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All dizeasas in Part | must be ccu'mlly related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

Primary Raegistration Qistrict No. .

egistration Distriet NO. e i

F!eg_inrz No4989,”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence ’Lm
a. COUNTY a. STATE Mo b. COUNTY ﬂd‘“lyég).
L]
. CBTRY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St. Louis Yes [] No[] Tg&-N 8t. Louis Yes[[] No[]
<. Egis_’!'.'_?:t‘lgﬂf: (if NOT in hospital, give location) | Length of stay in 1b d. SBRDERE'IS'S (lf outside, give locotion) Reside on Farm
. Al E .
[/ __wsTiTutio \o41l5 Devonshire |Ave., 6415 Devonshire Aviglesll N3
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) OF
MARGARET RICHEY peath  May 22 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] (Iny
* i h. s in,
Female ,| White WIDOWED [X] owvorceo[ ]| Dec, 10,1902 555 thday} [Menths | Bays | Heu I Min

10b. KIND OF BUSINESS OR
INDUSTRY

100. UsAL OCCUPATION (Give kind of work dane
during most of working lifs, even if retired)

Hous fe

11. BIRTHPLACE (City ond stote or country)
Cross Plains,lennessee

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) I 14. NAME OF HUSBAKD OR WIFE
W3 m P, Gourley Anice Payne | _Late Charles G.Richey
13. WAS DECEASED EVER IN U. 5. ARMED FORGCES? 16. SOCIAL SECURITY NO.J 17. INFORMANT Addross shire Ave,
(Yau, n ¢ unknawn)| (If yes, give yur or dates of service!
W] o et Y |498-20-0282 | Mrs. Charles A. Mogab 6415 Devon-

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

of Lunss .

s

Conditiens, if any, DUE TO (b}
which gave rise to
bo a N
o e } / o3«
g lylng couse last, DUE TO (<)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condlition given In PART | {a} 19. WAS AUTOPSY
s PERFORMED?
« . YES[] NO
4| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
W
9 o | d
Ol 2e. TMEOF Howr Month, Day, Year
[ INJURY a.m.
% Pt
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, uctory, street, office bldg., etc.}
WORK AT WORK g \
21. | attended the docuused from YLO”‘ q 3 { (1 - Lo ] i “J tl? ;_l;; !Eg i and last saw t:; alive on M 07“2 o L g‘f?
Deoth occurmd at : 24 ' m on the date stated abave; and to the brlsl of my knowledge, h{m the couses stated.
22a. SIGNATUR (Dogv a or title} 0 | 22b. ADDRESS WVLML 22¢c. DATE SIGNED
)74 Wl | 3767 $ 2247
230. BURIAL, CREM 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {Stare)
REMOVAL (Sp i
Removal May 25,1959| Resurrection Cemetery| St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG-

Kriegshauser 4228 S.Kingshighway

MY 22759

{Licenswed Embgimer’s Statement on Reverse Side}

26, REGISTRSES SIGRgTURE
A :’
4 * p'

TG




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt it i e e e a et aiea e s st narr et , Student Embalmer No. ...................

working under my personal supervision.

Student oo e en e rens Signed Wﬂ@%ﬁf ...........

Signature of Student Embalmer
Licensed Embalmer Nogél‘.f/
P. 0. Address sezaaddy Foaaates

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.



