300

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318PRIHMY REG. DISY. NO. 1003

FILED MAR zo gf G

11315

State File N

'BIRTH NO. O? \5—- g REG. DIST. NO. Registrar's No.wwimesmirmenssmsms —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iostiwtion: residence before
&. COUNTY a. STATE "b. COUNTY adsnisaion}.
Mo L
b. CITY (I outeld limits, write RURAL and gi ¢. LENGTH OF c. CITY L4
g cssroums * owoabip)| STAY tin sbis plsce) OR" [ ® i’;’?',""‘m“‘-n‘w‘r',‘.‘.i'.”m““é‘o‘:.ﬁ
TOWN g+, Louis TOWN St, Louis i A
d. FLJCISIS.P?_IJ_\AP;‘-EOORF (If not ia bospital or institution. give streot address or location) HSDT[?REEETSS (It rural, give location) A I [ 7D
INSTITUTION : i vi 3628 Folsom, 10
3. NAME OF 8. (First b. (Middle T e (Last)
DECEASED (rirsh ¢ ) 4. DATE (Month)  (Dey) (Yeag
(Type or Print) Panl Henry Richard Jr. | oeamw 3 1 5
5. SEX = 6. COLOR OR RACE | 7. #IAD%RV!'E% gﬂggchélBRRlED, 8. DATE OF BIRTH g.lfnGEIrt;;")‘n I:t' ml::n lem ¥ UNDER 4 HRS,
. {Bpacif, t 2] ol ays | Hours | Min.
male white 1a 3=-1-56 | | 36
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR iN- | 11. BIRTHPLACE - — I 12. CITIZEN
dona during mnto{'orkinsl-l!u::unl:!m!;:) . ST Y . J:—::,_l:d s“_"_' °r Fﬂt“'-_.&‘:n:"]a | COUNTRY?F WTTAT'
none ‘none St. Louls| Mo, o T +Sells
[133. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Henry Richard Diana Lee Plerson none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;IT‘;( 7. INFORMANT"'S S|GNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, rive war or dates of sorvica) . . .
none Paul Henry Richard 3628 Folsom, 10

. Enter only onecauso per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

INTE
ONSET AND DEATH

ICAL CERTIFICATION f AVAL BETWEER
DIRECTLY LEABING TO DEATH® (5) W %M—ﬂ -;‘ Z ,

rise to the above couse (a) dating

as heart follure, osthenic, the underlymg couse laat.

cte. It means the dis-
DUE TO {c)

Morbid conditiona, f any, gizing DUE TO (D@'L/( W M

care, injury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Chonditions contributing lo the death but not \
related to the dizeare or condition causing death. M

19a. DATE OF OP'FI%?‘E 15. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. 76 /0 ves () wo L]

2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJEIRY (as., tnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bomw, farm, 1astory. nireat, office bidy., exs.} B

HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY QCCURRED 2if, HOW DID INJURY OCCUR?

or WHILEAT ] NOTWHILE :

INJURY = | “worK AT WORK

22. I hereby certify that T attended the deceased Jrom

L _a M —
W, ?c‘t , 19, that I last saw the deceased

alive on - . 19&, and tha! death oceurred at m- from the causes ond on the date siated above.
Ba. ryn'une (Degroe or tiate)/} 236 doRess // 23c DATE SIGNED
A 795 2 N aptfinr S - 5%
24b. DATE 'A‘dE OF CEMETERY OR CREMATORY 244, WZATION (City, town, or counr.y) (Slate)

MRIAL REMA
[ON Enqyﬁ(andm

ssurection Cep.

3t. Louis County, Mo.

DATE REC'D BY LOCAL

MAR 8

Ly bk

FUMERAL DIRECTOR'S SIEGNATURE ADDRESS

owland-Aker, 10l Manchester ave.




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3700 o U=« % o , Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer - ,

Licensed Embalmer NG
. P. O. Address...._.............

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

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

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




