THE DIVISION OF HEALTH OF MISSOURI

.08—-034626

Health,
. Welfore STQ%ARD CERT'"CA" Of DE bg STATE FILE NUMB|
Public i g
Service IFD 0 CT 3 'gsgqinruﬁon_ Districe No.3 i3 Primary Registrati®h DisfficyNo. ... Registrar's No. % @8;@____
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececasd lived. If institution: R".d.m:- bafore
. 300 a. COUNTY a. STATE Missouri b. COUNTY a 'l)ﬂﬂ)
1-57 b. CIOTRY (If outsids corporate limits, give TOWNSHIP only) | laside Limits ¢ CITY Inside Limits
TOWN St. Louis Yes [} an:l rgsm S3t. Louis Yes[[] N[
c. t'-:lgLFi’-l NAME OF (If NOT in hospitel, give location) | Length of stay in 1b % STREET {If outsids, give location) Reside on Form
q iy Homer G, Phillips A G f ADDRESS 5222 Raymond Yes [ N[
L L
3. "NAME OF DECEASED First Middls Last 4. DATE Month Doy Yoar
{Type or print) OF
Thelma Richardson DEATH 9 16 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR] IF UNDER 24 HRS.
k3 ""‘“'E‘ig/"““ marrien[] 15 M 1909 ag e e I 4IRS
; Female Nedqro WIDOWED owvorceo[ ] ar. -
2 10e. usuM. OCCUPATION (Glve kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= wmg msr ef ing life, even if retired) IN TRY
: hou e H8iSewife Helena  Arkansas ' U5,
= 130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME . 14 NAME OF HUSBAND OR WIFE
= Henry Gadenn Isoria Taylor | Fred Richardson
3 2 15 WAS BECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
& [ (You, of unk| )| Kl . doter of ice]
] e < - ilale + < il Fred Richardson 5222 Raymond
4 18. CAUSE OF DEATH |_sErmn only one cavse per line for {a), (b}, and (c}.} INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: . . . ONSET ANg D_EATH
w IMMEDIATE CAUSE (@ ___PUlmonary Infarctions (Multiple) with Effusion unde
g
w Conditlons, if eny, . DUE TO (%)
z w::eh gave ll!c‘!’D }
a Ve COURP ajl,
r4 stating th nd ‘%
2lz Iying covee Teer ) ODUETOG) o b5 %
3 2 I PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal dissase condition glven in PART § (a) 19. gAsR :gTOPsv
: g2  Arteriosclerotic Heart Disease , Decompensated YESE) NOg] o
= X 05| . ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | ev PART 1l of item 1.}
= - w
R o o d
S <MS[ 20c. TIMEOF How Month, Day, Yeor
2 ap3 INJURY  a.m.
g 54 p-m-
f % 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor cbout home,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT \VHILE farm, ctory, strest, office bldg., etc.) .
§ g |worc " O g
f PR 21. | attended the deceased from 8-13 98 . to 9-16-58 and last hcvh.' alive on 9-16"58
§ Deoth occurred ot 6100 m on the date siated above; and fo the best of my knowledge, from the causes stgted.
K} 220. SIGNATIRE {Degrev or t b ADDRESS I2¢. QATE SIGNED
3 ,cﬁﬁz jg;,g.¢k£?2>147 2601 Whittier Street 9-19=58
236 BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, ¢r cowaty) (et}

removET™

22 Sept.1958 Washingbton Park

S

. Louia

24. FUNERAL DIRECTOR

Reliavle Funeral 3ys.1389 N.Union

ADDRESS

25. DATE RECD. BY LOCAL REG.

SFP2 0798

25. RE gm‘\zne : »7 /8,

(Li

1 Embal

s & on Raverss Sids)




STATEMENT BY LICENSED EMBALMER

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

oy ' D

by me, or by et et et eea—eeeeee e e tteaes ae—a—eeeeaeetetterataatereer i arereaa i teeeaeaas , Student Embalmer No. .................e.

working under my personal supervision.

Student e e
~ Signature of Student Embalmer

o

-'Li_c,:ensed Embalmer No..f'/./... ... A

_ . o p. o.Addressa@fé’ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
If this body is not embalmed, fact should be so stated above,




