THE DIVISION OF HEALTH OF MISSOURI

(Yo ne, or unknown)
yes

I13. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 ywu. wive war or dates of sorvics)

16. SOCIAL SECURITY

17, INFORMANT' S SIGNATURE OR NAME

492-07=2659"°

Earl Richardson

. Mo, 300 1 N
v PIEDNOY 221954  STANDARD CERTIFICATE OF DEATH s o662
'BIRTH NO. REG. DIST. NO 3 ! 8 PRIMARY REG. DIST m.lo_o.a. Registrar's Na.i.Q{l&B.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Lved. 1f institotion: residence befors
’s) a. COUNTY n. STATE b. COUNTY sulanbamioal.
Missouri
b. CITY (It outside corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (Ut outaide sorporats limits, write RURAL and give towaship)
OR towsahip) | STAY (in tida place), OR
ToWN Si, Louis TOWN 54, Louls A
. FULL NAME OF boepital or Instirats A L . STREET :
d HOSPITALEOﬂ (1f not ia or n, glve sirect or d ADOH {If rarsl, give location) }); /O
INSTITUTION me 1 s /s 777 Bayard Street .
5. MAME OF a. (FimY) T b, (Middle) c. (Last) r DSF (Moatt)  (Day)  (Yea)
{ Type or Prini) Jameg [ il 00w Richardson DEATH 10 30 1954
K, SEX ?F. COLOR OR RACE | 7. #1%};% NEVER MARRIED, /| 0. DATE OF BIRTH 9. AGE - Tmn] v ooca nﬂ 7 oo .
Male Negro marrie July 3, 1911 | | ’
m;._ usum.sgzgp':\'nou (ke ot work: 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) wad Suate or Foraign Comntry) / 12 OSH"F{,‘,?’WT
Laborer unknown Mississippi '
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Manson Richardson Estella Dillon Mable Richardson

ADDRESS

777 Bayard Street

18. CAUSE OF DEATH

, Enter only onecoune per

Line for (a}, (b}, and ()

*This doet ot mean
the mode of dying, such
&8 Aeart foflure, asthenta,
de. I means ths dia-
cers, Infurp, o P

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

D

flon wiick caused death.

11. OTHER SIGNIFICANT CONDITIONS

M ICALCERTII.-‘IC:T:ON E . ‘/
Zhe

ANTECEDENT CAUSES - -t 0r

orbid condl DI /
sty iy VO gl Lo e
mu&ﬂMuwhd

Conditions wﬂu&.bmmm
releted to the disease or condition _
13a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERK . ALTOPSY?
) /?.54- . o []
21a. A‘:@ Chodcttr) o 215, PLACED (05, 1n ov about *ro 'romana ATE)
W erritede |, N o
20, TIME J) Da)  (Year) ﬂol 21e. INJURY, RRED | 211. uow DID INJURY oocum
WHILEAT WHILE
lmund. Jo \94 f D AT WORK E?}M

{%TE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

L10___

a.umbyumfywrammmm;m

, and,

hat

) o

s 18.

, that I last saw the deceased
m., from the causes and on the date stated cbore,

23b. ADDRESS

l‘S-muunIuRcur-Sdﬂ

[ 2%. IGNED
N ErY C’—&—c/( l/f/;?\jy
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ouy._wwn.mmty) . (Biata)
Hov. 8, 1954 Natilnal Cemetery Jefferson Earracks, Mo,
R 'S NATU 25 FUMERAAL DIRECTOR™ S SIGHNATURE ADDRESS
’4tkins Bros. Und. Co., 3644 Finne




e A m—— m—

STATEMENT BY LICENSED EMBALMER

( hereby'cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e eaeeaes

. i eaersamestinmes roestA bt ban e e e s anm e s R ., Studont Embaimer No.
working under my persona! supervision, .
SLUdENTt ceuasenrarensasssanananassieastines Slgned..%
) Student Embalmer
Licensed Embatmer No 4476

P. O. Address 4700 Hammett Place

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

If this body it not embalmed, fact should be so. stated above.




