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

FILEDOCT 26 1954

THE DIVISION® OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No......

REG. DIST. NO. 31 8 PRIMARY REG. DIST. l@]_O_D.B_ Regisirer's No ...t 9 ﬁgﬂ.

10 e té ¥

L LT P PP ——

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers dessased lived. If lostitutlon: reskdence befors
a. COUNTY a STATi’[ b. COUNTY ad:aiaslon).
b. Cé'll;‘( (1 oatalde corpurate limits, wiits RURAL and give ¢. I?ENIEE ﬂ(.)F‘ c. Cg;( & Ia Residency within limtts ot
) & <ty o, incorporated T
oM . St, Loufls T BdyE TN T e, Loute R
d. FULL NAME OF (f not in bospital or natitgtion, give strest address or location) . STREET (1 rura), give location) b\ ‘ b
HOSPITAL OR . ADDRESS 9‘
INSTITUTION-  Deaconess Hospital B e Blvd
3. g&ME OF . (Fim) b. (Middle) c. (Last) 4, DSI_'E (Montk)  (Day) (Year)
(Typeor Pinty  MaETY - Agnew Richardson DEATH Qct, 17, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (In years| IF troem 1 YEAN | o WORR 1 f03,
ﬂIDOWED. VORC{D gmur last birthday) M.mh., Days | Hours | Min,
F i ever ‘Married May 24, 1868 B6yrs_ | __ I
m;ém USUAL OCCUPATION (Gtetindof woes | 10p. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (ciy, oag Stata oc Faraisn Goustrrd ] 12, CITLZEN OF WHAT
R Brivate geay. 1 \y St, Louig USA

i3a. FATHER'S NAME

Edgar A, Richardsgm

Yo M.Nankmva) I ar

13).YROTHER' 5 MAIDEN NAME

18. CAUSE OF DEATH
. Enter only oneoauseper
Lins for (a), (b), sud (¢)

14, NAME OF HUSBAMDOR WIFE

. Ri 1 _None
. SOCIAL SECUR”S( 17. INFORMANT'S SIGNATURE OR NAME
Miss Alice Ern

ADDRESS

INTERVAL BETWEEM

ONSET Aﬁ DEATH

DUE TO (b}
T ,

DUE TO (o) ) Py

Conditions
related to the

IGNJFICANT CONDITIONS - .
ing to the death but not
¢ or condition causing death”

19a. DATE OF OPERA-
TION

MAJOR FINDINGS OF OPERATION

2, AUTOPSYT

va [ wX]

wiRY /8 ~/S-5% 2Ap=~

21a. ACCIDENT y 216, PLACEOF INJURY (.é."t:l::‘m.: 21g, f1& , TOWN, TOWNSHIPF) (COUNTY) (STATE) ..
MHEHPE bome, [arm, fsglory,  affon 10 6D, * . .
m”//fjf‘?‘ £a ~ QQLZZ £330 '

21d. TIME (Month) (Day) (Year) (H 21e. INJURYFOCCURRED )

WHILEAT
WORK

NOT WHILE
AT WORK

W

z;ggzjﬁztmnlzﬁmnizf
]

2. I hereby crtify that 1 altended the deceased from 195210 (L@ Y~ /7, 10574 thot I lost sovo the deceased
alive MM, 19.ﬂ;,‘um_i that death occurred at M m., from the cauases and on the date stated above.

(Degreo o mle)q 23b. ADDRESS

/_ 3 MD ‘;'903-/9-4/26

23¢. DATE SIGNED

10 ~1& 3

7
- BURIAL
Burdat o

Oct. 19, 1954

240, IAI;IE'O_F CEMETERY OR CREMATORY
Bellefontaine Cepetery

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

St;, Louis Ro,

(Stats) *

DATE REC'D BY LOCAL

0CT 18 185¢

%iu?‘l. anECTOl'!;IiI!Sm é

ADDRESS

z

Embalmer's Sutﬁnm on Reversa Side)




B903

STATEMENT BY LICENSED EMBALMER

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

L+ 4 T+ B < T PO , Student Embalmer No........-..
working under my personal supervision..
Student....ooiiemooii i ciii Signed.. '2’%JW
Signature of Student Embalmer
Licensed Embalmer No f'é

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be s0 stated above.




