5. No.300
v, 10.48

RIED FEB 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. &_a Regittrar'a No

1952

J"{E 1
0504

State File No....

BIRTH NO. REG. DIST. NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lustiath 1d befare
a. COUNTY " a. STATE b. COUNTY adinision).
Missouri
b. CITY (If outelde corpurate Limita, writa RURAL and give ¢. LENGTH OF €. CITY (I outslds corporate limits, write RURAL acd give towmbipy (7 ¢, ~ /}
towashlp)| STAY (in this place) R FAGrES \/J *,
TOWN St, Louis, ToWN  St, Louis, 7

’

AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE
U

hat I aumded the deceased from

d. F|_L{l0u§ NAME OF (1f not in hospltal or instizution. give strest address or losstion) d. SDIE! (If rural, give location) b
INSTITUTION  3540a North 23rd St. 3540a worth 23rd St,
3. NAME OF 8. (First] b. (Middle c. (Last) -- :
DECEASED (Fist ( ) 4. Dg',l__'E (Momth) (Day) (Year)
{ Type or Prini) Dora Richardson _DEATH Jan 16 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years] o DEDER 1 YEAR | I GNOER M M3
F ‘ W WIDOWED, DIVORCED #8peciiy). last birthdar) | Mosibe ] Dars | Hours | Bin
W o | Jar 10th 1862 a0 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (9tste or forelgn sountry) 12. CITIZEN OF WHAT
done dering moat of working life, aven if retired) DUSTRY COUNTRY?
At Home Beardstown, I11
[13.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
p dal hal
I(?[ WAS D\:EkaASEP EV?R IILU .S, ARMdED !:?RCES? 16, SOCIAL SECUR:NITOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o8, LD, OF nown| (If yeu, give war or dates of servlos: N .
] Ina Thron 3540a Lorth 23rd St.
18. CAUSE OF DEATH MEDI CERT[ ION INTERVAL BETWEEN
| Enteronly oneceuseper | |. DISEASE OR CONDITION _ 9;*}*"3007"
line for (a), (), sod (c} DIRECTLY LEADING TO DEATH (2) 2 2 .
Thiz does nat mean | ANTECEDENT CAUSES %/ﬂ -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tise to the above caure (o) sating e U [,
de. It meons the dis- the underlying cause lasl. -- -
caze, injury, or complicg- DUE TO (e} ,
tion 10hich coused deazh. | I1. OTHER SIGNIFICANT CONDITIONS - S
Conditions contribuding to the death but not /
related to the diveass or condition muriﬂq death ﬂ
19a. DA  OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 4 i ” * 20, AUTOPSY?
TJON
.. . ves [ ] wo
21a. ACCIDENT K 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) . (STATEy
SUICIDE bome, farm, fagtory, strest, sffios bldg., s10.) .. oy
HOMICIDE M/’
2td. TIME (M (Day) (T (Eogx) .21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7? X
. : wmmn NOT WHILE ) - R
INJURY /,;-/?,’ work ‘|| AT wORK |_| L e e = #
A [ I I -
to M, méztm I last zaw the deceased

m., from the causes ang on the date sialed above.

DATE REC'D BY LOCAL

'JAN 1 7 1852

23b ADDRESS /£3c. DATE SIGNED

L2955 PV P

24c. MWIE OF cr-:METER‘{' OR CREMATORY
Ceme te

:24d, LOCATION (Clty, town, ot cdanty)  (Stste),

<] n, T11 . M)
75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DIDERWIEDEND F. H. InC., 1936 ST. LOUIS AV

m (Licensed E.mbalmcrn 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

v

——————— e

Studant Embaimer No.

working under my personal supervision. )

————T T
Student ...iuaatiean O
- S$tudent Embalmer

‘< P..O. t‘:dd;ese )734 %%’;"@

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

If this body is.not embalmed, fact should be so0 stated above.




