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

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 18 1953 STANDARD CERTIFIGATE OF DEATH

REG. DIST. MO, 3 1&

12223

State File Now mmiiisrsssssins imaimssn

PRIMARY REG. DIST. NO. 10_0.3_ Kegistrar's No. 2206 '

' BIRTH KO.
[ PLACW 2 USUAL RESIDENCE (Wbers decsased tived. 1f Inatitgtion: residvnce befous
2. COUNTY o STATE ey comnrd b. COUNTY sd.cdesiont.
b. Cl"I;Y (If outehds corpurate timits, welta RURAL de'-:.upa c. I?E?Emﬁi‘ c. CIT; (11 outside corporsts Himits, write RURAL and give townshir!
Town  St. Louls 3Y"ve oM St. Louis 2 oy 7
¢. FULL N‘Ii_\ntEO%F I sot ln. boapital or Instimtion, sive strest addram or location} STI?IEEES'.S (1! rural, ghve loeation) d
INSTITUTION  Patrk Lane Memorial Hospital 2838 5t. Louls
ED NAME OF a (Finst) b. (Middle) ¢, {Last) 4. DATE (Menth) m.,g (Year)
{ Typs or Print) Homer E Richardson oo Feb. 53
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE E o yere] @ voen 3 Tan | @ moin o e
Male Waite | WiEOWS SyoRceD Jen. 2, 1892 ko
10a. %m?m Jﬂwm 10b, KIND OF Busmsssl'gg_rgl? 1. BIRTHPLACE iy, ouq State oz Forsign Crustyy) 1z o&rf'hzju‘of WHAT
Rarber Barber Bonne Terre, Mo. d v AL

ﬂlﬂa. FATHER' S NAME 135, MOTHER'S MAIDEN

Wm. Warren Richardeon
|S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Y-.ﬁ(;tukmn) l (If yas. rive war or dates of servies) 1&90—38-36?4

Anna Fragzler ___

4. MAME OF HUSBAND OR WIFE

Ethel Jane Richards__gg

18. CAUSE OF DEATH MEDICAL CERTIFICATION AWD DERTH
. 1. DISEASE OR CONDITION ONSET
‘ﬁﬁ%{mﬁ‘(’; DIRECTLY LEADING TO DEATH" 5y _ Uremig
ANTECEDENT CAUSES
*This doea not meen s
the mode of dying, such | Morbid conditions, Um,,gh, DUE TO (b) _.M?dltis ]
o# hear! foiture, asthenin, rise to the abowe cause (a) dating . .
ctc. It means the diy. | (b6 underiving couse last. -
ease, injury, or complics- DUE TO (o)
tiom whieh cayed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting fo the death buf 10t
related to the dizease or condition causing death.
IQa DATE OF O%A" 196, MAJOR FINDINGS OF OPERATION -| 20, AUTOPSY?
— No surgery. vis L] wodd
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oy, farm, fastory, strest, olies bldg., ee.) .
HOMICIDE i . .
21d. TIME tMomth} (Day) (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry mm.ln uﬂrmu o !f; 9" 2\
2. I hereby cerlify I attended the deceased fromF._e_b'__Ll_. 19_53. lo _F_h._2§._ 19_53 that I last savw the deceased
alive onF.Qb.n_z._!L_, , and thaf death occurred at 2 m., from the couses and on the date stated above.
Za. 81 RE zib. ADBRESS ;930 Lindell Blvde. Zk. DATE SIGNED
B . . St. Louis, Missouri 2+26-53

24d. LOCATION (Oity, town, or county)
§t. louls County

(Biatc)

DATE REC'D BY LOCAL

| FEB26 195%

CTOR"S BIGNA ll




[N s .

1]

STATEMENT BY LICENSED EMBALMER

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

-
ads

= e m————r————

Student Embalmer Mo.

working under my personal supervision.

Student ..... tersesanes Geebenrasssrsansanas Signe

- - - —-—Ju
Student Embalmer

v K - - Licensed Embalmer ..-{‘..3 ‘&,Z-------—--

. ' P. 0. Address

......’..-

o comply wi

'ﬁo'&: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

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




