No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD 3

THE DIVINON OF HEALIR OFr miaoUunl

FILED JAN 6 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _3,]_8__?&!!”!? REG. DIST. NO. 1003 Registrer's No.... 10?01_:.

State File No... 42543

8IRTH KO.

I. PLACE OF DEATH f * 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: reaidence befors
a. COUNTY - a. STATE MI.S sour i b, COUNTY adinbnaion),
b. CITY (if cutaide eorpurate limita, write RURAL and give c. LENGTH OF c. CITY d. s Residence witkin Lmits of

OR - STAY in placel| OR ac ] ra wn
TowST. LOUIS, MISSOURL ™7 (2 bl o Town Ste Louls, 1 P ET
.
d. FULL RAME OF (If oot in boapital or iastitution, cive strect sddrom or location) . AS[;TSREEEJS {I! rral, give locatlon) , l Y
WetitotionsT. LOUIS CITY HOSPITAL § 1. |,/ 2611 Ne Spring Ave.

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mcmh) (Da
DECEASED 72 o lrean)
CRCEASED  RUTH Louise  RICHARDSON O iqss.

5. SEX 6, COLOR OR RACE HIARRIED gi\ygEChElBRRIED { 8, DATE OF BIRTH 9.:.GE (In years ;; UMDER 1 YEAR | F ONDER M s

. (Bpacif it ¥ ontha| D B Min.
Female | White MEEE L " |_July 12, 1886 “EBYY M|
10a. USUAL E,C.E:,',P.'ﬁ,ﬁon (Qkekiadot xork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) vay state or Fosign Connioy)) 12, CITIZEN OF WHAT
. HousewlIe At Home, Corming, Arkansas U,3.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE

Charles W. Robiaon Alcey Norrig Timothy Richardson

R_ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
. koown) | (I yes.xive war or dates of service)

rH 1 493 -24~5635 | Alma Thompson, 3278 Regal Pl.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Nne for (a), (b), and (¢)

*This does ol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5) Mmj PRIy A W
. 7

INTERVAL BETWEEM
ONSET-AND DEATH

Thon,

Morldd conditions, if eny, giving DUE TO (b}
rize fo the above cause (a) stating
the underlying cause last.

the mode of dyfing, such
s heari fallure, asthenda,
ee. It meena the dix-

case, injury, or complicg- DUE TO {c)

u\.-nua,;l;.‘.r-.&..n_‘,

11, OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the dealh but nol
related Lo the disease or condition cousing death.

tion which caused death.

18a. DATE OF op%ﬁ)ﬁi 19b. MAJOR FINDINGS OF OPERATICN

2. AUTOPSY? [

42’0" YBE NOD

2ta. ACCIDENT (Bpecify) 216, PLACEQF INJURY (e.g..lnorabout | 2l¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faclory, street, office bldg..e10.)
HOMICIDE ]
21d, TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
WHILEAT[ ] KOT WHILE
INJURY = | “work AT WORK
-
2. T hereby Tgify éhat I at!end the deceased from i« 16 ??F -5 1955 , that I last eaw the deceased
alive on =%° , and that death occurred a m., from the cquses and on the date stated above.

23a. SIGNAT agreeor l.ltle)L-N
)?E 9,,0..@— ofe Schu

23c. DATE SIGNED

12- 555,

23b. ADDRESS

1515 LAFATYBTTE AVE.

24a. BU RIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (Btate)
TIONIQEMOVAL (BTlr) .
emove 12-6-55 Local Ironton, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ' 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
) REG.

DEC 6

- Albert He. Hoppe 4700 Washington,

{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 emb

working under my personal supervision..

Student....ociimiiciiiiiiiienciiaieeiesasi e ieraeean
Signature of Student Embslmer

.?.-"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
t0 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign ir his OWN handwriting. _

17 this body is not embalmed, fact should be so stated above.



