o.300
D.48

6{

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A I"ERMANENT REC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 18 1353

{)RD

"

d. FULL NAME OF (If not in hoapital or institution, give streot address or locatlon)

Sitate File No
' BIRTH NO. REG. DiST. Wo. _31Q)  PRiuary ec. 01st. wo. 3058 . reistrars No....... kL B
1. PLACE OF DEATH 617.2 3 2. USUAL RESIDENCE (Wbete decoased lived. If lowtitytion: idence are
a. COUNTY N . STATE b, . o sdinj Y,
Saint Charles s : Missouri ERA CAainde
b, CITY (If outolde corpurata limits, writs RURAL and give c. LENGTH OF c. CITY (1f cutslde corporate lirsits, RURAL cive wownahip)
townabip) Y (in this place) R 072\3
TOWN Saint Charles yrs. TOWN - Lol b
on)

HOSPITAL OR * DoREs @1 rand, ve
INSTITUTION  Carmalite Home ngé %/mu/
3. NAME OF 8. (Firs) b. (M1ddle) e (Last) —~ 4DATE  (Moath) (D) (Yo
{ Type or Print) Martha M. Richardson peaTh  May 9, 1953
5 SEX { 6, COLOR OR RACE | 7. MARRHE% gEVgEc&EQSRRIED. 8. DATE OF BIRTH 9. AGE (Il;:;;n LIIF UNDER 1 YEAR | I UNDER  Mums.
. (Bpacify) oD Dy H Min,
Femalle | White widowed 2 | June 11, 1869 | "B% 153 =2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
dong guring most of w. r?‘ lifs, aven if retired) ) DUSTRY COL[NTﬁY?
ousewite oW Missouri J UsDeds

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

JohnA. Kohl

Catherine Herbolt

14. NAME OF HUSBAND OR WIFE
James C. Richardscn

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos. no. or unknown) | (If yes, wive war or dates of service)

16. SOCIAL SE:CUREI’(‘)(
None

17, INFORMANT';S SIGNATURE OR NAME ADDRESS
Walter Richardson, St. Louis, Mo.

18. CAUSE OF DEATH

. Enter only onecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

tine for {a), (b), and (¢)

*This does not mean | PNTECEDENT CAUSES

{he mode of dying, such
as heart foilure, asthenia,
cie. It means the dis-
eqre, infusy, or Hea-

Morbid conditions, if any, giving
rise o the above cause (a) stating
the underlying cause lost.

DUE TO (c)

MEDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

rLmia A doan
DUE TO (b) Qb\-l.kmo.-? Vu.u...o—rvﬂ.o-%g Sad.a.-,vn.

7

li. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death bul ot .
related to the disease or condition causing death.

tion which coused Ecuth

EENUS IR .

DATE REC'D BY LOCéJ?;L

f‘kag/t /8D Al

UL A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION Jr 3 / .X :
. . ves L] wo
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOYWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offics bldx..se.}
HOMICIDE
21d. T(I#E (Month} (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 2if, HOW DID [NJURY QCCUR?
WHILE AT ] NOT WHILE
INJURY a | "work L] At work )
” v )
2. I hereby certify that I altended the deceased from EFLLD_, 19.8 3 1o j&.‘j_q_., 19 4" that T last saw the deceaced
alive on , 19853, and that death ochirred at M A_m., from the dauses and on the dale siated above.
Za. SIGNATURES) (Degroe or title)_ | 23b. ADDRESS Z3:. DATE SIGNED
~ Iy p N
\»\'\Qr J.)-Ju\d.u-. \U ) ,) Sl ‘\Q hML./.’ . SUL-O ' Tuag /1,53
24z, BURIAL, A- . DATE 4. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Clty, tows, or county) % - (State)
TION. REMOV. ) i .
Burial MaNs 11, 195% Valhalla Cemetery St. Louis Co., Mo,
RE RAR'S SIGNATURE ADDRESS

.C.

25, FUNERMEI RECTOR"S S1GNATURE

‘s,

P

(Ticensed Embslmer’s Statement on Reverse Side) v




vy,

STATEMENT BY LICENSED EMBALMER

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

Student Eabulmer No.

working under my persona! supervision,

Student ..eacesncacnnosssassrarrsnsnans aess e O el e R Ml L e &
Student Embalmer g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



