity TDW ARD C. RICHARDS JDEATH  Sap. ? 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (o years| Ir DR 1 TEAR | o towan o mas,
0 WIDOWED, DIVORCED (Bpecify) last birthday) nonun, Days | Hours | Min
Male White Married Aug. 21,1878 73 ) |
10a. USUAL OCCUPATION (Give kind of woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn eountry) 12. CITIZEN OF WHAT
dons during mowt of workiag DUSTRY . COUNTRY?
Carpenter(Ratirsdl 24 Yaars) Gillespie, Iil./
Llaa._rn‘usn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas A. Richards Lorstta M._Stevans 0live K. Richards
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 156. SOCIAL SECUR;"IE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

the mode of diing, such
ar heart feilure, asthenia,
ete. It wmeans the dis-

Morbid conditions, if any, giring
rise to the above caude {a) datiaw
* the underlying cause laat.

:%

No 101ive K. Richerds 6731 Marmaduke Ave
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION H ONSET AND DEATH -
ot o, oy oper | "plRECTLY LEADING TO DEATl-l'(,Pi/ A Off B0t | uintinarie, %M—m
*This doet mot mean | ANTECEDENT CAUSES z/-o;w‘ L 776, M.«...

eaze, fnjury, or di

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

" I A
. home, 3 stroat, offios bldy..eve.)

Conditions contribtting to the death . .
related to the disease ;’ condition causing dcdb W Laaele
198. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION e ’n s oo/ I 20. AUT!
TION Lo [
oY W ves o [
216, PLACEOF INJURY (ex..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COU_NTY) {STATE)

21. HOW DID INJURY OCCUR?

219. TIME Minth)  Ds) " (You)  Gown JJedfo. INJURY OCCURRED
~ 2 Wl WHILE AT [=) \NOT WHILE
'"JUR"J e " WoRKk AT WORK

7/,2 7

21 hereby cm:,fy that T attended the deceased from

“-that T laat saw the dcwnscd

, lo - 18-

a!we on“ , 19 , and that death accurred m., from the couses and on thc date stated above.
; or unj 23b. ADDRESS 23c. DATE SIGNED
o Lar) 5T orece] 3 B R e
%’1?5 BURIAL CREMA; 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bowelly -
Pa1" 7" |Sep.12,1951| Resurrection Cemeterd St. Louls..Mo. - -
DATE REC'D BY LOCAL RAR'S SIGNATPRE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
SEP1 0 1951 MM 2 Kriegshauser 4228 S.Kingshighway Bl,

(:mutdﬁnbcﬁnn-&umwkm&dc)




STATEMENT BY LICENSED EMBALMER

s s St t bal sessarrERsa sttt rana e
working under my personal supervision. udent tmoalmer No

Signei...&% . LJM |

STgnedecssreacan. veeneos e .
>lgned Stodent Enbaimer o Licensed Embalmer NS Gl ...
CL P. O. Address S Y

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

K this body is, not embalmed, fact should be 50 stated above.




