No. 300 ol N A Ry TN Bt
.48 STANDARD CERTIFICATE OF DEATH State File No....... :i.,) oxT
a,jl},i@ JAN 19 1954 REG. DIST. NO. ,,3 lg PRIMARY REG. DIST, m.% Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. If institutiom: resld befors
COUNTY . STATE . adinission).
a. [) a ; Mo. b C.OUNTY on)
b. CITY (11 outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY & Is Resldence within Nmits of
TOWN township) TAY iln '.hg place) 2 o‘ﬁN St‘ Lou is - " \z,lly vb Inmrp;}rllzdgtnmf
City d¥ . o =
% d. FH%P?’I‘:\AHE.EO%F (H not in h:-piul or institution, give streot address or locatlon) . SDFL?REEESFS (11 rural, give location) 2/3 i? X
3] nsTiTution  Gity Infirmary . £ 5800 Arsenal St z
a 3. NAME oF a. (First) b. (Middle) c. (Last) T4 oATE (Month)  (Day)  (Yesn)
F (Tvpe or Print) Allan Richardson DEATH . 12~ 8- 1953,
ﬁ 5. SEX 6. COLOR CR RACE | 7. \I\JIADROE'E'EE EﬁgﬁcrgeRRlED, 8. DATE OF BIRTH 9.1:‘6511—:.1?1:-;" l\:tr ugﬂ 1 YEAR | F UNGER u was,
. Bpecify) ot b ¥ oo Days | Bours | Min.
# Male Colored marei ‘ Dec. 12, 1878 3 [
ed s 44y 752
; 10a. USUAL OCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 12. CITIZE
a dons during mmtolworﬂuﬂ!e.o:onnunﬁt:) B DUSTRY Hi (City and State ot Forsign Country) COUN'IZ'RP;?FWHAT
> none 8.
[
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g | Allan 2272? Anna 2722 2999
[ 15. WAS DECEASED EVER IN U,S.ARMED FORCF_S“ 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown) | (31 yea, #ive war or dates of service) NO.
= Inf irmﬁm:dg__‘iﬁ&o_ns_eml_s_t._
l.L 18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIF|CATION . .- ) Ig:ggﬁhg%ﬂd
. Enter onl cause 1
2z [ e mf’(’a;’_‘m:nd ’(’:‘; DIRECTLY LEADING TO DEATH" o Generalized
i *This dees not taean ANTECEDENT CAUSES
3 the mode of dying, such | Norbi¢ conditions, if eny, giring DUE TO (b) with arteriosclert‘ic heart diseass
S| a8 heart fallure, asthenia, !r;u todthcz uibove wuale f,f‘) stating
- ele. [ means the dis- £ under-ying cotse tast. . C Lty
case, fnjury, or complica- DUE TO (¢) General paresis i
% tion which eaused death, | 11. OTHER SIGNIFICANT CCNDITIONS |
[~ ) ’ Conditions contributing to the death but not i . - . .
9 related fo the dizease or condilion causing death.
[.:1 19a. DATE OF OP'FIRO?G 185, MAJOR FINDINGS OF OPERATION . ?:D AUTOPSY?
7 ' o ves L w
= YES NO Ei
- 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
= Eilgﬁ}glEDE home, farm, factory, street. office bldg. . eta.)
g 21d, TIME (Month)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
; : . WHILEAT[—] NOTWHILE
] INJURY - : m. | WORK AT WORK 3.5
o g =
'; 2. ] hereby cerhf at I atlended the deceased from 3~ 16- 19 112 lo 12-8 19 53 that I last saw the deceased
ﬁ " aliveon 2589 9_53_, and that death occurzed al 104)079“ from the causes and on the date stated above.
ﬁ 5. SIGHATURE ) . {egree or tiJs} | 23b. ADDRESS 23. DATE SIGNED
. {6' F‘l«-‘oom We 5800 Arsenil St, . 11279-53
o 24a. BURIAL, CREMA- | 24b. DATE . 24c, NAME OF CEMETERY QR CREMATORY 24d. I.CKZATION {City, town, or county) © (Blate)
g TION, REMOVAL (Bpeeity) /)- IZ/‘- : S -‘ Wm m’u St. mwp m. . .
DATE REC'D BY LOCAL g FUNERAL DIRECTOR'S SIGNATURE . ABDRESS
EC22 195% owland-Aker Mortuary Service

W& (Licerused Embalmer’s Slanmnt on Reverse EJde;"“""""" AYe

St. Louis 10, Mo.




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY ... vuiiiiinniiiirieneerennrcnans e e eessameseesretamsseasssnseriatsanass P R Studeﬁt Embalmeyr NO..cuovcannnn.

working under my personal supervision..

Student ..o e Signed..c.ciiiir e re e e
Signature of Student Exbalmer

.Licensed Embalmer No...............
P. O, Addreu.......................‘

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

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

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




