THE DIVISION OF HEALTH OF MISSOURI 129929

HLED APR L O (953 STANDARD CERTIFICATE OF DEATH State Fite No
. - 318 1003
' BIRTH NO. REG. DiISY. NO. FII!IMY REG. DIST. MO. Kegisirar's No. _....338.1.
I. PLACE OF DEATH ) z USUAL RESIDENCE (Whare decwased lved. If lostlintion: residence befo.e
a. COUNTY : a. STATE . b. COUNTY sdmimioa’.
_ . _ Missouri, o
b. Cé'll;‘f (I oateide corpurats Umits, writse RURAL and give . AIi'ENGTl'I OF €. Cl'PRf {If outside corpowsts Omits, write RURAL and give townshiz*
- w]’) 3y
1own St. Louis, Mo. "Ly 8y, TOWN  St. Louis, Mo. 2/ ? 7
d. FULLNAMEOF(H“I:‘ dtal fon, give strest add or | (I rarsl, give location)
HOSPITA fhEes
Refirurion City Infi 11'11131'.? - qADD l|.38 5 Maryland Ave.,
3 NAME OF &, (Firt) b, (Miadle) Tt (Lest) 4. OATE (Menth) (Day)  (Year) -
(Typeor Prins)  Clara E. Richardson. pEATH  March 28, 1953,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH V]9 AOE o reere| v vwca s Y | 7 mocn n i
3 {Bpedlr) birthday! .
Female | White W dow o g Sept.2,1868 _ &) 2B |-
108. USUAL OCCUPATION (Grve ktod o work 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) et State or Foraign Consyiy) 12 CITIZEN OF WHAT
Hougewife St. Louis, Mo. V.S,
I{IS;. FATHER'S NAME 3. MOTHER™S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Hubert Hannon . | Blizabeth Watson Charles I.J.Richardson
5. WAS DECEASE)D E\‘IIER IN U.S. ARMaED l:?RCES': 18. SOCIAL sacua&rg 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
, or unknow! wve : servies ,
“To | 2 v was ox datee none Mr.John W,Hannon,1887 Chapman Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ([leveland,Ohlo, INTERVAL BETWEEN
| Eater enly omscatseper § I. DISEASE OR CONDITION _ @/M@ ) . ‘ OMSET AND DEATH
line far (8), (b, sad (¢) DIRECTLY LEADING TO DEATH® (5) UL . 2l

*This does nol mean
1he mode of dying, ruch | Morbid conditions, if m m DUE TO (b)
o8 heart fallure, asthents, | rise to the abooe cause (a) - . B R .
de. It meana the dis- the underlying couae lost.
case, infury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 20t
related to the disease or condition cauting death.

19a. DATE OF OF_FIROAN- 19b. MAJOR FINDINGS OF OPERATION ) . ) N to. 20. AUTOPSY?

21a. ACCIDENT (Bpecty) 215. PLACE OF INJURY te.g.. lorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hems, farm, isstory. rirest. offies bldg .. 0e.) ek [ . . -
HOMICIDE . - . N " )

21d. TIME (Meath) (Day) (Yoar) (Hown) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF -
Sy ey L. D3YX

2. 1 hereby certify that I atlended the deceased from Mare. 2L 1953 ,to Mar. 28 163, that T last saw the deceased
aliveon M2T. 28 1953 | and that death occurred at j...LLQP. ., Jrom the causes and on the date stated above.
2. SIGNATURE 7 (Degrooortitle) | 23b. ADDRESS Z3c. DATE SIGNED

et T [Pty 5600 Arsenal St. 3:28-53.

?ﬁ" BHSJAL. CREMA- | 24b, pATE 24c. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (City, town, of county) . (Btate)
il = | Mar.31,1953 | ,Calvary Cemetery . | St Lou:.s,h{o.
DATE REC'D BY LOCAL " - F IRECTOR"S S1GNATURE ADDWESS
REG.

¥AR3.0.1953 3840 Lindell Blvd.

r

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




STATEMENT BY LICENSED EMBALMER

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

et cencaremne et e s eerearannns sanen , Student Embalmer No.

working under my personal supervision.

STUABNE wavereeersnsnnnnsennserens e Signe¢né:"mﬂ._.._....; _9‘[— £l e nar
. . a-

Student Embalmer !
Licensed Embalmer No Cg ; é 5

P.'O. Address A& %w %

» 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.)

H this body is not embalmed, fact should be 5o, stated above, . -




