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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. _3_1_8_?&:.1»!? REG. DIST. HO.LOB. Registrar's No.j:.g.gzg

1953

State File No

BIRTH NO.
1. PLACE OF DEATH < USUAL RESIDENCE (Whare deceased Nved. If institation: residence before
a. COUNTY a. STATE b. COUNTY ad ).
: Mo, i f v
b. CITY . . L H OF . CITY
{If outride corpurate limita, write RURAL t.nd':‘i.:'up) gTAYE?‘!fL o c P m withh tknih u!
TowN St, Louls Tows St, Loulis = T
d. FULL NAME OF (if not in Boaplwal ot | cive streot add ar locatd o« STREET {If rural, sive location)
HOSPITAL OR DRESS
instrution Jawish Hospital /dw 4367 McPharaon Ave,
a.ll:NIAME OIE 8. (First) b. (Mliddle) Y] o (Las) 4. DATE (Month) (Day) (Year)
( Type or Print) KEITH RICHASON DEATH Nov, 15 1953
5 SEX d | 6.COLOR OR RACE } 7. x&%&g EIE\\r'gchgSRRIED. 8. DATE OF BIRTH 9.[:\'(‘;E {In vv)au ; :r 1| YEAR | o vHOER b oRES
s {Bpacify) o Days | Hours | Min.
Mala White Married /| _Fab. 23,1904 | 35" [ l
w:r. USUAL OCCUPATION (@wektadofwork | 100. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE ((i1y wag tare or Foraipn Comnerr) | 12 SITIZEN OF WHAT
riment Ownsr & Managsr JTllinois
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Captolia Richason | Martha E. F Blsis Richason
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, s, or guknown) | {If yee, give war or dates of service) NO.
No Elsie Richason 4367 McPherson Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION , . 1&;21‘!':'&3%?
| Enteronly onecmuseper | I, DISEASE OR CONDITION: H
i for (a3, (b, and (¢ | P'RECTLY LEADING TO DEATH® ) (’Q, v e ()1 orNg 'TLlD S, 8
ANTECEDENT CAUSES ' : .
*This doer not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) @&zfetnm A, 9" /Uﬂﬁ' /1Y #o0.
ax heart fallure, asthenia, rize to the abovs catse () sating U
de. It memns the dis- |- Uhe underlying cavae last. .
core, injury, or Dl DUE TQ {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- | Conditions contriduting lo the death but not .
related to the disease or condition cousing desth,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
3N e é?.,é&d;mdfy~' ‘ ' '
1-2-X2 I hol QAALudwua ves [ no [
21a. ACCIDENT Brecity) ¥ | 215 PLACEOF INJURY (e, Inorabout | 21¢. (CITY, TOWNTOR TOWNSHIF) ¥  (COUNTY) (STATE)
SUICIDE home, [arm, fastory, streat, offiow bildg..ete)
HOMICIDE
21d. TIME (Month) {(Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . - ) m | "work L] ot wonk 16 3x
2. T hereby caxti thclIguended deceased from \Ja-v- . siAE:o_/’L Iﬂﬁ!hatllastaawlhedcuascd
alive on , and that death Jccurred allg-.s_&. m., from the causes and on the dale siated above.

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

23b. ADDRESS

3 72

‘ 23%. DATE SIGNED

W trv. /C,/73

?embv

BURIAL CREHAn

tr]Nov 18,1953

Zlb DATE

24, NA\!E OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

Cantralia, I11.

(Btata)

DATE RECD BY LOCAL

NovV 17 1955

25. FUNERAL DIRECTOR'S llﬂlﬂlll ADORESS

Erisgshauser 4228 S.Kingshighway Bl.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No......c.civvennenns |

working under my personal supervision..

StUdent ...oooomiioiiiiiiia e e e reaea e StgnedMM/M ..... v T e 2t

Signature of Student Exbelper .
Licensed Embalmer No%ﬂ‘p.;

P. O. AdAress ... .oooveeceeeeeaneenns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN_‘_C. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




