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Coroner cannot cortify to a death due to natural causes.

SO ST T TR RE WA TETRIEMe
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseosos in Part | musf‘bo cgsut;lly rolated.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Reogistration Distriet No. o

318mwhwmmmemolggs

D2 2B 28—
-, Rsui5562 ———————————— -

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived.
* STATE Miggourt

I institution: Residence bafore
b. COUNTY admissian)

b. CITY (! outside

OR
TOWN

corporate limits, give TOWNSHIP ‘enly) | Inside Limits c. CITY I I
YastUW NaD OR St. s
ST. 1LOUIS, MISSOURI TOWN

inside Limirs

YesDl NoO

e. FULL NAME OF
HOSPITAL OR

BARNES HOSPITA

(I1f NOT inhospital, give location)|Length of stay in ib

L 2%

722%'3255 5547 Bells

{If outside, give location) Reside on Form

NSTITUTION YesD NoOQO
T
3. ﬁg& rr First Middle Lasi 4. DATE Month Day Year
[ {3 OF
{(Tope or print) ELMER NMN RICHARDSCN vearn JUNE 13, 1957
5. sEX 6. COLOR OR RACE 7. : £ 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR }iF UNDER 34 HRS.
3 ’/ MARRIED [ never MARRI‘OH | tart birthday) [sionths | Dawm | Hours l AMin.
Male Colored wipowen [ pvorcen [ 4wlBelPlP 44
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [13. BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Portér Misgissippi UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jordsn Richardsom Lins HRogs
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANY Address
(¥es, no., or unknawn) (If yes. gisr war or dates of sarvice)
o " | 49807=0961 | Luells Adara 5547 Tolls Avems

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

'BULBAR PALSEY .

INTERVAL BETWEEN

ONST: WEATH
-

Conditions, if any, DUE TO (b
which gave rise fo o ® _ - .
¢ cgme ;c' . - - - = .
stating (he under- .
z Iying cause laal. DUE TO (¢}
=] PART Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMIKAL DISEASE CONDITION GIVEN IN PART I(a) 3. :Asg:;gg’!
h -
3 jzsg no [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of ilem 18.)
B O 0 a 3560
=I [ 20¢, TIME OF Hour Monih, Day, Year| -
by INJURY @ . .
E T p-m. _
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - farm, factory, streel, office bidg., ete))
WORK AT WORK

2l. | attended the
Death occ

daceased from

har
cto __JUNE 13, 1957 and last saw hor

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

alive on M‘-

22¢. DATE SIGNED

62k

(Stale)

Louis Coumty Misgourd |

24. FUNERAL DIRECTOR

Fllis Punersl

22a. . E ee or g} 22b ADDHESS .
on W% % wop - | . BARNES HOSPITAL
23a. BURIAL, CREMATION, |23b, DATE : 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county)
REMOVAL { Specify) .
Remo 6=17=57 Greemwood St

25. DATE RECD. BY

2820 Stoddard Ste | JUN1k D wgf

ADDRESS

Hone

26, REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)
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et PuF omiagR" yiis P T O
PRI Tt . oapnre 2T el
o o7 cils TA@S 2-a . alinn’ 0 lLeT0-il. Lo
e 4 STATEMENT BY LICENSED EMBALMER . :
I.hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by MeE, OF by .. i iiieeeiiiiie e aeea e , -Student Embalmer No .......

.t

working under my personal supeéervision..

Student ...
Signature of Student Embalmer N
Licensed Embalmer No..@t{’.(
LY B 01T T L NYs S P. Q. Address 27 =t
’ LT R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocatlon of llcense) . . e

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

tee 4. o I this,.b?dy.is not embalmed, fact should be.so stated above. Tt b I e
- P . R . - ca. PR . aaow h o ome 4 o 4]
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