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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDD

FILED JUN 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 3! g PRINARY REG. DIST. NO.

58023667
Registrar's Na.__ﬁl%_.'

BIRTH MO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. I Lostivation: recidence’ befors
i N mUNTY . T a, STATE Mo b. COUNTY admission).
b, CITY a2 octelds corpurate Limita, write RURAL and give ¢. LENGTH OF || e CITY : . & In Residence withn totty of
OR township}] STAY {in this place} OR . & city ]
ww SF. Lo Kis Mo. ToWN S, Touis , RETEET
d. FULL Nﬂnll_E%F a!mhhuplaln:hnﬁmln gve streat address or location) . SI‘REr (If rarsl, give lowtion)
// _INSTITUTION —F! i i n é!g@ L 03 ers 4 )5?0 6042 Southwest Ave,

3. NAME OF = (First) ' b. \aiddle) c {Last) 4. DATE  (Month) (Day) (Yea)
(Tvps or Prisi) ov.sivs A - Kietaro DEATH (S~ &
5. SEX 6. COLOR OR RACE | 7. vL}IARRIED. E%R MARRIED.) 8. DATE OF BIRTH 9, hAnGE (In,"ul - DGEN ) 'd’n ; DR M AR

DOWED, RCED (Bpecify birthday) | Monthe oura | Min
Mo W Mo rried | March 4, 1915 | fa . | [T 15
T0a. USUAL OCCUPATION (Ot ind of vk | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1, st sence or Foreign Comstrr) | V2 SITIZENOF WHAT
Truck Driver—Assdciated Cartage ICo.  St. Louis, Mo. O U.S.A.

13a. FATHER'S WAME

Harry Richard

e

13b. MOTHER™ S MAIDEN

NAME 14. NAME OF HUSBAND'OR WIFE
Mamie Schmickler IMae 1. Richard

I5. WAS DECEASED EVER IN U.S. ARMED FORCE?

16. SOCIAL SECURITY

7. INFORMANT'S S1GNATURE OR NAME ADDRESS

Y dates of, .

S Cr Worm War 2 ?-b9f+-09-988f° Mae L. Richard 6042 Southwest Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter 1. DISEASE OR CONDITION ONSET AND DEATH
e o, e o |  DIRECTLY LEADING TO DEATH"(q) oo rre  Cosrs

- ANTECEDENT CAUSES .

*This does not mean z,
the mods of dying, such ﬁgwwmm&w.v?gnmoﬁm (b) /ﬂE”EG 5 @/(£A0£/5
1 heari faiture, asthenda, fo the abose couse {a) stating
e It meous the dis- | A6 uRderiving caude ok,
ease, injury, or complica- : DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condit contributing to ths death
e o e Soth. S8/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? I
TION
ves 4 we
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Inrm, fastory. stress, offios bidg.. sve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heun) | 2le, INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
INJURY . m won:T Nﬁr::ﬁ.i:
2. I hereby certify that I atiended the deceased from _€—=% — 19 lo___f=/ S = 1958 that ] last soww the deceased
cliveon 4~ 1 5 1998 and thal death occurred af _2 . m., from the causes and on the date siated above.
Z3a. SIGNATU (Degpe or tith Z3b. ADDRESS 23c. DATE SIGNED
RN daiar 22, . | 1325 5. Grend Blvd. 6-15-195
] 24a. BURIAL ~ 248, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
emovémi St. Liouis Co. Mo.

. FUNERAL OOECTOI'I BIEGMATURE ADDRESS

iegshauser 4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

- L

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

by me, OF By .o e e

working under my personal supervision..

Student ..o e, ceenaa- W@d
Signature of Student Fnbo_lner

. ' o - Licensed Embalmer No. .. <

P. O. Address .. _.. e vrrasesesens

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).

1f'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' this body is not embalmed, fact should be so stated above.

"



