.5, No. 300

tv, 10.48

R g .~0
> s (S e S

Els \1 herebv \fy ht: amnded the deceased from fbé_ 1950, to Peasedl 22 1952 that 1 last sow the deceased
L e I T akivs.on € S22 and that death rred at 2030 A, m., from the causes and on the date slated above.
S~ .\_E""“ Da. SIGNATUREY) (J (Degrovor title) | 235, ADDRESS T, /I‘E

E ndﬂsg&:&}.. CREMA; 24b. DATE 24c. NAMEOF CEMETERY OR cnemroav_ 24d. :.ocmonﬁbuy. m-n.o:mm/ /(Bma)

§|/ removal & | 3-22-52 Frankfort, Mo.

DATE REC'D BY I'%CEAGL 'S 51 25- FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
d MAR 9 5 1952 [Fields F. H., Frankfort, Mo.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_]_89n|muw REG. DIST. no._l_O.D.B Registrar's No

FILED APR 12 1552

10482

2793

State File No...

CBIRTH MO. ___ __  REG. DIST. NO. _ o f 3 Wb PRIMARY REG. DIST. NO. R MWL AELE Hegislirar's No o rolie-r A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Mved. If lnstitution; residence before
a. COUNTY 8. STATE b. COUNTY sdininieal.

Mlssouri

c. LENGTH OF

b. CITY (If outnride corpurate Umits, write RURAL and give
STAY (ia this place)

townakip)
Town  S5t. Louls

¢. CITY (If ouwside oorporate limits, write RURAL and give townyhip)

toan St, Louis 2./ ;/

7

d. FHOL%PT_F\ME OF (If not in hospital or lnstitution, give strect addrem o locatlon)
INSTITUTION 6377 Bancroft avenue

d. STREET (If raral, give location)

JDDRES 6377 Bancroft avenue

3. Il;lE%néE & B. (First) b. (Middle) 7T e (Last) 4. DATE (Mdonth)  (Dey)  (Year)
(Twweor Pint)  BLIZABETH RICHARDSON DEATH 3.22-52
5. SEX 6, COLOR OR RACE | 7. \”FD%R\'}E?) E’E:rlgR ESR(BR;'EE“) 8. DATE OF BIRTH T? ﬁ?m u’m ;omn ] Dﬁ ; ::ue uMu:.
female | white Sivorced 1-29-1862 50 | l
103. U§UJAL SE.;CgPAT-le mh'.::n‘;ld:'m;lj 10b. KIND OF BLISINESSD%ET 2“! 11. BIRTHPLACE (City wad Stets or Forsiga Comntry} 12, cgm%z;cl);w”,\-r
retired housewife Canada USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Y——U(ING UNFADING BLACK INKE—MARKE A PERMANENT RECORD °

ele. It means the dis-
DUE TO (c)

Thomas Richardson Janet Stratton Wm, C. Richardson
E_!;. WAS DE&EASEI}) E\:’ER IN U.S. ARMdED F;?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
2N Ll v 1
g e | (s st ordnes none Dominik Seeler, 6337 Bancroft ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter anly onecanssper | 1. DISEASE OR CONDITION ONSET AND,DEATH
line for (), (b), and () | PVRECTLY LEADING TO DEATH* (4 = - . 7
*This does not mean ANTECEDENT CAUSES A } ] a?
the mode of dving, suck | Morthd cmditlons, If any, DUE TQ (b) _&Z’*—f_@ﬁm_ ZPM—-
as heard fotlure, asthenia, :.": to lufﬂﬂ mﬂu) X .

ease, injury, or complica- -
tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul nod
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

__rone

2la. ACCIDENT

SUICIDE._ .
HOMICIDE, ~SAupanas—

boma, farm, fagtory, sirgat, ofies bidg.. me)
[

18b, MAJOR FINDINGS OF OPERATION r LI . " 20. AUTOPSY?
(Bpecity) 21b. PLACEOF INJURY (eg.. In oz about (COUNTY) (STATE)

2le. (CITY, TOWN, OR TOWNSHIP)

g, TIME\ \—uu-un _mmfmm CHoun) | 2187 INJURY OCCURRED

21f. HOW DID INJURY OCCUR?Y

33 /X

’s Statermnt on Reverse Side)




S-TATEM.ENT' BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

Studont Embalmer Mo.

working under my personal supervision.

Student ,oeveessescancnnas Cererserrseraaras Signed......... =V A
Student Embalmer

Licenzed Embalmer N P 7 3 e NS

P. O. Address.

Note:‘ The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




