THE DIVISION OF HEALTH OF MISSOURI 1’0481_

5. No. 300
v, 10.48 ¢ ﬂ} MAR 29 ,952 STANDARD CERTIFICATE OF DEATH State File No..wcironn, 2 234...
"BIRTH NO. REG. DIST. NO. _3@_ PRIHARYg. 6. DIST. No10_03_ Kegittrar's No ’
1. PILACE OF DEATH L 2. USUAL RESIDENCE (Where decuased Lived. If lostitution: residense before
0 a. COUNTY 8. STATE /1 I 55' ouK ‘ b. COUNTY admbsion}.
b. %EY (I outeide eorpurate limits, wiite RURAL and give \ g;rAl;”ENGT:‘l. OF c. ng (1 ouddo corporsto limits, write RURAL and give townahlp) R
'roqut Louis, Missouri "™ 4”“' S| N S L eerS 2237
. FULL NAME OF (If aot ia bospital or icatitation, give strect addres or Location) d. STREET (I raral, give location) ﬂ
HOSPITAL OR DDRESS
insTiTuTion St, Louis City Hospital # Y 3 1515 Lafayettes
(3 NAME OF a. (First) b. (piddie} ¢, (Last) 4. DATE (Month)  (Day) (Yean)
Crveca v, LENORA RICHARDS oA Mar, 8 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr TNDER 1| YEAR | # DeoER boias.
f‘fﬂﬂ(e W,’/ ‘ r€ WlEW.EgoDlvocﬁcg (Bpld.!j; AP(A( / /7? 7 l l.lﬂshbv:) Menﬂnl Days Hounl Mia,
10a. USUAL OCCUPATION (Givehindof xork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buate or forelgn country) 0 12, CITIZEN OF WHAT
- e during m working life, i retired) DUSTRY COUN
CLETWRE woncer’ |BRETHNG 305 b /T/ISS O/ ( V5.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
Y (L IAM HER208 O N A0 e s .
:3 WAS DEE]:EASEP EYIER IN‘iU.S.ARMdED E?RCEE; 16. SOCIAL SECURLTDY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o) | Ghrmoimmarordnmoleeiol R @ _ 1 2- 4/ 30 |[EDWARD PICHARAS B3O B LEMAY MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausoper | 1. DISEASE OR CONDITION _ 3 Q ¥ ONSET AND DEATH

Jine for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) 5 .

“This does nol mean ANTECEDENT CAUSES
the made of dying, such | Aforbid conditions, if any, giring PUE TO (b)
. ) ax heart falure, asthents, | mctothcaboﬂtcauu(a)atqthw C e e vt it memem e e e o Y TR

te. It means the ais. | the underlying cause last. .

case, infury, or complica- . DUETO (".). — — -

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ** ¥ L . '

Chnditions contriduting to the death but not
related (o the dizease or condition eausing deafd.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - AEEREE- B L S A 20, AUTOPSY?
TiON .
_ o ves 0 w ]

21a. ACCIDENT {Bpecily) 21b. PLACEQOF INJURY (ex..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boms, [arm. [actory, nmt.oﬁubld‘..m.) R S N . s
HOMICIDE .

21d. TIME . (H_a'uu:)_ (Day) (Year) tﬂw} Zle INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? ?/ X

. T ’ * | WHILEAT[=] NOTWHILE
INJURY WORK AT WORK ‘ /7[/

2. I hereby certify that I attended-the deceased from _Ma_?h_ll-_ 1952 1o _!32._3_ 19.5& that I Iaat 26w the deceased
alive on . B8Ys O 19_2, and that death occurred at __llm., Jfrom the causes and on the date staied above.

233. SIGNATURE ot (J (Degree or title) | 23b. ADDRESS #3c. DATE SIGNED

=~ A YY V= | 1515 Lafayette -~ . 3/8/52

WRITE . PLAINLY—USING UNFADING BLACK INEK—MAXKE A PERMANENT RECORD

28a. BURTAET A 24b, DATE /Q 24¢c. NAME OF CEMETERY OR CREMATORY, | 24d. LOGATION (City, town, or county) (Btate) -
s 7 Z’}’}’ e 7 le EW ST (TRRCvS C&M  S7° Lo S . /Yo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & 25 _FURERAL DI RECTOR"S S1GMATURE ADDRESS

fIAR 1 0 1885° - el (o o6

* {Licensed Embalmer’s Staterneot 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— ...

Student Embaimer No.

working under my personal supervision.

Student ..... tenerisanes veeresanes ceranans Signed ‘ﬁp' / M

Studmt Embalncr R -
Toetr v . ) Llcena(balmer No 3 757
S
P. O. Addre)su/ e, oo

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 so stated above.




