o. 300
-48

+ |{. Enter only onstouss per

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

A
FILED 0CT 23 1953

THE DAVIRUN UF FMEALIFA U MIDUURI

77 2. STANDARD CERTIFICATE OF DEATH

NO. 31 BPaIMMY REG. DIST. NO. Jmakmiﬂmr': No

State File N9375I.'32-.
9630

(Yoo, nﬁ“ onknown) | (If yes, glive war or datos of service)
o)

16. SOCIAL SECURITY
NO

- BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. If lostitution: residence befors
. . A . intmwion},
a. COUNTY a. STATE Missouri b. COUNTY adinkmiont
b. %EY (H outzlde corpursta limits, write RURAL aad '::;m g:rAl.YENGTH £F c. CIT‘Y JIf outalde sorporate limits, writs RURAL ac. give township} .
. £ ) (la this cel
town St. Louis 7| Pwn  St. Louis, R 7’7
d. FHBSLPrAME OF (If not in bospital or § ion, Kive strest add or locatlon} J &‘STREET . (If rursl, give locatlon) K
NSPTAL S ronounced dead at City Hdspit¥#Y 3948 Pennsylvania Ave,
3 cr‘-lEAchéEs%rB 5. (First) b..(Middle) .c. {Last) 4, DATE (Mouth) (Day) (Year)
(Typeor Print)  JEATN Marie Richard pAmQctober 8,1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “| 9. AGE (Io years| 7 UNDER | TEAR | IF tmDERt 41 WS,
wl . DIVORCED (delrd Last birthday) Mnm-h-l Days | Hours | Min,
Female White ngle August 3,1953 -— 5 I
10a. USUAL EE?TE‘E (G wiadof wark 105. KIND OF BUSINESS OR IN- | 1)- BIRTHPLACE (Gity x4 State or Forvign Gomatsy) O |z.cgb1;ﬁr4?::wm7
Chil S5t. Louis, Missourl U.S.A.
Il13a. FATHER'S NAME 13b. MOTHER' .rMa.unr_N NAME 14. NAME OF HUSBAND OR WIFE
George A. Richard-Jr.| Elsie Schrenker e mm—— e mfmm e m— -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR N ADDRESS

fo48

line for (a}, (b), and (c)

*This doer nt mean
the mode of dyfing, such
aa heart fallure, asthenia,
ete. It meana the dia-

74

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
riae to the abore cauye (a)
tAe underlging cause last,

,ﬁ?ﬂc DUE TO (b)

None IGeorge A. Richard Jr.Pennsdylvania
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gggrv%"m

M«ﬁ@

Z.

DUE TC (c)

case, injury, or complics-
ton which caveed death,

1. OTHER SIGNIFICANT CONDITIONS

Condittony contributing to the death bus nof
related to the dizease or condition couring deaid.

&

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTO)
. TION
Yes . NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY taz.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, tagtory, strest, office bldg., ee.) L et
HOMICIDE _ - _ . *
21d. TIME (Month) (Day) (Year} (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
' WHILE AT NOT WHILE
INJURY WORK AT WORK L/? Rx

—alive on

2. I hereby certify that T aumded the deceased from
, and that death occurred at

19 , o

, 18 , that I last saw the deceased

'm., from the causes and on the dale staled above,

?IGNQTURE Z

ot

> Foo Clart

23:: DATE ED

_,4

<7

7

4. BURIAL, CREHA- 24b, DATE ZU 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, or county) . (Sme)
ﬂemova 10/9/5 Re,-,fsurrection Cem. St. Louis County, Mo.
DATE REC'D BY LOCAL | REGJATRAR RE . P 25- FURERAL DIRECTOR"S SIGMATURE ADDRESS

0CT8 195% | 4 7 ZR bken-Benz Mortuary 2842 Meramec
_4_ ) ol g —
¢/ { nted Embaimet’s Statement on Reverse Side) . LOULGS O Q) «



STATEMENT BY LICENSED EMBALMER

me
[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byem—....

Studant Embalmer Xo.

v orking under my personal supervision, '

Student cavencesacas teeenerervarrene PO . Signed
Student Embalmer U 4&‘9[7

Licensed Embalmer No

f
2842 Meramec St.

Address
- - 1 18 -Misao
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDMg he:lm'e to compr wL&

the above con:ututes grounds for revocation of lxcense.)
If this body iz not embalmed, fact should be so. :uted above,

*d




