THE DIVISION OF HEALTH OF MISSOURI

59-015601

Faalth,

Welfare STANDARD (EH'FICATE OF D[ATH STATE FILE NUMBER

Public .

F..-.i“ F“_E[] APR 2 4 1958istmtion_ Distict No. JE—— T, 1 Registration District No. ... Regu!rcr& 350?

Ir 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence pfiore

300 a. COUNIY a. STATE b. COUNTY admi s5idn)

lgs’ b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CgRY ST:[D-UIS;HO. Insifs Limits
10w ST ,LOWS M Yos L1 No ] Towe 221 SOBROADWAY Yos(J Ne [

] -

W‘~3 c. Eg'S_iI’_I?AAlTE)SF (1f NOT in hospital, give location) | Length ¢f stay in 1b d. :B%%%ES 1 1§ oumdc iﬁ‘r}am"on) Reside on Farm

) O insTiTUTION ST LQUIS CITY HOSF. #1. 22 Yes [] Ne[]

: I 3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar

: {Type or print) OF -

| ERNES? RICHARDS oeatn MARCH 16, 1959

5. SEX

MALE

6. COLOR OR RACE

WHITE.

7.
i

MARRIED[ ] NEVER MARRIED[ ]
wipowen[ ] T pivorcen[ ]

8. DATE OF BIRTH

3/28/85

FUNDER 1 YEAR

¢, AGE (In years
Manths ] Doys

73! birthday)

IF LUNDER 24 HRS,
Hours l Min,

109. USUAL OCCUFATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

: during most of working lifs, sven if retired) INDUSTRY Pl
t UNKNOWN ] 7727
E 130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E o N NOT KNOWN
:L @ [ }5 wAS DECEASED lsvsn IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes no, or unknawn)| (1F ygs, give war or dates of servica) v
3 72 2% 27 ST.LOUIS CITY HOSP, #l.
o : L -
i a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.} L - INTERYAL BETWEEN
! w PART I. DEATH WAS CAUSED BY: * *M ONSET ANDJDEATH
S w IMMEDIATE CAUSE (a) ﬂmmm eudoio , a e u/)aﬁ .
- T :
[ =
i o Conditions, if any, DUE TO (b)
[ t w:::h gave tlut f)o
a Y8 COWie al,
'l r4 stoting the under- é 0 ;. x
[ 8 g lylng couse last. DUE TO (<)
= N PART ll. OTHER SIGNIFICANT CONDITIONS TRIBUTING, TO DEATH but net ralated 1o the terminel diseass condition given in PART | {a) 19. WAS AUTOPSY
5 o M dbme Ao . PERFORMED
< SE YES[] NO
> X 5[ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) Y
= - [
& <1 3 O ]
5 SHS 20c TIMEOF  Hour  Menth, Day, Yeor
5 = s INJURY  a.m.
- >Ry

. ; 3 p.m.
: f é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 5 w WHILE ATD NOT WHILE D farm, .ctory, straet, offlce bldg., etc.)
F I WORK AT WORK o
' E 21. | attended the decsassd from 3/13/59 . to 3/ /59 and last lﬂ*k alive on 3/16/59
é E Deoth eccurred at 2 30 A .M m on the date :fu!-d above; and to the best of my knowledge, from the covses stated.
- 22a. S gree or title) -—W‘J‘4 22b. ADDRESS 22c. DATE SIGHED
. O
E a P - 1515 LAFAYETTE. AVE 3/16/59

23a. BURIA EMATIDN 23b. DATE 23c. NAME DF CEM{TERY OR CREMATORY 23d. 1.OCATION (City, town, or county) {State)

REMOV. {Sp-en!y) - -
¥ -30-859 Anatomical Board St, Louis, Mo.
4.

4104 Manchester Ave.

ruRowdemtte Aker MortuatyService

25. DAﬂWCa ar I,_§C§L REG.

ol Hidh . 110

St. Louis 10, Mo

> on Reverse Side)

R




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o e e s e e , Student Embalmer No. .............cee.
working under my personal supervision.
SEUAEAL  teeenirrernnireriarearsnsaranraretiasssosarsrennasasas 3T - U O PSP PP PR PRPI PP ST
_ Signature of Student Embalmer L \ . )
Y Licensed Embalmer No.........cocvrvrurerns
P. 0. Address.........ccoocriiinvenanennnen,

ey, - _.'. - ta
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.




