. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

augp FEB 10 1950

STANDARD CERTIFICATE OF DEATH

State File No.wssasinnan.

3246

REG. DIST. uoé'[ ; PRIMARY REG. DIST. miﬁ_ Registrar's Noz.iz...._......_..

i. DISEASE OR CONDITION

- Enter only onecuusoper | L 10P T Y LEADING TO DEATH® ()

line for (a), (b), and (c)

ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (b)
rise Lo the aboor cause (o) sating
the underlping cotse last.

*This doer nol mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

caze, injury, or complica- DUE TO (e}

[y
/] [

/frmm 2

BIRTH MO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, I i id before
a, COUNTY a. STATE N b. COUNTY adinbmion).
S5t. Louis RN MlsSOuri St. Louis
b. CITY 1d Urmits, write RURAL and giv ¢. LENGTH OF | c. CITY vet
Ut outside corpurate limits. welts - m':':.hip) STAY (in this pluce) CR ym @ 'a"e:}@dm ine “:hum“"f
TOWN  Kirkwood | 16 days TOWN Sappington sy 0 _
d. FULL NAME OF (If pos in hospital o: instisation, give strect sddross of locaion) »- STREET {1f earal, dva‘outlm) .
HOSPITAL OR . ADDRESS
INsTTUTION  St, Jospeh Hospital LR, 6
3. NAME OF . (First, b. (Middle e. {Last
DECEASED o 4 (Mlddle) (Last) 4DATE  (Mouih) (D)  (Yew)
{ Type or Print) GEORGE B RT CHARDS DEATH Jan, 3] 1] Qf,'ﬁ
§, SEX §. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] I UnDER 1 F UNDER 84 KRS,
WIDOWED, DIVORCED (Bpeclty, Inat birthday) [Monthe| Days | Hours { Min.
Male |_White |widowed Iuly 12,1862 o1 .16 119 |
10a. USUAL OCCUPATION (Gwewlndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ; . 12. CITI
dons during mmo(!ror!:.lmllh.c"nnl! rvl:r:) - DUSTRY {City and Stave or Forsign Gountry) 0 COUN'IZ'ERg?OFWHAT
Retired Truck Farmer St. Louls USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I Conrad RicPards Unknown izzie Ri s
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
ﬂ’u.rNol unknown) | (If yes, ive war or dates of servioe} NO,
) None Ben Richards, Kirkwood, Mo
1B. CAUSE OF DEATH MED CERTIFICATION INTERVAL

ETWEEN

ONSET AND TH
Lﬁiﬂ.
2wtey

fmg%@/@m

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing {0 the death but not
related to the disease or condition causing death.

tion sohich catized death.

GIZO
21  =—4tG-Fe

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

. f’ﬂp . ‘ |m.Au1'Eo|Ps:Ig/

TION
1-76-T6 Fruetfoenae gt 4—613-
21a. ACCIDENT {Bpedty) _ zm.mczonmunvms;z.m:; 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p— bome, farm. fastory, sireet, - 9T, -
HOMICIOE @ree /Danm T _ SAPPINGCTOAN 1.3 Thloc,s Hr o
210, TIME (Moath) (Day) (Yess) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY / 2& b 2An Mwork L] " work /2-: X/ eiw? feltoa? oF Beg

aliveon —_} = 3 1 , 19.5& , and that death occurred at

22, [ hereby certify that I attended the deceased from —J=2 & i1NT& to L—=3 7 | 190K, that I last saio the deceased

m., from the causes and on the dale sialed above,

2 NATURE tizef )| Z3b. ADDRESS 23c. DATE SIGNED
{Degros or D 6 (
. * \ n, D, - g z
242, BURIAL. CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O
TION, REMOVAL (8pecttr)
Burial 2/2/56 Park Hill Ce Sapnington, Mo.
DATE REC'D BY LOCAL | R 'S SIGNATURE RAL m?on' 16MA
~F/-5% .




R ———

~ STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY . .viiiiiiiiiiiaremia e P . Student Embalmer No..............

working under my perscnal supervision..

Student...cocoiiieaiiiiiiierear et Signed... % .

Signsture of Student Embalmer

Licensed Embalmer No<?03
P. O, Addréss(. ..........

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



