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Corcner cannot certify to a death due to notural couses.

Doctor, coroner, stc. must yse only standard nemencloture in item 18. No symptaoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be cosually related.

i
FILED MAR 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_Q_1R Primary Raegistration Diatrict Nq. ..............

STATE FILE NUMBER

Ragistration District No. e ... Regisira
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where doceased lived. [F institution: Rclidll’l;._‘i.[ﬂl’
. STAT b. \ admixsien
a. COUNTY a fo St 2 L8UNE
b. Cg:( (1f nurnge coritz)ultfllismill, give TOWNSHIP only) | Inside Limirs <. C(:I)'LY I\/JO/ Inside Limits
TOWN r) 'fesl# No O TOWN Wellston f) Yes# NoO
<. FULL NAME OF {If NOT in hospital, give [ocuhon) t angth of stay in 1b T’ id . 'I . Resid E
"_HOSPITAL O #9 d. STREET {If cutside, give location) eside on Farm
;& wstiTuTiono T MOUIS CITI HOSP} #1. \f 7 sporess 6235 Ella YesO Nog
3 .b“:l or First Middle Laut 4 DATE Month' Day Year
ECEASLID A
(Twpe or print) LELAH MARCELLA RICHMAN oears MAR 1, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDtRl YEAR |IF UNDER 14 HRS.
= B LY B
/ ) i wioowen[] /  oivorcen O] ¥ 4 69yrs

- 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, coen if retired)

104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

(Yea, na, or unknownl

Ma Nore

{If yea. give war or dales of screice)

Nope

My, Scott G, Richman 6235 Ella

| Home 111, / USt
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Fletcher Inknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES?T 16. SOCIAL SECURITY NQ.| I7. INFORMANT Addresy

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF OEATH [Enter only one cause per line for (a), (b). end (c).]

C’e/e.o//'a / /f/e/m.o /?Af(acje

INTERVAL ?&Ef:
ONSET AND
A drYs
’ /

Conditions, if any, DUE TO {b)
which gare rise to .
above cauge (4 : -
stating the undtr- . \3 *l
= lying  couse lost. DUE TO (¢) 3/
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n1) 5. ;}iég;g;f\f
= ?
3 ves [ nods =]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPart For Part 11 of item 18.)
& O O |
u
i' 20¢. TIME OF Hour  Month, Day, Year
I's] INJURY a. m. .
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, foctory, street, office bidg., etc.)
WORK AT WORK

21,

D-nfh}écurrad at

I attended the decezc %go?zf 27/57

o I /51

her
and last saw him

alive on 3/1/5?

on the date stated above; and to the best of my knowledge, from the causes atated.

22b. ADDRESS

1515 LAFAYETTE AVE.

22¢, DATE SIGNED

3/2/57

. NAME OF CEMETENY OR CREMATORY

Laurel Hill MemorialBdns,

23d. LOCATION (City, town. or county)

St, Louis Co,, Mo,

(Sia’e)

28 FUNEBAL DIRECTOR ADDRES:
éw@éew /75 )

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNA

MR4 57 | 48
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_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, oFr By ...t e s e , Student Embalmer No...........

= , ..
working under my personal supervision..

23 AT Ts -3 + ) S
Signature of Student Embalmer

TN vaNE L _  IRy YA thT ‘_p 'O. Address. é/}éﬂé

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {F.
L or comply with the above constitutes grounds for revocation of license).

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

If }his l_)ody is not err{balmed, fact should be so stated above. :




