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

THE DIVISION OF HEALTH OF MISSOURI

DN

Ru‘mn

§m"l C D‘;\"

36774
I EL.JE ,\UV 1y 1559 STANDARD CERTIFICATE OF DEATH State File No
. Ll
"S;Tn MO . REG. DIST. NO. __ — _ ™" PRIMARY REG. DIST. MO. “003 Registrar's No.. _gﬁﬁéé_ﬂ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decewsed lived. 1f lant o
2. COUNTY a. STATE N b. COUNTY ad ostan)
- ?. Flw.mm”rwnu Umits, wiite EURAL sod give §'TALE?1§T£ OF i e cn'v (If oawide corporats limita, write RUBAL snd give mwmﬂ/@a
TOWN ST, LOUIS - o ST Loy .S /
O FULL NAME OF (1 sot ia bowndea or tsslcrion, civesirves .m.:\hﬁb_ ADDRESS
INSTITUTION. BARNES HOSPITAIL Ll' b | mh\; '3 S-‘
33&5&5&% s, (First) b. (Middle) ¢ (Lest} 4. DATE (Menth)  (Dsy)  (Year)
(Typeor Print)  4BBWIS DV 1 .G E. RICHARDS 10 18 52
5. SEX - 0 & COLOR OR RACE | 7. WARRIED. NEVER MARKIED, | 8. DATE OF BIRTH T AGE o yeua] ¥ ocs 4 7an | @ o 1 .
M_\L_)E\‘_\le__%am _v_%_iﬂg 2 IR
10a. USUAL OCCUPATION (Glvekindotwork | 10b. KIND OF BUSINESS OR [N 12, CITIZEN OF WHAT
: durizz most of gorking e, sven i ) DUSTRY | ,COUNTRY? -

M/S.I{u ar l'ou/} Country}

l_’_g_ FATHER' 3 m\u(\“.M N &‘S

130, MOTHER'S w:n

(Yea.no, or unknowa)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(I yea. give war or dates of service)

NAME

A

V¢

14 Wame or HUSBAND OR WIFE

A\

houlse N W \L, i;g&_;ggg
18. SOCIAL SECURIT‘;Y- FORM T S SIGNATURE OR NAME 'ADDHESS
M&MMM
INTERVAK BETWEEN

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ONSET AND DEATH
- Bateranly anscsuper | 1 DB, DABING TO DEATHe ) __MASSIVE PNEUMONIA WITH PERIPHERAL
.m ANTECEDENT CAUSES ' VASCULAR COLLAPSE 24 hours
the mode of dying, sueh ﬁorgdmmd;bm, i f;m;_ ﬂ‘:g DUE TO' (b}
heart feflure, asthenia, ¢ above couse (o .
e, It meoms the die. | thé underlying couse loxi ‘
eaze, infury, or complica- DUE TO (c)
tion thich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ? GENERRLIZED ARTERIOSCLEROSIS
Ornditions comtributing (o the death but 2t NON=-TOXIC DIFFUSE NODULAR GOITER
19a. DATE OF OPERA- | 15b..MAJOR FINDINGS OF OPERATION . R 20. AUTOPSY?
TION .
_ ves ] o [J
21a. ACCIDENT * (Bpeciy) 21b. PLACEOF INJURY (e.g..locrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, tarm, lastory, strest, offies bidr.. ete.) i L.
HOMICIDE N
214. TIME (Month) (Day) (Year) (Boar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IRJURY - o | Mwonr L1 "Wy woRk . 430 X
2. T hereby certify that I aitended the deceased from __10=17 19 52 4o _10=18 1952  that I last saw the deceased
alive on - 1952, and that death occurred 3 m., from the covses and on lhe date stated above.
23a. SIGNATURE g ' {Degros or title) 23b, ADDRESS * 23¢c. DATE SIGNED
M.D. A BARNES HOSPITAL 10-18-52
Us. ng‘! OA‘}.ALCREHA- 24b. DATE L 4. NA.\GE OF CEM Y OR CREMATQRY 24d. LOCATION (Oity, lawn,our enmty) (Btate) ,
Io/2// Sunaed NomiieRy ST bouis

%»4

Al DIREC

jEl.r

TOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student cosasnnescserancastssvascssnsanereas

Student Embalmer

P. O. Address

Motet The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lcense.)

Tf this body . is not embalmed, fact should be co. stated above.




