No . 300

10.48

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

FILED JAN 26 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

318 -+1003 |
REG. DIST. wO. PRIMARY REG. DIST. uo*c"‘lo Kegistrar's No

- 3203

51088 File No. o ocinetaeesieeeseeersrasersonsaen

"RIRTH O, a0
1. PLACE OF DEATH 2. USUAL REIDENCE {Whets deceased livad, I institution: reskdencs bsfore
a. COUNTY &. STATE . b. COUNTY adinimaion).
..Iissouri St.Louis
b. CITY (U cotaide corpuraia limits, write RURAL and give c. LENGTH OF c. CITY (it outelds anrpnnm limite, write RURAL acd gve
township) STAY iin thia placel! OR .
TowN  S5t, Louis 1 day TOWN Univerat ty City ?
d. FULL NAME OF (If not in hospital or institution, give sireet address or lotation) d. STREET (1 rural, give loeation)
HOSPITAL O . ADDRESS
INSTITUTION Faith Hospital 6512 Julian Avenue
3. NAME OF 8. (First b. {Middle) c. (Last)
DECEASED (First) . 4. DATE (Month)  (Dey)  (Year)
{ Tope or Print) LHARY THERESA RICHARDSON DEATH Jan. 3, 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | ¥ LoDER L HES.
WIDOWED, DIVORCED (Bpe - last birthday) Mnnﬂnl Days | Houm | Min.
female white widowed Sept. 30, 1865 88 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country} . 0 12. CITIZEN OF WHAT
donduﬁnﬂmmolwmhuma.mﬂntirod] RY . . NTRY
one At Home Fredericktown, Missouri < -
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Belken Blizabeth (Unkncwn) William A. Richardsch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, uNunknoum) {If yew, Klve war or dates of service) NOQ. 1 .
[} none Yre., Dalsy Hatch 6512 Jullian Agenue
18. CAUSE OF DEATH ICAL CEF\‘ITI TION Iloﬂ;l"g.lE!_}h.\‘l.NBETW‘EEH
_ Enter only onecauseper | |. DISEASE OR CONDITION Z D DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH‘(B)
. S
*This dges not mean ANTECEDENT CAUSES ~u 3
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) - M"\
a¥ heart fallure, asthenia, rise to the abore cause (o} stating . _ . - f- . VA ¥
cte. It means the dig. | the underlping cause last. .
eate, injury, or complica- _ DUE TO ()
tion which caused death. § [1. OTHER SIGNIFICANT CONDITIONS - ’
Conditions contributing o the death but ot W .
reloted to the disease or condition causing death.
19a. DATE OF CPERA- | 190. MAJOR FINDINGS OF OPE N - 20, AUTOPSY?
TION
YES D NO
2ta. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (o.q.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} ..
SUICIDE p——— homs, larm, fastory, strest. office bidy., ste.} ) —— v
HOMICIDE :
21d. TIME {Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK D/qr WORK 6’01 & L

19& that I last saw the deceased

22, I hereby certify that I attended the,deceased fra%__z %%% &z—i-l
alive on __1_5_ IQL‘A gnd that deatht occurred at m the causes and on the dale staled above.

{Degres or tit.ht;

EyDDRBS

Z3c. DATE SIGNED

Vot 5.5

] L. CREMA-
OVAL (Spmefy)

Burial

24n.
TION,

24c TNAME OF CEMETERY OR CREMATORY - |
Hiram Come tery

m’o E

24d. LOCATION {OQity, town, or county)
St. Louis County, Hg,

(State)

DATE REC'D BY LOCAL

JAN 4

SIGNATUR

i fodee] 4

" ADDRESS

1905 So. Grand 31,

g’

{Licensed Embalmer’s Statement/ 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 by me, or by._.__..

Student EmMbalmer Nouueswvseeonesmesranaoans,
working under my persona! supervision
'
Signed L A
Stgnade.cieee. A St SOALELALL L Licensed Embalmer No. 3

P. O. Address f)f % Mab \/

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

i
If this body is not embalmed, fact should be so stated abov‘g.‘s ’




