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Coroner cannot eer!if; to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must be casuclly related.

art

seqses in

ALED JUN 261957

Registration District No. e, 318 Primary Registrotion District N10‘03

T e B9 T RMWATR W T

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete deceossd lived. If instltution: Residence bafore
a. COUNTY o STATE Miggoupry > COUNTY admission}
b. C(l)';\’ (!f cutside corporate limits, give TOWNSHIP only]) ] Inside Limits e, C‘;'I‘;Y ] Inside Limita b
TOWN St.Louia Yes X HNoO TOWN St.Louls YesX NoO
=. FULL NAME OF (I NQT inhospital, givelocation)]|Length of stoy in 1b (i 4 ) Resid F
HOSFPITAL OR TREET ouiside, give location) eside an Farm
’3%’ insTiTuTion Stelouis City Hospital DOA ,ﬂ\ lxodress 5900 Cote Bri glliante *YosT NoOK
3. NAMK OF Firat Middle o Last 4. DATE Month Day Yeor
DECTASED OF
(Trpe or pris) Hutby Je Richardson cears  June 17, 1957
5. SEX 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IF UNDER 24 WRS.
D MARRIED (] NEVER Marsieo OB p l AGE (In gcara | S noer ok ”""‘"I Lo
Male White wibowep [ owvoreeo [ Septel ’1887 9 .
-110a. ESU!AL occumﬂoukg‘aia;}und ofn::jorl:ﬂdor;g 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or country) ‘C) |12. GiTIZEN OF WHAT COUNTRY?
ur most of working life, even if retire - .
Rug Cleaning Prairie Hill,Mo, - U.S.

13. FATHER'S NAME

_Buse Richardson

14. MOTHER'S MAIDEN NAME

Martha Conrad

(Fet, no. or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.|17. INFORMANT

Addresa

{If yex, pive war or dales of servicsd e
Hes ] Wt 1,87-22-563) | Mrs. John Costello, Chambers Rd.
18. CAUSE OF DEATH [Enler only one coude pegdine for (g, (8}, ond ()] . i INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: . \/ “J ARy is DEATH
IMMEDIATE CAUSE {a)
T Py
Conditions, if eny, DUE TO (3} 5 =
which gave rise to B
above c:uu ;g). . - . . .
stating the under- . -

- iying  cause last. DUE TO (¢} A

[=} PART . OTHER smmmm' CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN m PART i{a} 19. WAS AUTOPSY

= PERFORMED? &

3 ?(ozo vis[] no

E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ofinjury in Part I or Part 1 of {tem 18.)

& O ] a '

-<J 20¢. TIME OF Hour MontA, Day, Year

o INJURY a. m. .. -

E P.m, -

ZE | 20d. INJURY OCCURRED _ 120¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bidg., elc.) ~
WORK AT WORK
21. I attended the deceased from . to and last saw ":‘r; alive on

Death occurred at .//.M m on tha date stated above; and to the best of my knowled{e, from the causes stated.
TURE - . - 5, (Degreeor titie . ADDRESS - . ’ . . .22, DATE SIGNED
s S Fro Otlonil LTS
23q. ' CRERATION, | 235. DATE R . NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciy, toten. of county) (State) ~
v-\ cify) .
oA 6~18-57 Fawk Cemotery - Prairie Hill,Mo,
24. FUNERAL DIRECTOR ADDRESS 26, REGISTRAR'S SIGNATURE

Albert H.Hoppe,4700 Washington Blvd,
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{Licensed Embolmer’s Statement on Reverse Side) v
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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 er

~ by me, or by ..... e e seiee-iiicee.., Student Embalmer No......

working under my personal supervision..

Student. ... .. S:gned.g..m.

Signature of Student Embalmer

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
U this bodyusmnot embalmed, fact shouldsbe,so-statedrabove. Ve -2 Luvomalt
. \ '
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