THE DIVISION OF HEALTH OF MISSOURI

. 300 : : \
o || PLED JUN 141956 STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. _3L2_ PRIMARY REG. ODIST, uo.&. Kegistrar's Na /&62—
3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1} inatitation: residence befors
o * COUNTY St. Louis a- STATE Migsouri »\f COUNTY St Louigtnieien
WS b, CITY (f cutelds corpurate limits, writs RURAL and give c. LENGTH OF || <. CITY 4| 5 a o
hY ' wrahi X o P R ]-. R"m‘:mwm:‘:‘ ILml!:_:’f
oW Clayton oweati)| SPK goestesteent) 08 University City / 5 g
d. F#lo_épll‘vlkhtEoORF (If oot in bospital or institution, glve atreot sddress or location) A%r§§EEgS (If riral, glve location
insrirution - St;Louis County Hospital 7321 Pershi ng Ave., L
3DNE%EEESOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print)  HARRY HASTINGS RICHARDSON, DEATH  May 21,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 87DATE OF BIRTH 9. AGE {In years| I UNDER 1 YEAR | W UNDER 21 uEs.
DOWED DIVORCED (8pecify laat birthday) Munuu’ Days | Houra | Mia.
Male | White Married April 7, 1879 - l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE . . - 12, CITIZEN
S.Eonﬁ %T t‘ i e{-’n r:d) t b (City and State or Foreign &unuy}/ COUNTRY?FWHAT
. T na W - Aurora, ITllinois Usa
13a. FATHER'S NAME R".‘,%min NAME 14, NAME OF HUSBAND OR wiFE
-
QAus sown | Z\iza. BVers

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, no.or unknown) | (I yes, xive war or dates of service}

17. INFORMANT'S SIGNATURE OR NAME

PR5 o,

No

sﬁ-os-al&

18, CAUSE OF DEATH
. Enter pnly onecauss per
line for (a), (b}, and (c)

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

Arteriosclerotic heart disease

Ig;gRV:L gEDI'wEEN
indefin nite

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

*This does not mean | PNTECEDENT CAUSES

Mozbid conditions, if any, giring DUE TO (b}
rize fo the abore cause (a) stating
tke underlying cause last,

the mode of dying, such
a# Leart fallure, axthenin,
ele. It meany the dis-

case, injury, or complica- DUE TO (c)

tign tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE COF OP_FI%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ Aoy | _ves O viX)
21a. ACCIDENT {8picify) [ 210, PLACEOQF INJURY tox.. inorwbout | 212, (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
~. «|}» . SUICIDE - .. K boms, farm, Iaotory,sireet, office bldg..etc.)
: é ) HOMICIDE
g_ <)| 21d. TIME {Month) (Dsy) (Year) (Hour) Zle. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- . OF WHILEAT{~] NOT WHILE
| - INJURY WORK AT WORK
c = ~
; . 122, I hereby certify that I attended the deceased from ’+""6" , 19 56 , lo 5-18-~ . 19..5.6_, that I last saw the deceased
= alive on =4C 19 , and that death occurred a3180 Pa m., from the causes and on the dale stated above.
E 224, SIGNATURE {Degroe or tille)o 23b. ADDRESS 23c. DATE SIGNED
. TlAas 539 No, Grand Blvd 5=22-56
ﬁ %4;.NBURM]IA\}.A.LCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. {Bpecity) .
_E_f Bary 5=24+1956 OQak Grove Cemetery St,Louis County, Migscuri
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5-22-56 Mﬂ C.R.Lupton & Sons;7233 Delmar Blvd.,

(i:ictnud

's Staternent on Reverse Side)




LS

A STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
Signed.. alaX,. 5 N o

T 1 Ll S I P Ay
Signature of Student Eabslmer
Licensed Embaimer No.rzf ?

- T P. O. Addresgtl.” X oiet

UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

stitutes grounds for revocation of license).
ENT, he also shall sign in his OWN handwriting.
ed, fact should be so stated above. - =

Note: The above M
to comply with the above con
1f embalmed by a STUD
1 this body.is not embalm




