. Mo, 300
. 10.48

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

35533

line for (a), (b, and (&) DIRECTLY LEADING TO DEATH® ()

FIED 0CT 2 3 195] STANDARD CféTIF!CATE OF DEATH State File No
[ BIRTH NO. REG. DIST. WO. ______ ____ PRIMARY REG. DIsY. m’ﬂ%: Registrar's No...... 82%6
i~ 1, PLACE. QOF DEATH 2. USUAL RESIDENCE (Whers decstsed lived. If inetitutlon: residencs before
a. COUNTY a. STATE b. COUNTY adwimbon),
. Missourl
b. CITY (If outside corpurate limita, writs RURAL and give N g:rAL?ENGTH OF c. CITY {If outelde corporate limits, write RURAL aad give townahip)
- = townshlp) (lo thia place}
Town St, Louis 2 ke A TPWN St. Iouls 2 2/ /
d. FHOL%PF'IBANE.EO%F {If not in hoapital or institution, give strest Addu- ot loeation) }Eggrss (If rural, givs location) g
INSTTUTION Homer G, Ph 2957 Dickson St.
3.62{\;\&55%2 a. {First) b. (Middle) c. (Lut}. N 4, Ds}-E (Month) (Day) (Year)
 (Typeor Print) Johmie: Richardsom peati  Oct 1 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH T | 9. AGE- Un yesrs| o TxpaR 1 TEAR | 7 eOGH 10 B
B . WIDOWED._DWORCED (Bpacity) ' Last birthday) Hunth’ Days | Hours | Mig
Female Néero jed /- Feb_ 19, 1925 26 |
10a. USUAL OCCUPATION (Gilwe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
done duicg most of warking lie, sventf retived) | - DUSTRY (Bunte o forsien eountez) & S UNFaY ST WHAT
Housewife St. louls Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b The Mason Narcissus Elleérb Charles Richardsom:
:3. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURLT(‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o0. 00, or unknown) | (I yea, t: dates of servios) . -
N6 | e 486-22-8215 Ndrcissus Hasonn 1350 N, Garrison:
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA!L BETWEEN
| Enter anly oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not menn | ANTECEDENT CAUSES

Morbid condilions, if any, giring DUE TO (b)
aa heart failure, adthenia, | rise to the above cquse (o) slating
se. Il means the dis- the underlying cause lasl,

care, infury, or complica- DUE TO {¢)

the mode of dying, such

tion which eoused death. | 11, OTHER SIGNIFICANT CONRITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

D
Ao (Rl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
\ YES Q NO D

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..tnorsbout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)

SUICIDE botse, furt, fnctory, strest, office bldg..ma.

HOMICIDE .
2id. TIME (Month) (Day} (Year? {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT—] NOT WHILE

INJURY WORK AT WORK

2] he‘reby cerhfy that I aitended the deceased from

——, lo y 18, that I last zaw the deceased -
m., from the causes and on the date stated above.

VP 7YV

1500 Clark Ave,

Z4b, DATE

Oct 6, 1951

BURTAL, CREMA-

e

24c. NAME OF CEMETERY OR CREMATORY
Vashington Park Cemetery

'or connty) 7 (State)
e, Migsouri

24

DATE REC'D BY LOCAL

Je &

ADDRESS

/ 2812 Cass Ave.

25 FUNERAL DIRECTOR" S 5| GNATURE

Moge Vasser

oCAL HEGISTER'S SIGNATURE
cr4 10!.'1' j ~
G L2 A0 Lev i

(Licensed Embaltuer's Statement on Reverse Side)




" - - N . -
P .. R e b e ; : e ey a Ny
ey it @ " g
}num;..u-—':v.i\.. " e B N e o I . AR R I'- - . . '

U T _,._,,.«,...,;,...-.ux. g - T
T orking under my persona‘ supervision,

% a
*  Student ....../:.... ................. veeene Signed.. -’ oy
Student Embalmar 4525
/ 13 Licensed Embalmer No
b % i . o P. O. Address %880 Easton Ave,

5 Wy ) )
Note Th/e abose MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constltutes grounds for revocation of license.)

If tI-us body is not embalmed, fact should be so stated above.




