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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18,_ PRIMARY REG. DIST. NO.

fiLep OCT 9~ 1952

343940

S1818 File No o issssemssmsrssrsmssse rasesess vom

1003,....v._ BT

+ {|. Enter only apecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

1.
iine for (8), (b), and (¢) lRECTLY LEADING TO DEATH* (5 /;_, Py

*This doet mot mean ANTECEDENT CAUSES
ihe mode of dying, such
ar heart fallure, axthenia,
ee. It meens the dis-

cane, infury, o complica. DUE TO (c)

. BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived, 1f Instlwutlon: residence befors
&. COUNTY . STATE b. COUNTY adioiesion.
. e Missouri St. Louls
b. C&EY (If oatelde corpurate Umits, write RURAL and give " €. LENEE: !EF‘ [ CITF\!' {1 cuwdde sorporats limits, ﬁ& BURAL azJ give towaship:
oMy St. Louls %HA TowN Brentwood - 4
d. FULL NAWE OF (If sor s bouplal or lasuuticn, civesirest sdireesor losntion) (| d. STREET, - (1 rarad, ghve locatton} 7
HOSPITAL © ADDRESS
\WNSHUTION St Louis C itx Hospital 874} Brentwood Pl,.
3 NAME OF . . 8. (First) b (Middle) c. (Last) 4, DATE {Month) ‘(Day) (Year)
{ Type or Print) FRED JOSEPH - RICHARDSON DUTHA.ug. 29, 1953
8. SEX 0 6. COLOR OR RACE | 7. m\nmm NE‘\’IEOR MARRIED, / | 8, DATE OF BIRTH S_AGE Ul yeane| o oo | T | @ mooen s
. [ outs | Min.
M W DOWED AP R T ST |6-26-1907 , 213"
m:;n USUAL OCCUPATION u(’cln;:.;amu 10b. KIND OF ausmzsoon IN- |11 BIRTHPLACE  (g;0y st seute or Foreign Gomntsy) (] 12 c&r’r&ﬁ&?r WHAT
Tool Me kEHm AL -HMAachme 05 |St, James, Mos UsS,Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geos We Richardson Elizabeth | Dorothy York Rlchardson
S. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
(‘N.n.uunlﬁmn) | (I yes, wive war or dates of sarvice) 8 %
(s} . Q0=05-li312| Dorothy Richardson, above
MEDICAL CERTIFICATION INTERVAL BETWEEN

Morbid conditionas, if any, DUE TO (b) )
rise to the abose ﬂﬂyl y mua
the vnderlying cause lu!

ONSET MZ DEATH

tiom whlch caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 20t
related to the disease or condition cansing death, :
19a. DATE OF OP_F& 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY {sg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
" SUICIDE bace, farm, fastory, sirest, offles blds..ewe.) . 'y s . .
HOMICIDE _ : YL FX L
21d. TIME (Menth) (Duy) (Yoar) (Hewr) 21e. INJURY OCCURRED | 211. HOW DID {NJURY OCCUR? ! ’
oF i mm.u‘r NOT WHILE .
INJURY = . ATWORK,

alive on

2.1 hereby certify that 1 attended the deceaed fromhuaz_l_o_ 1941, 10 _%2.1
IQL and that death oceurred ot .LLP m., Jrom the and on the dale slated above.

19573, 1hat I last saw the deceased

DATE REC'D BY LOCAL
REG

|_SEp1 1953 |

2. SIGNATHYRE |/ Degron or title) 1| 23b. ADDRESS _ _n:. DATE SIGNED
S s oo -5 CSUTT fgoterorh, Gt i
Zhs. BURIAL. CREMA T 240, DATE NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (om.mwn.ormm 2/ v
» Bpealfy) R
ﬂﬂgf 9-1-1953 Mt. Hope Cemetery Sta Louis, Mo
25> FUNERAL DIMECTOR'S S1GNATURE ©  ADDRESS

’.--.. 'ssu; TURE -/ l
.'_,/. Ssiost LtAL . /7

JAY B. SMITH, Ms lewood MO
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by e

....................... " Student Embalmar Neo. -
working under my persona! supervision, ' ' ” . g .
@ .
Student sesarecrvacnariass rerneasncensenins
Student Embalmer

Signed.™

Licensed Embalme
1 rﬂ:

P. O. Address. ol o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

G. (Failure to comply
If this body ir not embalmed, fact should be so. stated above.




