THE DIVISION OF HEAL TH OF MISSOURI

i, FILED NOV 186 1956 STANDA% CTERTIFICATE OF DEATH i
t‘:‘“l Registration District No. onv 0000 8. Primary Registration District N1 003 . Ragistrar's Nt9033
e
! 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececasd lived. If institution: Rc!id-n:n _bnl_nr.)
. COUNTY a. STATE b. COUNTY admtution
U ° Misgouri
300 b. Cl';‘f (I outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY i Inside Limits
1-56 o Yesd HNoD OR YesO NoD
TOWN 8t, Louis x towwn Sty Louls °
e. }l:gls_PLn-‘:l:lh.&%gF {1f NOT in hospitol, givalocotion)[L ength of stay in 1b ?[EEET (1f outside, give location) Reside on Form |
<3 INSTITUTION H q _/ RESS 1.;.6()6 Evans Yesl MNoQ
] —
o a 3. NAME OF Firat Middie ¢ Last 4. DATE Month Day Year !
R DECEASED OF
__-_:_E (Type or print) LGHEj . Wjﬁgjns DEATH 9 30 56 _!
82 5. SEX 3_ 6. COLGR OR RACE 7. marriep ] wever marrieo [J] B PATE IRTH |9. ?ifsgil?hgm? IF UNDER | YEAR IIF UNDER 24 HRS. __
5 | a rinday the Houra | Min '
=5 Famale Hﬂq ro R M ovorceo (O May 18, 1901 55 E | Té |
3 : '] 10a. USUAL OCCUPATION (Gige kind n[work dore 1104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (c.., and atate or country) j IZ cmm& or WHAT COUNTRY?
E 3 w during moat of working life, even ¥f retired) . . . .
st 4 Unempl oyed none Minden, Louisiana "U.SVA. _
E'-'E @ 13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME i
»o
"> ¢ |Harrison Lewis Della Richardson
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address <‘
. - - {Yer, no. ov unknown) (If yes. pive war or dates of servies)
B> W No —— none Jossie White, L6666 Evans
E .‘é x 18. CAUSE OF DEATH [Enlcr only one cause per line for (a), (b), and (c).] ) INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: i - ONSET AND DEATH
3 a wMERTE cause (@ Carbrovascular - Accident with Hemiplegia | undet.
o5 &
Se
4 Conditions, if any,
55 & wlich gate rf v DUE To (2) . - - -
v @ abooe cauu“(‘ﬂ]. . . . . St .
ES @
65 = sating the under- . 3F A
EQ & - iying _couse losr. ) DUE TO (c)
£ o ] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO TWE TERMINAL DISEASE CONDITION GIVEN il PART |(a) 9. WAS AUTOPSY
T3 o = _ PERFORMED?
2% |2 Infectad Decubit o jem ves (3 woX]
3 - = [%e. ATCIDENT SUICIDE _  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nefure of injury in Part Ior Part 11 of item 18.) |
28 |
I L g O O L
H H 7 3 20c. TIME OF  Hour _ Month, Day, Year -
H] INJURY a.m. . . .
§ iy a p. m. |
W “
-8 g X ] 20d. INJURY OCCURRED ¢, PLACE OF [NJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
34 w WHILE AT [ NOT WHILE farm, foctory, street, office bldp., elc.) :
E é br ] WORK AT WORK -
U 2 P ’
5 - 21. I attended the deceased from vto__ GmBQeBB T " andlas uwx"gxnh'u on _9:3.025.5_._‘
a..: .'.; Death occurred at mm on the date stated above; and to the beat of my knowledge, from the causes stated.
,g': Zs. SIGNATURE Degree pr thite) Z )22, ADDRESS - : : 22, DATE SIGHED ‘
s - 4 2501 ¥l g s |
5‘ g 23a. BURIAL. CREIITDN 235, DATE ' 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, toicn, or county) b (Srate)
MOVAL {Spe
3z Remova 10/5/56 Washington Park Cem. |St. Louils County, HMoa
' 24, FUNERAL DIRECTOR AODRESS Z5. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGKATUR o
; Charles J. Gates, 1107 Finney 0CT 2 1856
]

{Licensed Embaimer’s Stotement on Reverse Side!




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, OF by . i e e reerce et ataae s aaaaas ; Student Embalmer No........

working under my personhl supervision.. !

Student.....ooinn i e Signed AL
Signature of Student Embalmer

Licensed Embalmer No. 42.:

. - . - - FP. O. Address L}loTFlm‘-E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shaill sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




