THE DIVISION OF HEALTH OF MISSOURI

No. :E: ;_\. . [ gl

oo ALED MAY 25 (955  STANDARD CERTIFICATE OF DEATH e e L3ORE
BIRTH KO, REG. DIST. NO. 318 PRIMARY REG. DIST. mm Rem:rrar.rha_...4398
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived, U institution: reeidence before

(w

a. COUNTY - &. STATE msso‘lri b. COUNTY acdunistinn),

]
| ——
b. CITY (1 cuteld te lmits, write RURAL and i ¢. LENGTH OF c. CITY .
' DR qup T oromis it writa S mmubip| STAY fin ibia place oR O e '5?«7;‘3‘-"@“&“3
; Town St, Louls TOWN St. /s il S G =
i d. FI'-II(%IS-PfAhI‘_EOOF {1 mot in houpital or justitution, give sireot address or locstfon) . STE?EEE;S (I rural, give location) 'ﬁ ‘I /
; wstiTuttion  Homer G, Phillips Hospital ‘é 77 1015 N, 21st ) v
: 3[')\'}:%%%5027: a. (First) b. (Middle) ¢. {Last) 4. Dg;E (Month) (Day) (Year)
( Type or Print) Susie Richardson DEATH s 2
5, SEX 6. COLOR QR RACE | 7. M%ﬂ%g glﬁ‘}fggcgsmlso / 8. DATE OF BIRTH Q.If.GE (Il:hyclu Llr UKSER | YEAR | F UNDIR o Was,
F (Bpecify), \ birthday) loothe| Daye | B Min.
Female Negro . g 4-21 - 1904 | B2 [ |

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESSD%QTENQ 11. BIRTHPLACE (City aad State or Foraign Country)

112, CITIZEN OF WHAT
TRYT

dona during moat of wogking life. even if retired}
housewife Tennessee eS.he
13a. FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14, NAME OF HUSBAMD OR ¥IFE
Major Auston _ Betty Matthews Clef Richardson
IE WAS DECkEASED E\(/ER INiU S.ARMED FORCES? | 16. SOCJAL SECUR]!\ITY 17. INFORMANT"S S{GNATURE OR NAME ADDRESS
(Yes. Bo, orunkoown) il yoo, xive war or dates of service)
NonNe LEFIP:e# AR bso N [0/8 A 2/2F
18. CAUSE OF DEATH : MEDICAL CERTIFICATIQN 'g:ggﬁg?}'fm
I. DISEASE OR CONDITION TH
E‘::;f‘(’g‘:’;‘;“i‘n‘ﬁ’(’g DIRECTLY LEADING TO DEATH*(, _ Hypertensive Encephalopathy with Undt.
—_— Cerebral Hemorrhage

*This does not tmean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giring DUE TO (b)
&8 Keart faflure, asthenia, | Tise {o the above canse (a) sating

ete. It means the dis- the underlying cause last. .
case, injury, or complica- DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the disease or condition cqusing death.

Hypertensive Cardiovascular Disea?se

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

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION ‘-f‘-ﬂ? e
: ves ] wo [0
21a. ACCIDENT (Bpaci{y) Zlb. PLACE OF INJURY (a.5..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm. {nctory, street, office bldg..es.) . '
HOMICIDE ! L
2id. TIME (Montk) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
or WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I attended éhc deceased from M_ IQ&_ to _5_2_,___ I.‘Lﬁ that I last saw the deceased
alive on .._5__2_ , and that death oceurred at m., from the causes and on the date stated above. )
SIENATU (Degree or tit!e)c. 23b. ADDRESS 23:. DATE SIGNED
%Z‘// 5 W 0l o g, M.D. 2601 N. Whittder 5-2-56
BURIAL, CREMA- | 24b. DATE 244, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION REMOVAL (Bpecity) ‘ . .
removel Greenwood St. Louis County, M
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS »
EG F
MAY & 1ose" D] Dement & Son  2620-31 Cole St.
e

{Licensed Embalmer’s Staternent on R



. STAT-EMENTl BY LICENSED EMBALMER

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

by me, OF DY «ocuvrmmernniininniiarreanas e eeeeeeeseeatecssesasiessaransiseatarsanes P , Student Embalmer No.....---...

working under my personal supervision..

Student...-. S, Nemmaceemsensazeieeamassaas
Signature of Student Embelmer

Licensed Embalmer No.. %X 4

- Co- .P. O, Ac'!_dress...%ms..’.-.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. - -




