e el

- YHE DIVISION OF HEALTH OF MISSOURI ot .
w0 | EIEONOV 151855 STANDARD CERTIFICATE OF DEATH  sunerucn, '351@4

10.48 REIES

BIRTH ;:o.____________________ REG. DIST. m.ﬂnmmv REG. DIST. ND. 1003 Regittrar’s No.,... 9036

. 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE —/—4—?—.—’_
INJURY WORK AT WORK L

22. I hereby certify, th I attendcd the deceased from /7 , 18 J lo M 1.9_&.‘__6 that T last eatw the deceased
alive on .,Lﬂ_iL 182°3, and that death occufred af [ = m., from the causes and on the date slated above.

7 oﬁmt 23b. ADDRESS ’}ﬂc. DATE SIGNED

' 2.0 U 63¢ AN Do sod Moy 19075

CREMA- | 24b. DATE g 24c. NAME OF CEMETERY OR CREMATORY . LOCATION ¢0iy, town, or cofinty) (Btate)
14,195

p St. John's Cemetery Granite Clty, Ill.

¥}

) 0ct.

DATE REC'D BY LOCAL | REGISTRARG SIGNATU FUNERAL DIRECTOR'S S| GNATURE ADDRESS

0CT 171958 E i m%‘{(riegshauser ;228 S{Kingshighway Bl.

» (Li ""'"_' ot Reverse Side)

(O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decosssd lived. It Loatitation: resklezos befors
&, COUNTY a. STATE MO b. COUNTY adinission).
b. CITY t outeids corpursts limits, write RURAL and ;in ¢. LENGTH OF c. CITY Residence within Hmits of
OR township}| STAY (in thix place) {neorporated town?®
8 own  St. louls ’ 79, 1S St. Louls | HEETRETY
d. FULL NAME OF (If not in heapltal or institation, give streat address or location) . STREET {1f rars), give loeation) - & J
HOSPITAL OR ADDRI ;FD
38 insTiTuTion Chrd stian Hospital 52628 Delmar Blvd. !
g 36‘5%%55%% a. (First) b, (Middle) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
& |l (Typeor iy THERESA MARIE RICHARDS oeAH_ Oct. 15 1955
é 5, SEX / 6. COLOR OR RACE | 7. ‘I\\I‘!ilﬁ%:!ég NE\\{JgR thSREEc?ly/ 8. DATE OF BIRTH B.hA.GE {In w)nn ;; ugx 1 YEAR | o toER powms.
p ontha| Days | H Min.
'S Female/| White Married Sep. 13, 1928 | "2/ l ")
2 | sttty | D OF BUSNGSS QR | T BTPACE (i s e e | B SO AT
i ou gsewor Venlce, Ill. U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ Clifford Hanks | Margaret Ritz 4 David P. Richards
ke t_i_ WAS DE(‘LEASED EV]ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTS( 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
od, o, grunknown}) | (I yea, watr of dates of sarvice} N ’
3 %o Non'e None David P. Richards 5262& Delmar Blvd.
| 18. CAUSE OF DEATH : EDICAL CERTIFICATION - INTERVAL BETWEEN
# || Enteroniyonecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
M «Ths does mot mean | ANTECEDENT CAUSES ‘ ﬁ—/ 5; / 9
9 [[ 4ae mode of aying, such | Aorbie conditions, if any, gistng DUE TO (B /. / o
- a8 heart failure, asthenta, | Tite to the above couse () stating 4 .
= de. It means the dig. | the wndelying cause last. ——
o) case, infury, or complica- DUE TO (¢ .
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditlons contributing fo the death but ot M / 4/X
ﬁ related to the disease or condition eausing death. .
I 13a. DATE OF OPE‘%I;L} 196, MAJOR FINDINGS OF OPERATION - . . 20. AUTGPS
Z it - . .
3 PY/A Y3£2/b 5 Frocaltp Zenos 4 ves [ o
o |[21e Accio NY (Epecily) 21b. PLACE OF INJURY (g, fnorsbout P21c, (CITY.AOWA; OR TOWN (COUNTY) (STATE)
* SUICIDE N : homa, farm, fagtory, street, offics bldg., eto.)
& HOMICIDE
L (219 TIME ~ ost) Dan (Yean (doun
b
]
4
-
3
[«
&
2




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooonimuemiiiii e aaes ceeeaeaan
Signature of Student Embalmer

‘\
* P. O, Address ...........cccvveunnnne

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




