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LISE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

LWIIEE, SIL. W3 WG TUNITY STuOTTaera Y
All diseases in Port | must he causally related.

-,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_.Primary Registration District No.

53-023322

STATE FILE NUMBER 7

Registm?Jo.__

e JuL 2 1959*e9isrmsion_ District No.

{Type or print)

ERNEST

HERBERT

RICHARDSON

[ | o
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whera deceased lived. |f institution: Resi ""r’lc_e before
o. COUNTY a. STAT b. COUNTY ﬁ“'on
b. CITY {!f cuiside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limirs
OR Yes [3 No [] OR Yesm Ne []
Town 3%, Louis Town 3t, Louis
I c. FULL NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STR%ETS (I cutside, give locatien)} Reside on Form
HOSPITAL OR ADDCRES!
|2__nstmorion 625 SoSkinker T0yrs 625 SoSkinker Yes (] No [%
3. MAME OF DECEASED First Middle Last 4. DATE Month +« Doy Yeor

searJune 22, 1959

5. SEX

M

[=]

6. COLOR OR RACE| 7.

wiDOWED[]

i

marrIEMMnEvER marrIED]
pivorcED] ]

8. DATE OF.BIRTH

9. AGE (in yeara{If UNDER 1 YEAR| IF UNDER 24 HRS

egcﬁ birthday) | Manths | Doys Hours i Min.

Peb, 6, 1870

10e- USUAL OCCUPATION (Give kind of work done

during most of working ffu.B\--n lfi-.a'lﬂ Boyd' ﬁ?ch&l‘dﬂoncc L ]

10b. KIRD OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

Cinderford, Englan{i

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

John Richardson

13b. MOTHER'S MAIDEN NAME

Mary Ann (Unknown)

3 HUSBAND QR WIFE
-Eggﬁgé J Richardson

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yes, no, or unknown}] {If ¥ give war or daras of service}
fon.

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Address

Mrs. Ernest H Richardson625 SoSkinker

PART |.

Conditiors, if any,
which gove rize 1o
obove <couse (o),
stating the under-

} DUE TO (b)

18. CAUSE OF DEATI:I'(Emar only one couse per line far (a), (b}, and (c).}
DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE {a) (L

DUE TO (e MA./

INTERVAL BETWEEN

ONSET AND DEAT,
JO Srecmell,
L/}

‘7‘ 024 i (p '

Death ogcurred at

T —
e
v []

z lying cause lagl.
g PART I). GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT ut nol reloted to tha terminal dlsecse condition given in PART | {a) 19. WAS AUTOPSY 2.
S - PERFORMED?
g ; ¢ YEs[] NOB
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I} of item 18.)
w
(=]
3 - - - ITEM 14 ____CORRECTED
2| Pe mT&R?,F E':'," Month, Day, Year BY AFFIDA e Fumuma L ndia,
g p-m. 7- 1 “5-‘?
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,[ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT MOT WHILE D faren, factory, strset, office bidg., efc.)
WORK [ AT WORK 2 ~ .
21. | ottended the dec

nd last sow t:“-clivu on =< ad
m on the dote stated gbove; qn},lo the best of my know, , from the couses‘stoted.

22a.

SIGNAT

230. BURIAL, CREMATION,
REMOV AL (§pecity}

Cremation

23b. DATE

June 25,1959

Valhalla Crematory

,le.) 27b. Al A e 22¢. QATE SIGNED
MO | [ rq . 23/
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAITION (Ciry, town, or county) { (S

. Louis Co,, Mo.

24. FUNERAL DIRECTOR

ADDRESS

& Sonp o) 75 Belimat )

2S. DATE RECD. BY LOCAL REG.

JUN 2359

b}a%ﬂaj Doidh 0.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

-------------------

working under my personal supervision.

Student

A SlE. i

Licensed Embalmer NO.Z.. éd

P. 0. Address. &.(.oxd Ftle

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. .

........................................................

Signature of Student Embalmer

Ed

O el




