THE DIVISION OF HEALTH OF MISSOURI

t. Heslth, - ALEDDEC 1 3 1957 STANDARD CERTIFICATE OF DEATH 42544 ...

STATE F-'fLE NUMBER

, & Welfare
S, Public Registration District Ne. ... 318°r|mury Registration District No. l 033 ................ Reglsnmgs

Ith Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence _b._ipf.
. COUNTY o STATE Missourl b counTy wdmistion)
5. 305[: b. CITY ({lf cutside corparate limits, give TOWNSHIP only) [ Inside Limirs c. CITY Inside Limits
v. |- OR . OR
! { TOWN St. Louis Yesti NoO tom St. Louls YesO NoQ
c. Egls-il;l'?:{,‘%gr: (I NOT inhospital, givelocation)|Length of stay in 1b QTREET (” sutside, give location) Reside on Farm
zs _o’ instTution 3005 Lemp 4ADaRr:ss 3005 Lemp Yes0 No
“ .
- 2 3. NAME OF Firn Middle Logt 4. DATE Month Day Year
&gy DLICEASEID oF
23 (Type or print) . MARY ANN RICHARDSON DEATH 11 30 57
o é' 5. SEX 6. COLOR OR RACE _ |7. yaRrRrIED VER MARRIE 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 WRS.
-2 g , ARRIE D NE DD 6 8 ’ﬂébémd'"‘) Monthe | Daye Houre | Min,
=2 Female White wioowes £ oworcen [ 9-26-1871 -
H '; 10a. USUAL OCCUPATICN 50:’:7: kind o[work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) o 12, CITIZEN OF WHAT COUNTRY?
E 3 w during moat of working life, even if retired)
s2 Tousewife Own Home Missouri U.S.A.
2% 5 13..FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Y. ] :
e John W. Fraser Clara Clay
Zo 0 I‘S;; WAS DEC"E‘_A'EED EVE?/ N US. ARMEgMI:ORrCEST 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
- ca, or u won) (1 wew. give war or 3 of serwiced
s> W 0 l N Paul Ri chardson, 1231 1*Jaldron
E 's @ 18. CAUSE OF DEATH [Enier only one cause per line {a), (8).'and (¢}.] ‘ INTERVAL BETWEEN
2o > PART I, DEATH WAS CAUSED BY: X U W ONSETAND DEATH
< :'_-5 E‘ IMMEDIATE CAUSE {a) - "y Q’n
1k - e U
2 z Conditions, if any, st AL Rl N,
I’-‘ s O which gare r{a i DUE To (&) - et
t v § @ abare cauge (9). . U '
tf o slating the under- :
£ 6 o z lying cause lasi. OUE TO (¢)
£ [+ 4 =] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) - [13. WAS AUTOPSY
- g (] = % FERFORMED? 3
L 52 ¥ h ‘7(02/4 ves O no B
s -2 ; E 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 1 of item 18.) 4
L] e O O a k
= < =]
£33 2 [2e. TiME OF  Hour  MontA, Doy, Year .
° : J INJURY - a. 1. T - N
3¢ 5 |8 ki
% ¥4 ‘.;5 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY Te. 2., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE farm, factory, street, office bidg., elc.}
Ew W WORK AT WORK
g 35
; \m Fe L]
‘E - . 21. 1 atrended the deceased fr. m l S 'j lm?d last saw ::n alive on m
- E Death occurred at —L@m___ m on the date stated above; and to the best of lﬁy knmr.l'eu“e. from the causes stated.
e 223. SIGNATURE r rum U DORESS q .
: s S. B AY) 1718 §l-
LA} . 2
5 E 23a. BURIAL, cngumou‘ 23, DATE zs!-fum: OF CEMETERY OR CREMATORY. 23d."LOCATION (Cify, town. or county) (State)
& REMOVAL (Spegifty ]
g8 Removal’ | 12-2-19 57 Memorial Park -Cem, St. Louis Co., Missour
as 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATAIRE
Ll
McLAUGHLIN'S, 2301 Lafayette pEc 2 57 Nod

{Licensed Embalmer’s Statemant on Revarse Side)



PR

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, or by ..... fereenad eeiaees E S S PO e ..., Student Embalmer No

working under my personal supervision..

o3 27T 13 + ¥ A
Signature of Student Embalmer

Licensed Embalmer Noé. T

' )
SR ' - P. Q. Address.,_ i

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

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

If this body is not embalmed, fact should be so stated above. -

a

P
.y



