oo THE DIVISION OF HEALTH OF MISSOURI
“ 1 FILED APR 10 1956  STANDARD CERTIFICATE OF DEATH p— 05 ¥ S

| ‘ REG. DIST. NO. 318 PRIMARY REG. DIST. KO. 1003 istras’ 3138

BIRTH KO. Kegistrar's No e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If Instltction: residence before
b} a, COUNTY -S‘b.-I 4 - a. STATE Missouri b. COUNTY sdinbmiond,
b. CITY (If outride corporate limite, write RURAL and yive ¢. LENGTH OF c. CITY d. Is Residence within lismits of
TOWN St. Louis townahkip){ STAY (in this place} TR S’b'.:}'LO'uiB ool H"“W?"‘D‘“'“’
d. Fgéls.PF_IJ_AAMLEOORF (If not in hospital or institution, give streat address of loestion} s .A%Tgégs (If rursl, give locstion) ({ ‘[_
wstitution  Homer Go Phillips Hospital [ 115 May St, 0 0

3'3&:%%5%% a, (First) b. (Middie) Y ¢. (Last) 4, 03}1: (Month) (Dny) gg;
(Tvpe or Print) Madison Richardson DEATH 3
5. SEX " } 6. COLOR OR RACE | 7. MIARE.‘EE% g!l-:‘ygscrééﬂﬂlwq 8. DATE OF BIRTH 9. AGEhg:hmn Lur UNDER 1 YEAR | UNDER 2
5 {8pecif, ¥) ionths | Days | Bours Min
Male Negro ovn L2 12-213-1885 J| %o | |
10a. USUAL OCCUPATION (Ghekiad ot werk | 10b, KIND OF BUSINESS OR IN- { 11, BIRTHPLACE . : : . 2. Ci
done during most of 'orHuH!o.u:onau run!:r::]) : DUSTRY {City aad State or Foreign Comntry) ! UTIZENTOFWHAT
Unknown Madisen City, Illinols odele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 'OR ¥IFE
Unknown . . Unkn Unknown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y es, 0o, 6r unknown) (If yom, give war or dates of zervice)
\A.QA.O., &—MM Goe 2601 N, Whittier
18. CAUSE OF DEATH MEDICAL céﬁTlFICATION INTERVAL BETWEEN
_Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING O DEATH*(,) Cerebral Arterdosclerosis due to

line tor (8), {b), and (¢)
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aorbid conditions, if eny, piring DUE TO (b)Generallzed meriOSO].GrOSiB
s heart fallure, asthenia, | rise fo the abore couse () snting

de. It means the dis- the underlying cause last. ) .

case, infury, or complica- DUE TO (o)
tion whizh caused death, | 1. OTHER SIGNIFICANT CONDITIONS Starvation
Conditions contributing o the death but not ’
| related tu the disense or condition causing death. Exposure to eold. 3 3 "‘ X F
19a. DATE OF OP_FEJAN- 194, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
) 7 & z T YES L—_l No-ﬁ!

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fsrm, inctory, street, office bidg.,etq.}

HOMICIDE ) ..
2id. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[] NOT WHILE

INJURY = | “work AT WORK

22, [ hereby cemf%ﬂmt I attcnded deceased from _3=21~ 19_5.5. to _B.‘LIL'._ IQﬁ that I last saw the deceased

alive on , and that death oceurred at Mgﬂzm from the causes and on the date staled above.

23a. SIGNATURE . {Degroe or tillc?t./l 23b. ADDRESS 23c. DATE SIGNED
&L 5 }’f Ll oy - M.D, 2601 N, Whittier Street 3-27=56
24a. BURIAL, CREMA- | 24b. DATE 24:. NMME OF CEMEYTERY OR CREMATORY 2.40 LOCATION (Olty. town, or county) (Gtate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ADDRESS

25. FUNERAL DIRECTOR 8 S1GNATU

Rowland-Aker Mortuary"‘ervic

(Licented Embalmet’s Statement on Reverde Si

DATE REC'D BY LOCAL | R RAR'S SIGNAJURE

HAR 29 (g56=




-

STATEMENT BY LICENSED EMBALMER -

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

by me, or by e e e e e . Student Embalmer No.........
working under my personal supervision..
Student ... .o Signed.. .o
Signature of Student Embalmer
Licensed Embalmer No.........
- s T 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 revocdation of license).

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

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




