"‘;:‘.” FILED F EB 3 1953 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH XO. REG. DIST. WO, ____1_§_ PRIMARY REG, DIST. NO. Registrar's No, 06 51_' '
7 TP Piag' E;_be“DEA‘TH 2 USUAL RESIDENCE (Where deosased livad. If iosthation: residence befors
! ) adabusiog!.
a _ . _ o SIATE L ourd b. COUNTY
b.%‘[';Y (I outxide corpurats Limits, write RURAL and give g..be.NGTH OF ¢. CITY (ummuundu.mnummm.m
Tom  St. Louis, Missourf™ | 50 wret |_TOWN__ St. Louis 26 /
d.m"a{Eo%FWthmumdnmm«w d. ST]:I)}{-:EEI's - {1t rural, give loeation)
. istiTuTioN  St,” Louls City Hospitalﬂ 2 ‘I’ 20158 N. 10th Street ~
3. NAME OF a. (Finst) b. (Middle) - ¢. (Last) N 4DATE  (Mouth)  (Day) (Yew)
(Typeor Printy  MARY L RICHARDSCN otati JANUARY 19, 1953
8. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MA MARR]ED ®. DATE OF BIRTH A8 BCE o e mocn' i |y meen o
Female White W o0 2 | qov.15, 1843 | BT I | >
10a. USUAL OCCUPATION (e kdad o wor | 10b. KIND OF BUSINESS OR IN: | 10 BIRTHPLACE  ((y1) sag Suate or Foreign Comntry) . | 15 CTTIZEN OF WHAT
“Nounsewife - None PUSTRY | Detroit, Michigan / oﬂ‘"gﬂﬁ
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Rice | Unkmown . |Goerge Richardeon ( deceas ( decemsed
15, WAS DECEASED EVER IN U.S. Am"f?. FORCEST (116" SOCIAL sr:cunm 7. INFORMANT' 5 SIGNATURE OR NAME ____ ADDRESS
% e I None No- Joe Richardson 4019 N, Eleventh Btreet
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-}|. Enter enly onscame 1. DISEASE OR CONDITION ONSET AND DEATH
;m:::, (J,?{,;::;'(’; RECTLY LEADING YO DEATH® (4) _@ﬁ&mﬂb&l‘l&\’% Zﬁ“‘%&_

*This does nol mean ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, if eny, m DUE TO (b)

o heard follure, asthenta, | rise to the above cause (a)
e It meaas the diy. |- the vadelyving coure loxt.

east, infurp, o complico- DUE TO {e) i L
tioa whie coused deth. | 11, OTHER SIGNIFICANT counrnons _ m
Conditions contributing fo but a0t . l
rammmdnm«umm aﬁow{m MLL‘QE—" :
15a. DATE OF OPERA | 190. MAJOR FINDINGS OF_ OPERATION 20, AUTOPSY?
s G
21a. ACCIDENT (Boeclty) 2ib. PLACEOF INJURY (e laorabous | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homs, farmn, (netory, surest, olfies blig., ove.) . -
HOMICIDE ) ) : . .
N6 TIME  Olwd) Ou) (Tan Glee | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m | T N . Uzaoo

zuhmbymwwlmmmeumm__l;l&:ﬂ_ 10— to_1=19-53 19, that I last saw the deceased
aliveon _1-19-53 _ 19 cmd that death occurred at Q225P m,j’rom the causes andcmt.hcda!e stoted above.

23a. SIGN, y or title) | 23b. ADDRESS 3. DATE SIGNED
W //i 7’;3 _ MIS@' 1515 Lafayette Awenue 1-20-53

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

"mag}_ft HIM. CREMA- | 24b. DRTE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etatc)
ﬂ& ’ Jan.22,1953 M;morial Park Cemetery 5t. lLouis County MO

DATE REC'DBYLML S SIGNATURE 25- FUNERAL DIRECTOR'S 8] GHATURE ADDRESS

JAN2 0 Jgsmg' )/ﬁrs::EDMEYER & SOR's 3934 N. 20th Street

P ( Embelmee’s Staternent on Reverse Side)




e WA TV S S

STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by e

...................................... , Studont Embalmer No,

working under my persona! supervision.

SEUIBNE soveraasncecsstionsanssnsans earnees Signe
5tudmt Embalmcr

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfire to comply w
the sbove constitutes grounds for revocation of license.)

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

..



