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All diseases in Port | must be causolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-015604
STATEILI‘fgS%z

.i'"ll IWAY 6 1q59'Registmﬁaq District No. Primary Rngisrru!ion Dis'lrichN_U_.-......._,....._........w........., Reglslmr ,,._;,{____,_,___.
1. PLACEOF DEATH_ __. 2. USUAL RESIDENCE {Wheare deceased lived. [f institutien: Resideng before
. o, STATE b. COUNTY ion
o COuNTY Missouri
b. CIC;I'RY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
TOWN SI I .111 a Yes&NoG TOWN St. LouiB Yu@ No [ ]
. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDREET (If ouiside, give location) Reside on Form
HOSPITAL OR ADDRESS
mnsttuTionC4ty Hospital 456 N Newatead Yes (] NoX(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print) OF
Thomas Richardson DEATH 4 18 _ 59
5. SEX 6. COLOR OR RACE 7‘uARR|EoﬂNEVER MaRRIED[ ] 8. DATE OF BIRTH Q. AIGQE E_,,':;:;; ;:‘r‘qlisn;;r;:an lﬁolirinea 2:“:RS.
Male o |White j mooweo[J  oworce(J|Nov. 25,1E89 3 ] l
10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} lf’ 12. CITEZEN OF WHAT COUNTRY?
during mast of werking life, aven if tatired) INDUSTRY
Electrical Industry. Manchester, England Uu.8.A.

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Unknown ary Richardson ‘
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yeas, no, or unknown)f (If yes, give wor or dates of service)
l one £3-05-2122 |Mary Richardson 455 N Newgtend

18. CAUSE OF DEATH {Enter only one cause per lig
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

or {a), (B), and (c).)

INTERVAL BETWEEN

T

Conditions, if any,
which gave risa to
above cowvse (o),
s1ating the under-

DUE TO (b)

i

(Broneba

é;‘éfﬂwﬂ

Death occurred ot

: "?‘/aiﬁ% n th i! g z

é lying couse last. DUE TO {¢} 2 Q.
=4 PART li. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH but na rcllﬂnd 1o !ho tarmingl diseoss condition given in PART | (a) 19. WAS WJTOPSY I
= ‘5"0 R o PERFORMED?
P YES[] NON
2| 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.) bl
g o o O
é 2¢. TIME OF Hour Manth, Day, Year
a INJURY a.m.
H p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 form, foctory, stroet, office bldg., eic.)

AT WORK =t - - v o -
21. | attenided the deceosed from ond last saw maﬁve an
; ond to the bast of my knowiedi, from the couses stated. i

= date statdd cbo

22b. ADDRESS

J72e AJ‘

22c. DATE SIGNED

o AFE.

224. SIGNAT
é ’

23d. LOCATION (Chydvm or county)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY (5ra1m)
REMOVAL (Spacify)
Burial 4-21-59 Calvary Cemetery St. Louis, Mimgaouri

24. FUNERAL DIRECTOR ADDRESS

os. W.Clark F.Hd. 1125 Hodiamont

25. DATE RECD. 8Y LOCAL REG.

EJJZM /1.0.

{Licensed Embalmer’s Stotemant on Reverse Sida)

PPN R SO




C=T UOW

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ciiiiiiiiiivriinieiiiiienvmiceosnrersrtrersssssssensmsrmssmsnerssassasssstontesssnrssaseas .» Student Embalmer No. ...................

Student .evieeveeiiiiii e s aeas Signed {.~
Signature of Student Embalmer

T2
Licensed Embalmer No...=77 Ce ..... >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
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 embglmed. fact should be so stated above.




