N . THE DIVISION OF HEALTH OF MISSOURI s 62
. , FIEDDEC 1 195; * STANDARD CERTIFICATE OF DEATH s pewe. 39 8
. e 1003‘ egistrar’s No. j—.O_g
'i.“l'LL'ZE_OF e v 0 OB e e D e .,”.,.Iwuo,; ,_,,,_E’ =

a. COUNTY a. STATE . b. COQUNTY \ adinistont.
MO o

<

b. CITY (If outaide corporate limits, writs RURAL and rive

TN 8t. Louis rommebio)

¢. LENGTH OF ¢. CITY (If cutaide corporate limits, writea BURAL aad townahip
STAY v sl uide e . dresemiir g 2/
QL] TOWN St. Louis

d. FULL NAME OF (H oot in hoapital or Institution, give 'm." addross or location) d. STREET (i rural, ghvs loeation) L}
OSPITAL OR ADDRESS
{enTohon  peoples Hospital 2105% Cole St.
SNAMEDE s (o b Gdedm o (aw ) | 4DATE  (Mowb)  (Day), (Yean
( Type or Print) Walter Richardson DEATH _ Nov, - -12 1961

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (Iu years| If (WOER { YEAR | & UNDER 20 s,
WIDOWED, DIVORCED (Spacity) last birthday) |Mooths] Days | Hours | Min
Male 2-l- Neéero Single (J _Apr, 50, 1909 - 42 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or n
done during moat of working life, even if nﬂ.r?d) ) DUSTRY iata or torelen eounter) . 'zt:g lTIZEI:’?F WHAT
Laborer Yazoo City Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jack: Richardsonn Josephine Clark ——————— }
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o quknown) | (If yue, give war or dates of sarvice) NO. .
y Unknown Jack Richardson- 1426 Cleary St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausper | I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ) _ () ardlo-Vasculsr Syphilis
Al

“This does not mean ANTECEDENT CAUSES

the mode of dying, such Moerbid eonditions, if anyg, piving
as heart foflure, asthenia, rise lo the above couse (a) stating
the underlying cavee last.

line for (a}, (b), end (¢)

DUE TO (b) A\@I‘tic Re gur gitation

ele. It means the dis-
ease, Infury, or complice- DUE TO ()
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS \

Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION \ i 20, AUTOPSY?
TION
No operation. ves ) wo (%
21a. ACCIDENT {Epactty) 216, PLACE OF INJURY (e.g. norabout | 216 (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
H()lhcliglEDE . | boms,tarm, fastory, rireet, ofSos bldg., se.} \ .

WHILEAT NOT WHILE
"INJURY : o WORK AT WORK

21d. Tcl’gE (Month) (Day} (Yeart (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? g 5K

2. [ hereby cerufy tha! 1 cttended the deceased from ;_"l_g_.&_l 19 \ , lo ll=- 19-51 19 , that I last saw the decegsed

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

. alive. 073 — and that death occ‘urred al _B...Q.G! ﬁPfl%lhg causes and on the date staled above.
2%, SIGNATUR op title) Eb ADDRES . DATESIGNE?L
167 \Sheridan Ave, 11-16-5
24a. BURIAL, CREMA- f 24b. DATE ' 24%. NAME OF CEMETERY OR CREMATO: ‘ 24d. LOCATION (Otty, town, or county) (Gtate)
TION, REMOVAL .
Removal -5 Mévw, 16, 195 Campton __ Mississippi

DATE RECD BY, | R'S S{GNATURE 25, FUNERAL thcron 5 SIGNATURE ADDRESS
1AV 3 /G (;):m 4;_1;_@ é@ Sneed Mural Chapel 3615 Easton Ave,
(Ticensed Embalmer's Statement on Reverse:Tde) .




———— —————————————— e
———

STATEMENT BY LICENSED EMBALMER

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

.................................................. , Student Embelmer ¥No,

working under my persona! supervision, ‘

Student cuveisvasssnssncnas ceurrraenensennne ' Signed..

icensed Embalmer Noo o 20 e

3880 Ezston five,

T / P. 0. Address

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

If this body is not embalmed, fact should bed) stated above.




