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b w};n.;m . STANDARD CERTIFICATEQFDEATH = — STATE FILE NUMBER T
. 3 Public M "1
alth Sarvice t “ E” ” ” I 'Z ﬂEl!_&gis!ruﬁon_ District No. Primary Registration DistrictNo. . . RegisziNﬁgﬁj:ﬂ_“,_L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
/. S. 300 a. COUNTY o. STATE MO. b. COUNTY odm-ssi?)
ov. 157 b CgTRY (If outside corperate limits, give TOWNSHIP oaly) | Inside Limits c chv Insidedimits
O 0 TOWN St . Louig You [ No [ TOWN St L) LOuiS YelX] No[]
c. FULL ?AM%OF (tf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRES,
D 770 / s instmution 4216 Dressell 4 yrs. i&‘i 6 Dressell Ave, ve: (] No[J
3. PTAME OF DE?EASED First Middle Last 4. DATE Marnith Cay Y ear
ype or print [ OF ~—
EDEA PARK  Ric #ARDSON o ] =~ 2 -39
5. SEX 6. cOLor OR RACE 7'3AARRIEDENEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors LF UNBER 1 YEAR] IF UNDER 24 HRS.
ass birthdoy) { Mapths i Heurs Min,
male o | white , wooveo[]  oworceol]| 3/14/1895 64 "3 |18
LOB- USUAL OCCUPATION ([Give kind of wark done r'lOb. KIND OF BUSINESS OR 1. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uting mos} of working lifa. even if retired} INGUSLRY :
aint™ihspactor Ford Motor Co. | St. Louis, Mo. ¢] U.3.A.
;: 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
s | David Park Richardson| Marylee Richardson
3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yeu, no, or unknawn)| {If yes, give wer or dates of service)
5 ot M 488-054169 |Mrs, Edear Richardson 4216 Dressel]
s 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).} INTERVAL BETWEEN

T

o o obes stadic Carcinont o _of Brain| 5 $a0
DUE TO (b) B’Tﬁ'nG-LQ gm—tc (are ndwuie , P:glﬂ‘ /& me

Conditions, if any,
which gave rise to }

above couse (o),
stating the under-

USE ONLY BLACK INK DR F-QIBBON TYPEWRITE IF POSSIBLE

Boctor, corener, stc. must use only standard nomenclature in item 18. No symptoms will be listed,

z Iying couse last. DUE TO (c)
- E. PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal disease condition given in PART | {a} 9 ggg;gggggv ,7\
@
L 5 g prl ] YES[ ] NO[M
> S} 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
= w
i u O ] (|
5 _‘:‘-_’ 20¢. TIME OF  Howr  Month, Day, Year
2 a INJURY  a.m.
‘5 E3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATL—J NOT WHILE 0 farm, foctory, street, office bidg., etc.) .
& WORK AT WORK s
f 21. | attended the deceased from h > . lo J- 3- and last saw {:::' alive on é l "e t '>_$
| g Death eccurred at . I q— : -AI m an the date stated obove; and 1o the best of my knowledge, fronf the caufes stated.
A 220, SIGNATURE (Deograe or title) Q 22b. ADDRESS . 22¢. DATE SIGNED
3 M arnfin F\AM M) 4svo Z/3/3

23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY SR CREMATORY 234. LOCATION (City, 1awn, or county) {Srata)

burigl " |July 6, 1959 Oak Grove Cemetery | St. Louis Co., Missouri -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. ISTRAH'S SIGHATYR N f
D Ml A Eq LD
4. P

} {Licensed Embalmer’s Stotement on RevarYe Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, O BY it rcr vt s v er et a e ree e s r st s s e a s g e Ss ., Student Embalmer No. .....cvvevvvenreen

working under my personal supervision.

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

Student ..o e
Signature of Student Embalmer

P. O. Address..é.(k&ﬁﬂz. 38

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
e m,tao_‘gomply with the above.constitutes grounds for revocation of license). . -~ _ . ; Foieceg”
S SNISL 1 edibalmed by 'a STUDENT, healso shali sign in his OWN handwriting? ~ -~ ¥ At

If this body is not embalmed, fact should be so stated above. '
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o memfal BUT N oy




