. No.300 HLEB NOV 1

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

-_._ﬁ—-CE’:

3 1952
REG. DIST. NO. _3_18_

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36775
) State File No
PRIMARY REG. DIST. MO. M- Regisirar's Ne, 9'760

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESJDENCE (Where decesssd lived. If 2, residencs before
a. STATE “Mo b. COUNTY sz 2! adinlaion).

b, CITY (i cutnide corpurate Bmits, writa RURAL and glva

¢, LENGTH OF ¢. CITY (If outstd ts, write BURAL and v
L, tﬁ‘:‘ﬂ 54
TOWN St Loule ovbiv) STATSategbEll 1SN Ui uﬁ e ,06/3
o IS S T o Sepltal™ dboRtss ~ BomH@PLRY 2 Valley Park
INSI‘ITUTION :
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month! ) (Year)
DECEASED
DECEASED  John Richars | o Oct 21, 1852
5, SEX “) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #] 9. AGE (Io ywars| o tmiem o TEAR | O DaoEw 24 WEs.
male white EOee® | Jan 1, 1885 o el bl e
10a. USUAL OCCUPATION (G kind ot work | 105. KIND OF BUSINESS O IN. | 11. BIRTHFLACE (ciey raé Steta g Foraiqn Country) 12, CITIZEN OF WHAT
Waevaitsetind) | © Apt work Germany 1 corexr
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Richarsg

Sophie Evertz

Louise Richsrz

i5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, n?luunknnwn) | (I 3w, mive war or dates of servies) NO. LOLIiFe Richarz Murphy

19. CAUSE OF DEATH MEDICAL CERTI FIC-ATION Wﬁm
. Enter onl 1. DISEASE OR CONDITION NSET

me foc (8, (b, and (@ | PVRECTLY LEADING TO DEATH* q) (orTie ciremics s ) £ 8 mimi®

“This does not meat . ANTECEDENT CAUSES

tAe mode of dying, such

Wf;;m; AM_/_

Morbid conditions, if any, ,,'f,"“’ DUE TO (b)
as heart fafiure, asthenta, | ride to the above ctuse {a) stating
de. Jt means the dis- | Ph¢ underiping couse loat.

case, infury, or complica- DUE TO {c}

- -

1i. OTHER SIGNIFICANT CONDITIONS.'

| Conditions contributing to the death dut not
relaled to the disease or condition cousing death.

tion which couzed desth,

20. AUTOPSY?

19. DATE OF_OPERA. | 19b. MAJOR FINDINGS OF OPERATION ., -
10-1§ ) Clpavae. mMaMA-z *Cﬂrﬂmy s B O
21a. ACCIDENT  (Bpesity) 21b, PLACEOFINJURYu.:.aamM 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bemma.farm. (aetory.sareet oftes blds.. vve) : . o
HOMICIDE ) . i
20. TIME Mooy (Day) (Yea) Gloun | 2le. INVURY OCCURRED | 211, HOW DID INJURY OCCURT
INJURY ' e | "ronk L] "A¥ wonk. ) : 5] X
2. I hereby ceriify thai I aitended the deceased from 0- ’df} to__ 20 ~ 2{_ 1952~ that I last saw fhe deceased
aliveon _____(0 ~2( 1852 and tha! death oceurred at = * 2 1S m., from the causes and on the date slaled above.
2. SIGNATURE {Dregree or title) | 23b, ADDRESS - Z3. DATE SIGNED

Z4a. BURIAL, CREMA-
TION,

YA ?%/24/52

242, NAME OF CEMETERY OR CREMATORY f
Resurrection Cemeter

24d. LOCATION-{(City, town,€r county)
y St Loules County Mo

. (Btats)

Bﬂ'ﬁ, ?‘g %ﬁ. R] 'S SIGNATURE,

WA

. FUNERAL DIRECTOR'S SISNATURE ADDRESS

L. Ziegenhein & Sons 7027 Gravole

oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by —— oo

........................... , Student Embalmer No.

Licensed Embatmer Nost 6.7 A
P. O. Adwmﬂm

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

Tt this body is not embalmed, fact should be so. stated above.

working under my personal supervision,

SEUTBAT covansorncrrssnssonsssasssasnsassas Signed..”..
Student Embaimer




