| 4 THE DIYISION OF HEALTH OF MISSOURI

e ‘\-{ STANDARD CERTIFICATE OF DEATH _ STATSE%._023663
.ic . ; _— . . i X . LE NUMBE & /d
ice u JUL 1 5 1959_eg|srrumm_ _[)gsm_d Ne, _3 117 Primary Registration District Nm__..g__%__’_ A Regum"_; Ne. . 5- .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceused lived. If institution: Restdence hiffors. ’
a. COUNTY St.Louis A . a. §TATE Mo, b. COUNTY _odrmy(
.7 b. CITY {lf ouiside corporate limits, give TOWNSHIP only) Inside Limirs: ). c. CITY . |- Anside Limits )
1oww  Richmond Heights Yes [RNo [ S8y St.Louis C e 8O
/ c. EgLé’.l NAM%SF (1 NOT in hospital, give lacation} | Length of stay in 1b-, | d. STREETS {If outside, give location) | .Reside on Form
o lanvonow St.Mary's Hospitall 3-days - ADDRESS  )),3); West Pine - | Yes[] Ne@

-3: »NAME, OF DECEASED First Middle - T Lam 4. DATE Month. Day Y ear
o, AType or prim) Richard T. *~ 'Stith ~ oeamn June 18,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER-MARRIED] 8. DATE OF BIRTH 9. AGE (In-ywars IF UNDER i YEAR| IF UNDER 24 HRS
M. o W. 2 winowep (K) ovorcen 1| Feb.6,1891 G Fiie) [Honthe | Dars ] Howre J i
100. USUAL QCCUPATION (Give kind of wark denw | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
ETSEtrICaY "Cottrattor| doxraseror St.Louis,Missouri ° UuS,
13s. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor Stith Florence Conn Mrs,.Agnes Denvir Stith
15. WAS DECEASED EVER IN U,’S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address )
{Yes. no, or unknawn)| (I yes, give war or datas of servica} ‘ m -RiChart T .Stith,# 37 Aberdeen Place

INTERVAL BETWEEN -

ONSET AND DEATH
5 “&f

4

(a), (&), ond (c).)

18. CAUSE OF DEATH (Enter only one couse per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {c)

cbove causs (a),
stating the under-

Conditions, if any, } DUE TO (b)

which gove rise to
DUE 70 {c) /53' [

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z tying couss last.
S PART I). OTHER SIGNIFIC CONDITIONS ommau-r G T, ATH but not related to thasterminal diseass condition given in PART | (a) 19. WAS AUTOPSY
S PERFORMED?
L / YE%] No [
&1 200. ACCIDENT suicioE  &dmicily | 20b. DESCé)‘E HOW [NJS# OCCURRED. (Enter nature of injury in PART 1 ar PART 11 of item 18)
w
g oo 0 .
S| 20¢c. TIMEOF  Hour  Month, Day, Yeor
2 INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from W /fﬂ , to /5 f and lost sow h ®T alive on
p.u\h occurred at ’hb Pie Z(on the dote stated cbove; and to the best of my knfuledge, from the couses stated,
m @/» % 22b. ADDRESS W 22c. PATE SIGNED
Y75 A Loy e/2-57
23b. DATE 3: NAME OF CEMETERY OR CREM#’TORY 23d. LOC, N (City, town, or county) {Stare)

June ,1959 | Calvary Cemetery St.Louis,Missouri

AL DI# ﬁ ADDRESS 25. DATE RECD. 8Y LOCAL REG. REGW TRAR'S JIGNATURE
3810 Lindell Blvdy 4 - /9457 W
L




— -l -

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiiiiiiiri e it s i sttt e s s e e s et e e e e e s areraaeaen , Student Embalmer No. ..............cce0e

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address..sz%’.

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.




