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_PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

BED JAN 17 1956

STANDARD CERTIFICATE OF DEATH State Filé Now..... %&7
REG. DIST. no.'____s_lg PRIMARY REG. DIST. uo._]_@_a Kegistrar's Nni L

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f loatitution: residence before
. COUNTY . STATE . b, NT dinimion),
2 ? Missouri COUNTY e
b. CITY (1t outckd, limits, writs RURAL and g ¢. LENGTH OF c. CITY
OR outsids corpuraie limits, =rite l.nu'n..lhln) STAY (in this place) OR ’ ¢ Eg}i‘;mmh‘:w:‘wu:’:ledun&‘:v:;
TOWN ___ St.louis 7 _¥rs.. TOWN Lgds el [URG T
d. FULL NAME OF (1f not in bospitsl or institution, give strect address or loeation) o STREET / (1f rars), give location) : r’ P
HOSPITAL OR R N 1210
INSTITUTION Gt T oui 13 5400 Arsenal Street
3 NAME OF 8. (First) b. (Middle) S=-e? (Last) 4 DATE  (Month) (Dsy) (Yew)
 Tupe o Prindrdia Titus pEATH December 28, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “Y 8. DATE QF BIRTH 9. AGE (o years| F wipER 1 TEAR | F UNDER u Hms.
WIDOWED, DIVORCED (Bpecifyr® lnéblrthfhv) Months | Da; Hours | Min.
Female 'l vhite | Widow anuary 21, 1869 N V72E 4 e
10a. USUAL DCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE - : y 12. CITIZE
dotedur wtnl'n:kjum-‘: “H;’“;:;) = DUSTRY . {City end Stete or Forsign Country) / COUNTR';'?FWHAT
| Illinois
13a. FATHER'S NAME 13b, MOTHER' 5 MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE

: Joseph Richards

-Julia Ciamt.=

William Titus

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURkTC‘{

(Yu‘no.Erlgukuown) l (ll)‘r:::::isnt\-nherviu) . R

7. INFORMANT' :;ﬁununs OR NAME

18. CAUSE OF DEATH
. Enter only onecouse per
line for (8}, (b}, and (&)

I. DISEASE GR CONBITION
DIRECTLY LEADING TO DEATH*

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

@ _Cerebral vascular accident

Moyl conditions, if any, gieing DVE TO (b}
rise fo the abope couse (o) stating
the underlying cause laal.

the mode of dying, such
or heart fallure, asthenia,

ete, It means the dis-
DUE TO {c}

ease, Infury, or 1

tion which enused death. | 11, OTHER SIGNIFICANT CONDITIONS Hy-pertensive candiagascular disease 8 yrs.
Congilions contributing to the death but not .
relafed to the disease or conditlon cousing death. Diabetes mellitus 7 yrs.
19a. DATE OF OP'IEI%AI*; 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
| 33 /4 al-
2ia, ACCIDENT (Bpecily) - 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE - : bome, farm, sstory, sirest, offics bldg.. ste)
CSHOMIGIDE - e ] .
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
y WHILEAT[—] NOTWHILE
INJURY o | womk AT WORK
27 hereby certify that I atlended the deceased from 2=3 1T _12=28 | 1955, that I last saw the deceased
s aliveon _12=28 ___, 15 _, and ihat death occurred ot 11 24,5p ., from the causes and on the dale stated above.
23a. SIGNA’ (D or tille)(,ﬂb. ADDRESS 23:. DATE SIGNED
D 12-29-55

24a. BURIAL, CREMA-
N, REGOVAL (Bpediin)

Z4b. DA

5400 Arsenal Street

ADDRESS

Y657




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY woeeveomeeeeieeeaieaannn. e emeaeeeaeeeaseeeenanaeaneraereanas teveenn . Student Embalmer No...ceu....-.

working under my perscnal supervision..

.. Note: The above 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 so stated above.




