THE DIVISION OF HEALTH OF MISSOURI

-5 Mo.300 ] FILER DEC 12 1957 STANDARD gjigmcme OF DEATH  serien,. 20627

kv, 10.48 1003
! BIRTH NO. — REG, DIST. NO. === PRIMARY REG. DIST. NO. Rlﬂldrﬂf:Namﬁ&&_‘n
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whaere dscstsed lived. I Lostitation: residence before
0 a. COUNTY ’ a. STATE b. COUNTY adiimion),

Missouri
¢. LENGTH OF ¢. CITY (If outside corporsts limits, write RUBAL acd tive townahip’ (2 }/9

b. CITY (If outolde corpurate limits. write RURAL and give

tion which couaed deatd, | I: OTHER SIGNIFICANT COND'TIONSX Bymptomatic Pneurosyphillis-durat ion,
et o the et or ooy amietn crusing de aath, JDd etermined

R township)| STAY (In this place}
TOWN  3t, ‘Louis ~ TOWN  St., Louis
' a d. FULL NAME OF (If oot in bospital or institution, give etreat address or losation) d. STREET - {I rursl, sive location) V
) HOSPITAL OR ADDRESS -
o INSTITUTION Homer G Phillips Hospital ! LU17 a Cottage
ﬁ 3, DNE%ME oF o (First) b. (Middle) c. (Last) 4. DATE (Month) _(Day)  (Yesd)
E (Typeor Pim)  Carlton Richardson peEatH  Nov, 15 1962
4 5. SEX 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearr| I (nomR | TRAR | # OROON v,
2 2 WIDOWED, DIVORCED (Spuctfy) lost birthday} | Mootha | oo [ Boum ) st
Male Colored Divorced 3 | March 18, 1922 '
g 10, U USUAL occE‘P'ATLc::a (Gheindof work 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (.0 vad Stave o Foraign Comotsy) 12 crrd-rz%p"{?pWHAT
d | truc Tiver | trucking Illinois ]
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Magadeln Richard
Q Lewis Richardson : | Carrie Burps . | Magsdeln cnarason
% |15 WAS DECEASED EVER IN U.S.ARMED roncn-:sr 16. SOCIAL SECURITY | 17. INFORMANT 5 S|)GNATURE OR NAME ADDRESS
(Y4, B0, or unkoown) | {1 yes, zive war o dates of NO.
§ EE vesl WWz2 unkn0g§ Caztneoﬁlghar son. Lebanon,T1l1
- MEDICAL CERTIFICATI “INTERVAC IS Trea
i gﬂ&,\ou’ie OF:IE:H 1. DISEASE OR CONDITION: ONSET AND DEATH
2l s oy o ana vy | DIRECTLY LEADING TODEATH*) _ Congost ive- Heart Failure of Undeternin
» — ANTECEDENT CAUSES etiology- Duration 5 months
bl *This does not puean Undet,ermined
O || 2¢ mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) __Jng ]
3 as heart fofitre, atthenla, ,’i‘,‘f“‘“’"’:ﬁ":‘wﬂfwl‘”w S o e ey wmer e SR .
& llete. It means ¢he dis- DUE-TO () R - -
) case, Infury, or complica.
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-13a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION™ ™~ =~ Ce s ) 20. AUTOPSY?
. TION
21a. ACCIDENT Bpecily) 216. PLACE OF INJURY (s.g..In erabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm. fastory, strest, ofee bids .. et . - : -
HOMICIDE . ] :
21d. 1(1#5 (Month) (Day) (Year) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "work L) 'srwoax ‘ . OALXA
2. I hereby ceT{y Gfg 1 aumded e deceased from 10=16 L1952 10 11=15 ,19__52 that T last saw the deceased
alive on and tha! death oceurred at _5_115_:1:11., Jrom the causes and on the date stated above.
. IGNATURE A) y ot (Degree or titls) | 23b. ADDRESS ’ 23c. DATE SIGNED
5 , - . . 2601 N Whittier St 11-17-52
E 24a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, of county) (State)
;5 "Femoval "] 11-16-52 I Lebanon, [llinois

D BY LOCAL S SIGNA 25 FURERAL I:HRECTOR'! SIGNATURE ADODRESS
WRTSHQSQ‘G- U ?5 ?ﬂw&% B - |Meyer F.H,, Lebanon, I11.

.J;JP_(I.T«M Embalmer’s Staternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Ezbalimer Re.

working under my personal supervision,

Student Embalmer

Lmensed Embalmer No.— '3 ?s 7

P. 0. Address e

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,
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TO THE 7 g
BUREAU OF VITAL STATISTICS SNy p s fesn
Attention of Mrs. -Paddock o
Municipal Courts Building TRk ol ong denlialib
St. Louis, Missouri

Dear Sirs:

RE: Carlton Richardson
DATE OF DEATH: 11-15—52
HOSP NO: 52-5603)

Please be advised that there were several clinical diagnostic
features of this patient's disease that could not be documented
without an autopsy. The diagnoses given included some of the
causes but should re rearranged to include the following::
1. - a Congestive Heart Failure of Undetermined
etiology., = Duration § months’u-r

. “"’ )
be Un::{gtermined ' | IR (‘ 0;2 é X A

JII Asjmptomatic,neurosyphilis - duration, undetermined

-

OTHER CONDITICNS: e

Pulmonary Tuberculosis - duration undetermined
Paralytic ileus
Messentene Thrombosis

These conclusions were baéed on review of the record with the
resident staff and the above changes are recommended,

jours vefy_truly,
Y aac

/ ¥ '
ward B. Williams, +, M. D.
Supervisor of MedicdY Service

EBW/r







