JHE PIVISION OF HEALTH OF MISSOURI

. No.300 . '
ke | PLEDFEB 17199  STANDARD CERTIFICATE OF DEATH s kL B
BIRTH NO. REG. DIST. NO. 3 f! 8 PRIMARY REG. DIST. NO. 1.@.@3. m.mr.m..,.122ﬂ _—
/ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decoased lived. 17 E idence befors
a. COUNTY a. STATE MiSSOUI'i. b. COUNTY adiokwion),
b. CITY (I cutside corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY . d. 1a Resldence within umiu ,,, .
CR aship){ STAY (in this place)| OR acl Incorporated
own St .Louls e “% town St,Louls L TR
. FULL NAME OF {1f not in hoapital or Institution, Kive strect nddresm or location) »- STREET (If roral, give location) ‘gu
HOSPITAL ADDRESS
INSTITATION 5405 Cologne Ave. 3 ShOo5 Cologne Ave., A 0 70
3. gs%:%is%’i: a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Yean
{ Type or Print} James A, G. RiChey pEatH Feb, 2, 1956
5. 5EX - 6. COLOR OR RACE | 7. #{miﬁg_ EE\YSE rgéamsb. 8. DATE OF BIRTH S, :th&t;:-;n o e AR | F oxoen o oS,
5 {Bpacil; ¥, oo D H .
Male White R vRg™ = | July 25, 1881 | | oo [ 32
_m:; “L'JE_UAL occg{n::mtﬂ (G xiad of work 10b. KIND OF BUSINESS OR ;{ 1. BIRTHPLACE  (¢;\\ 1ad Seate of Forsign Comntryl (P tztgm%m?r WHAT
(eetired) ¥ yéars ™ | U.S.Government | St.Louls, Missourl | TU.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR UIFE
 01liver G. Richey | Alice Lee Lillian A.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0.or unknown} | (If yes, wive war or dates of sarvice} NO.
No Juppigigivh None Lillisn A.Richey-5405 Cologne Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter onl . DISEASE OR CONDITION Vo, - .. ONSET AND DEATH
inetor (8, (0, and (¢ | DIRECTLY LEADING TO DEATH*(p) __WAMAAA~ &L _ J 4—4-\)(« 1O grana,

line for (a), (b), and (¢)

a4 .
*This dots nol mean ANTECEDENT CAUSES — . - 6—
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b) e"‘vww'-—e 2 ‘!/I_A-.“.

et heart faflure, asthenta, rise to the gbove cause {a) slating

the underlying cause last,
ete. It meany the dig- [
ease, Infury, or complica- DUE TO {c} JW“ _ o Yaad

tion which coused death. | t1. OTHER SIGNIFICANT CONDITIONS

Condilions econtributing to the death but not
related o the diseare or condition causing death.

15a. DATE OF OP'F.IRO‘N 19b. MAJOR FINDINGS OF OPERATION "1 0. AUTOPSY?
H43 % vis () o [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.€.. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
fi%lh‘ﬂglEDE * | bome, farm, factory., sirest. offics bldg.. e10.)

2id, TIME {Manth) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE

INJURY . - WORK AT WORK

2. I hereby eertify ‘that 1 :Ete'nded the deceased from 10 % 85-0 to QM 2! "‘79 'rb that I last saw the deceased

alive on .3::&:._2.4, 19_5_?1, and thal death occurred at :50P ., from the causes and on the dafe sialed above.

WRITE PLAINLY—USING UNFADING BLACK 'INK;--MAKE A PERMANENT RECORD

238, SIGNATURE {Degroe or titieb 23b. ADDRESS 23c, DATE SIQUED
. [} —
, M" Fheot q Mn.rr*-ﬁ. Qet - 2~ ~ST
TIO BHS.IISV‘ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
( .
?{emova Feb 6,1956 |St.Paults Churchyard {St.Louls County, Missouri

DATE REC'D BY LO%%L : 257 FINERAL, DIRECTO ADDRESS
133 %fﬁ)}hﬂ Gravois Ave.

talernent on Rwern Side)




wis |

STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY ... ciiiiiiaiiniiieiieeieieriaracracaaaas et tsneanneeanerr e esaaas feceanan , Student Embalmer No,........-...

working under my personal supervision..

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).

1f. embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



