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WRITE, PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MIZSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318_ PRIMARY R‘EG. DIST. N0, 1003 Rrax':!rar’:No...ﬂ@.g r—i.....

3657

State File No

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: rekience Lefors
a. STATE Mo. b. COUNTY sdinisalon),

a. COUNTY

b. CITY Uf cutelds eorpuraty Uimits, writs RURAL and ghve c. LENGTH OF

¢, CITY (I outside corporate liits, write RURAL sz give township)

OR . towsship) | STAY (in bis place) OR B
ToWN  St. Louis, Mo. v "I Town St. Louis 203 7
d. l-lllljéSLPlN'l'AAhl‘.E OF (If nos in bespital or instisation, glve sirest address or location) dAs.DrgﬂEESTS (X rural, give location) . ﬂ e
INSTITUTION  Firmin Desloge Hospit:l j 6731 Marmaduke
3. NAME OF a. uﬂ.m) b. (Middle) o (.Lm) 4. DATE  (Menth) (Dsy) (YeaD)
{ Type or Print) Olive K. Richards DEATH  1-12=53 -
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER | aélsnmen.} 8. DATE OF BIRTH /] 8 AGE de rwan| o moen x| o o
- (Bpasify] on oUurs .
Femal g Yhite idow ~)— 1-18-97 55 I
10a, USUAL OCCUPATION (Ciiwe kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
‘ﬁ dttring moes of w Hie, even If retired)} B DUSTRY
ousewor

12, CITIZEN OF WHAT
(Cicy end State er Fareign Country). COUNTRY?

Canada UeSehe

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN

Leonard 0'Dell

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. 00, a) | {f yes. cive war or dates of servies}
¥E |

16. SOCIAL SECURITY

Nellie McCauley

14. NAME OF HUSBAND OR WIFE

Edvard Richards =Dec'd.
7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Thomas G. Tracy 6731 Marmaduke Avs.

NAME

18. CAUSE OF OEATH 'CAL CERT] TI INTERVAL BETWEEN
. Enteronly opscauseper | |. DISEASE OR CONDITION . W OMSET AND DEATH
lina for (a), (b}, and (c) DIRECTLY LEADING TO DEATH! ()
*This does not mean | ANTECEDENT CAUSES 7%
1he mode of dytng, such | Mordid conditions, if any. elﬂna DUE TO {b) __ﬂ_&mﬂ o,
o8 heart faflure, asthenis, ah: to the abose cause (c)
ete. It means the dis- |- ¥ing canae last
cars, Injury, or complica- DUE To (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . L .
Conditions eontriduting to the dexth bui
related Lo the diseare or condition a:mina death. ' :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. gy e ; ; 20. AUTOPSY?
. TION o @ D
YIS . NO
21a. ACCIDENT " (Bpedity) 21b. PLACEOF INJURY (s.g-.Inorabout '] 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, fuctory, strest, offtos bidg..eve.) ) L .
HOMICIDE B . . ' " 4 ¢ 4 ¢
21d. TIME (Month) (Day) (Year) (Hour) 2e. [NJURY OCCURRED | 21. HOW DID INJURY OCCURT
INJURY . _m. | WHLEAT[™] NOTWHILE o | 70X
1-9-53 1-12-538 18

2, I hereby certify that I gliended the deceased from

alive on

)-12-53

lo

18

, that I last saw the deceased
, and that death occurred at M_Aﬂ' Jrom the causes and on lhc date slated above.

ﬂa#}l

23b. ADDRESS

L @ (Degmgr title)
. b ]

1325 S.Grand,St.Louis 4, Mo.

/

u BIRIERMI OAJ.ALCREMA 24 TE 24:. NAME OF CEMETERY OR CREMATORY 244. mTION (O1ty, town, or county) (Sr.nla) .
G REMOWK Jan 16,1953 Resurrection Cemetary St, Louis Co. Mo.

DATE REC'D BY LOCAL

JAN 14 1955°=°

'S SIGHATUR]

k;

FUNERAL DIRECTOR'S SIGNATUR

riegshauser 4228 S,

J‘*ing ahi gi’xwaﬁ Bl

{licensed Embaloer’s Staternent on Reverse Side)

VAW (]
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision. ! .
SimimW W /%; 2o

StUdBNt wevnecavsssnassasnisminsscrnanans e
Student Embalmer

Licensed Embalmer No._.. 522 Z

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fat should be so. stated above.




