THE DIVISION OF HEALTH OF MISSOURI 3878 3

y. 300 Y '
o FILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH State File No...
BLRTH NO. REG. l')IST. NO, _31_&, PRIMARY REG. DIST. uo.lQQa Kegistrar's No.,.... 9296
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decensed lived. I{ institution: residence before
. a. COUNTY . STATE b. CO NTY -dmhlnm
3 a Mo ONNST Loes
b. CITY (}f cutcide corpurate limits, writse RURAL snd give c. LENGTH OF c. CITY Lfg ﬂ-{" d. Is Restdence within lmits of
OR " n OR T incorpora 1
a TOWN St Louls rorsubin)| ST ddyal Town Affton /1 EETTEET
<1 d. FH'C;IS_PF'#AT_EOORF (If not in hospitwl or institytion, give strect addross or Incation) ADDRBS 11} mnl gre loentlngl
S Nehurion Firmin Desloge Hoepital 9909 Vasel
§ 3. NAME OF a, (First) b. (Middle) e, (Last) 4. DATE (Month) {Da
DECEASED ¥)  (Year)
b (Tupe or Print) Frank c Richardson ' oean Oct 23, 1955
é‘ 5. SEX 6. COLOR QDR RACE | 7. wiAD%RIED' ISIE‘\;'SR géRRIED. ) 8. DATE OF BIRTH 9. AGE m:h“;" L‘; Unu;i:a TYEAR | O uNOER 4 ums,
x . (B - on Days | B Min.
5 male white W Gowed = ““T-Aug 7, 1869 "B | |
# || 10a. USUAL OCCUPATION (Gkekindotwork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (0. (i scuce or Foreign c‘“""”ﬂﬁ 12, CITIZEN OF WHAT
2 RETITE Carpenter Jefferson Co., Mo,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
> [L__John Richardson | Ida Deiguor Mary (deceased)
) }:':’."WBAQS DF.(iEASEE) E\:’ER INﬂU.S.ARMdE? FlORCESE 16, SOCIAL SECURITY | t7, INFORMANT'S SIGNATURE OR NAME ADDRESS
3 , Or utikDown, ¥ma, pive war ar o8 Of sorvice
3 e 490-18~-96894 C1ifrord Richardeon 2321 Oskview
}L 15. CAUSE OF DEATH CASE OR CON MEDICAL CERTIFICATICN mﬁgﬁg%?
. Enter only onecauseper | 1. DIS DITION _ -
7 |[ 1ine for (@), (b, and (o) | DIRECTLY LEADINGTO DEATH® ) P, 7 1 o X 22 T O VNS
E *Thia does not mean ANTECEDENT CAUSES ‘
- the mode of dying, such | AMorbid conditions, if any, giving DUE TC (b}
| aa hear! foilure, asthenia, | 7i8e fo the above cause () statiing
o ee. It means the dis. | ‘the underlying couse last.
o eare, injury, or complica- DUE TO (c)
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /q_ eren’o 5 clec or/c Chesis. >
= ' Cunditions contributing to the death but mof Y TAIE < /e,o s
g related to the disease or condition causing death, [ /S ) CAR Drent ¢ 2L ‘ﬂerfﬂ </
M 19a. DATE OF OP'FEJAIQ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
2 /62 A ves B _yo (]
o 2ia. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.5..Inorsbom | 2{c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, tarm, fustory, street, office bidy..et0.)
ﬁ HOMICIDE . .
g 210..TIME (Mogih) {(Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
| INJURY WORK AT WORK
tel — -
g 2. I hereby certify thal I atiended the deceased from M_ué‘:_ 195 Yo ®e T 23 195 8Tthat I last saw the deceased
o aliveon Qe 23 195 and that death occurred at 2:00P 4 , from the causes and on the date slaled above.
el 23 SIGNATURE (Degros or lil.lef,' 23b. ADDRESS 23c, DATE SIGNED
[+ - M) L -
. Wm S OF ‘09'-‘49'4“*}"- SeF 1Y 1557
E %_18NBU R1AL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county) {5tote)
)
& REWSYET” | 10/26/55 |Richardeon Cemetery | Maxville Mo,
" DATE REC'D BY L%cEpéL STRAR'S SIGNATURE 75. FUNERAL OIRECTOR'S SIGNATURE - ADDRESS
00T.2.5 1955 1.5# L Zlegenhein & Sons 7027 Gravols_
(Licensed Embalmer’s Statement on Reverse Side)
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2 STATEMENT BY LICEi\lSED EMBALMER

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

DY IMIE, OF DY e neeeeeeeeeemoeeseee s e emtaeeiaasaaessensnnnaaaeaaaeennnnnnnees reeeeen , Student Embalmer No...........

working under my personal supervision..

o
10T L3 S S U Signed... %“6"(’6 ..... .g . /6“’@”—7 ‘

Signature of Student Embalmer S rrommrommmmommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmr g )
Licensed Embalmer No..%f
IR P, O. Address...Z‘.‘..:?.Z.:.’é"'

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

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

T# this body is not embalmed, fact should be so stated above. ' B

I T U o
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