THE DIVISION OF HEALTH OF MISSOURI 43004

» FLED DEC 20 1955 STANDARD CERTIFICATE OF DEATH | suweicion oo
- F
BIRTH NO. qla2b -84 REG. DIST. NO. __is PRIMARY REG. DIST. NO. 1OOdR,g;,:rar'; Novos 10189.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jetoassd lived. If Institution: residence before
&, COUNTY a. STATE . b. COUNTY ainisafon?,
Missouri 5t louis
b. CITY (1t id limits, write RURAL and ¢. LENGTH OF ¢. CITY .
QR 1 ovlde st i, e RURAL snd e | LENGTE OF )} < OOy MTY & |- iy
TOWN 5t louls TOWN  University City Ya (N Q)
d. FHI..IS.P?J_IJ}AI\"IEO%F (If not ia hospital or institution, give streot address or location) A%FgéEEESTS (i rural, give location)
institution  Saint Louis Maternity 7160 Washington Avenue
agEAchéES%FD a. (First) b. {Middle) ¢. (Last} 4. DSTE (Month) (Day) (Year)
{ Type or Print) Richard Field 0EATH October 26 1956
5, SEX () | 6. COLOR OR RACE | 7. MI%%%EEB P)F\}IOEFR!C,ESRR[ED‘U 8, DATE OF BIRTH 9. I.;AAGEir:in vears] IF UNDER t YEAR | ¥ UNDER 4 mms.
. {Bpecily) - % birthday) |Monthe| Days | H s,
Male White - October 26 1956 | 3 |
102, USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . 0 12. CITIZENOF WHAT
done during moat of king Lifa, if rotirnd) DUSTRY (City and State cr Foreign Countrv) I COUNTR
e Heerendis - St Iouis Missouri : o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Allan Field { Helen Patricia Barnaby —
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, B0, orunknown} | (If yew, rive war or dates ol sorvice) NO.
== - - Helen Patricia Field Above
18, CAUSE OF DEATH . . MED]CAL CERTIFICATION INTERVAL BETWEEN

 Enter only opecauseper | |- DISEASE OR CONDITION " ONSET AND DEATH

Line for (), (b), and (¢} DIRECTLY LEAD!hIG TO DEATH® (5)

*This doey not meqn | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as Beart failure, asthenin, | rite fo the above cause (a ) sloting
de. It means the dis- the underlying cause lesl.

DUE TC (c)

case, injury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing fo the death but not -
related Lo the direase or condition causing death, '7 7 0' 0
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . . 20. AULOPSY?
TION . . ' '
no [
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (a.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, etroet, office bldx..ot0.)
HOMICIDE L
21d. TIME (Month) {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[ ] KOT WHILE
- INJURY WORK AT WORK

2. I hereby certify that I aliended the deceased from Oct 26 I 56 to Oct 26 , 19 L) , that I last saw the deceased
alive on Qet " 26 1956, and that death occurred at Q_LP m., from the causes and on the date stated above.

SIGNATURE _ (Degron oz t!eO[ 23b. ADDRESS
Mﬁég@p A.d 4627

23c. DATE SIGNED

-Zgﬁm £=33%

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD )

24a. BURIAL. CREMA- | 24b. DATE . 2d. M\\IE OF CEMETERY OR CREMATORY i 5%07 T (cuy. or county) (State)
TION, REMOVAL (Suacity) /- .3[} _d_g &mtﬂ‘mm BO;LM -8, 310
DA‘[‘E REC'D BY LOCAL | REGQISTRAR'S SIGNATUR 25. NERAL DIRECTOR'S SIGN TURE ADDRESS w

EG. - 'Y /

-m% (Licensed Embalmer’s Statefnent on Reverse Side)



A STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY o ittt et s , Student Embalmer No............
working under my personal supervision..
. £
Student ... .ot Signed. . .o e
Signature of Student Embalmer
Licensed Embalmer No._...........

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

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

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

I¥ this body is not embalmed, fact shouid be so stated above.




