00

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ﬂo._\ﬂrnmmv REG. DIST. WO.

FILED MAY 8 1956,

State Féle%sqss
ﬂz Registrar's No.._??{‘g...

*This doez nol mean ANTECEDENT CAUSES

' BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. 1f institution: residence before
a. COUNTY S.t" Loui g ...8. STATE MO . ' b, COUNT.Y adinbuion).
b. CIEY {1f outside corpurate limits, write RURAL and give b g;r LENGTH pl?F c. ng d. In Retidence within Hmits of
townahip) ln e} & rliy gr incorporsted town?
TOWN Richmond Hts. Hrs, ] TowN St. Louls Lo o IO
d. FSSIS.P{*I_IJ_RME QF (If not in hospital or institution, give strect address or location} ' ASJ[;?REET (I rural, give location) A oi 7
NstTUTion St. Mary's Hospital 71l Dover P1l. '
3 DECEA'.;?E'E a. (First)- b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
tTypeor Printy I NE'ANT RETCHLESS DEATH Apr. 5 1956
5, SEX / 6, COLOR OR RACE | 7. MIADRO%EB NEVDEECEBREIED 78. DATE OF BIRTH 913?5&&3';" h:lr I.IN‘:.! 1 YEAR | o UwDEm 0 Was,
(Epa ¥ oD’ Days | Hours | Min
Female’| White Never Marrie Apr.L,1956 | |
102, USUAL OCCUPATION (Cibvie kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; . 2, CI
:oa-durin: Lo!-otkin;ll(f-.-:nnnll :m;r::z - DUSTRY (City sad State or Poreign Country) c ! COU“%E"}?FWHAT
one None Richmond Hts., Mo. U. S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
+ Everett K. Retchless Clarice Justin | vl devieArehed
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no ot unknows} | (If yes, sive giar or cates of sorvice) NO.
it one None Everett K. Retchless 71h Dover P1.
1B, CAUSE OF DEATH ) MEDICAL CERTlFlCATION lgﬁgﬁ'ﬁgt}gﬁiﬂ
_Bnter only onecauseper | 1. DISEASE OR CONDITION . / Z )
tioe for a5, (0. and (@ | DIRECTLY LEADING TO DEATH"(5) 7./2 / M/

Morbid conditions, if any, giving DUE TO (b}
rize to the chore cause (a) slating
the undesiying cause last.

the mode of dying, such
ax heart fallure, asthenis,

ete. It means the dis-
ease, injury, or compHca- DUE TO (c)
tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death dut not - . . . M
reloted Lo the diseare or condition causing death, 7 7
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
TION ' S e T :
s et TR vzs|:| NDD
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, arm, factory. aureat, office bidg., 10}
. HCMICIDE ; .
214. TIME {Month) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID [INJURY OCCUR?
oF WHILEAT[—} NOT WHILE
INJURY ) = | “work AT WORK

22. I hereby cemfy that I attended the deceased from 4

ot 1

18 ‘S.é rJM 19 S‘é that I last saw the deceased

alive on 1938 | and that death occurred af

'Z_O_O.A_ m, fram the causes and on the daie stated above.

(Degrea m;,r.itle)(\

ESS (/ /A 7, 23c. DATE SIGNED
% e

e, P P SCgacc /IE
243 BgERIAvL CREMA- | 24b. DATE 24c. l\A'ﬂE OF CEME.TERY OR CREMATORY 24d LOCATION (City, town, or county) v (Btate)
{Bpecily)
upial " |Aor.6,1956 | Synset Burial Park St. Louis Co. Mo,
DATE REC'P BY LOCAL ISTRER'S S{GN Lé,r, FUMERAL DIRECTOR'$ $IGNATURE ADDEESS
REG. riegshauser ;228 S.Kingshighway Bl.

tatemnent on Reverse Side)




I..STATEMENT BY LICENSED EMBALMER
A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, or by ...c.cviiinnnns e e iesieiatoiaotaseisienssussanasennannnannaceaeeanennran freeeven , Student Embalmer No..........

werking under my personal supervision..

Signature of Student Embalmer

P. O. Address ..__.................

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

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

¥4 this body is not embalmed, fact should be so stated above.

*




