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salth, STANDARD CERTIFICATE OF DEATH

Watfare m.ED JUL 20 1956 3 1 8 1003$TATE FILE NUMBER
Public Ragistrotion District No. vy L 8 rimary Registration District No LWl &8 Registrar's No. 6013
Service
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. M inatitution: Rasidence balore
a. COUNTY a. STATE MiS Souri b, COUNTY odmi cgion}
]30506 b. Cg;‘f (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. C[l)';‘( i 9? {nside Limits
_“’_‘1'5___81:.._1.0111& Mo, Yesu Men TOWN St. Louis A% pl Yeso NeD
FULL NAME OF (If NOT in holplful, glvelocollon) L angth of stay in 15 |
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
INSTITUTION BARNES HOSPITAL 3 Weeks j—() ADDRESS 2321 A. Howard Sreet Yesnl NoOl
3 a:ll. r‘rn First Middle Lot A, DATE Month Day Year
QF
(Type or print) Martin L. Richerson DEATH June 24, 1956
5 SEX 6. COLOR OR RACE  |7. y *“B{E;E NEVER MARRIED LJ| & DATE OF BIRTH 9. AGE (It years | IF UNDER 1 YEAR [ir UNDER 24 HRs,
I} fast birthday) [idonths | Dass | Howurs | Min.
Male White | wipowep [J oworcen [Miprdl 10-1885 71 I
10a. USUAL OCCUPATION ((ive kind of work done [106. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Ciry and arato or country) / 12, CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Night Watchman _ Tilinois U.S,.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jeff Richerson Unknovn
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(¥ee, no. or unkneon) | (If yrs, oive war or dater of sersice)
None J Unknowm L:Lllie R:Lcherson 2321 A, Howard St,
18. CAUSE OF DEATH [Erier only one cause per line for (a), (A}, and (c}.} - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ___.Bﬂ.monaj:y__&nbolus -
Conditions, ifany. | pug T —  Arteriosclerotic Heart Pisease .
which gare risg lo o (b B

fﬁ:fw ﬁun :t)' i_
ing the under- . 6[
{ying cause lost. § OVE TO (&) o0

z
g FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) . += 1%, :JEAﬂiagI‘gP?V
=
hi vis(3 wo &
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part { or Part 1 of itemn 18.)
g O O Q-
v} &
< | ®e. TIME.OF - Hour  Month; Day, Year |,
¥ INJURY |, a.m. 2
E . p.m, - '
\ X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf Rome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
FwHie aT - HOT WHILE [ farm, foctory, atreet, office bidp., ete.}
WORK AT WORK

USE ONLYI"BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

12 I attendad the deceased from . to ———-J-um—2l[-,—19-56d last saw ‘h" alive on
Death occurredat, m on the da:o stated above; and to the beat of my knowhdge from the causes stated.
2a. 516 | Lo eor_li!lc] 22b. ADDRESS - - , .o |22¢, DATE SIGNED
O Dm0 Sy S n B, BARNES HoseitaL ™ g7

23a. BURIAL, cn;um}m‘, 2%. pATE 23, NAME OF CEMETERY OR CREMATORY 23d.; LOCATION (City, town. or county) . (State)
REMOVAL (Specify . . . . .
moval June 28-66 Memoria) Park Cemetery - St. Ionis Co,

diseases in Part | must be casually related. Corener cannot ceartify to o death due to natural causes.

Doctor, coroner, atc. must use only standard nomancloture in item 18. No symptoms will be listed. Al

EGISTRAR S SIGNATURH

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Leidner Undertaking Co,2223 St. Louila

{Licensed Embalmer's Stotement on Reverse Side}




ool

|
II

STATEMENT BY LICENSED EMBALMER

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

Lo < L~ P , Student Embalmer No..........

working under my personal supervision..

Student .. .. ...
Signature of Student Embalmer

Licensed Embalmer No. 5‘.01"5\

P. O. Addreskﬂ,-m

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.

If' this body is not embalmed, fact should be so stated above. -



