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Registration District N. —Pril Registration District N N Registh N¢2 18 STATE FILE MUMBER
' e e e e egistr e —maw————————— d T
’DED agistration $iric [v] FIMAry gistration 13171¢! 1~ egistrar's - “‘-}_{}‘}QWW ’1
). PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad Iavad lf inmhmon Reudenu Befors
a. COUNTY ». sate Missourie. counry S La v o gemission
b. C(IJLY {Iif ouiside corporata limits, give TOWNSHIP only) Length of stay in 1b (S Ccl";‘( Inside Limits
TOWN St, Louis TOWN [ DL E Yes @ Ro O
. 'I:-iuoLéP?T?ATEOgF {1 NOT in hospital, give location) Inside Limits d. :;EEEET (If cutside, give location) Reside on Farm
iNstution St, Lukes Hospital Yes [l No[3 %a/ <. M(M‘”}' .} Yes [0 No O
3. F_:AME OF DECEASED First Middle last 4. DSJE Month Day Yoar
t
(Fvpe or print) &NES DoPpD RIGHARDS DEATH Feb 16 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ OF,BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR !
female W?lgsﬁe Widowed S Divoread [T ///‘a yé Months | Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V). BIRTHPLACE (City and alate or country} [ 12. CITIZEN CF WHAT COUNTRY
during W' of worklng life, mntlf refired) Ho ”‘e W;F‘ ST- .‘ - /-' Mﬂ U .S_ A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marcus Dixow Dopd | HARRIET BRivamwar |ruomas Triobsy j’m-mm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Addresa 2 AN T
{Yes, no, or ann) [\f yes, give war or dates of service) ”0”5 7—‘ L. ALA S 7-: “)’ “’MA‘ ‘r‘ 2 anre
- 18. CAUSE OF DEATH (Enter only one cause per line for (8), {b), and (c), X R E, I TRTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ES mmepiaTe cause ) Adhesive pericarditis From [9-29-59
[
8 Conditions, if any, DUE TO {b) Hea led Subenaocﬁndia 1 myocardia 1 infarc tion
wbl'::h geve riu(?)ol
above Lause 8,
ing the under- 1
sating the under- | 0 (@ Coronary arteriosclerosis AR5 Over 20 y
5 PART 11, STHER SISdNIrICANT COP;DAIJ{CI!N‘IS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1. I':mdu:uud Wt {-mu‘I’a d:“' .
I isease condition given in a} @ & pregnancy in last ys-
= 1) Art ri scl rosis of th .
c:.p r () re b e . IDNXIDUnhwn.
E 19. WAS AUTOPSY 20. ACCIDENT SUICIDE - OCCURRED. (Enter nature o n|urv in PA T | or PART Il of item 18.) ]
= PERFORMED? (] O
¥ YEsgg No O
S| 20c, TIME OF  Woul  Month, Oay, Year |
a INJURY am.
g P-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 205 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, fectory, street, office bldg., ete.) ‘
| NOT WHILE AT WORK [ v
; 21. | attendad the deceased from Bknae 1944331"5 and lost saw :i'r:'.u“ on 2-16-60
- ‘* Death occurred at 6 : 50 p Mo 2- 16"'60 m on the date stated above, and to the best of my knowledge, from the causes stated.
. S5 » STGNATURE n _ (Degreg or fitle) 22b. ADDRESS h 22c. DATE SIGNED
e . M. D, 18 S. Kingshighway, Siusik| 2-17-60
i 23a. BURIAL, CREMATION, | Z3b. DAT NEYE OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, town, of county) (sm.
[a REMOVAL (Specify)
sl Bumrine "/;R/éo EicwmronTaing  CEmErsRy S 7 Lowrs
? 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCngt‘U 26. REGISJRAR'S S|GNATL]
sl R Lupron v Sons 7238 D84 pran, Puv SEB 17 %A /7 2.
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1 hereby certify that the body whose name is re

corded on the reverse side of this certificate was embalmed b
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++,.Student Embalmer- No.

working under my personal supervision.

Student

Signature of Student Embalmer
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. v hiea Mofer’ The-abové MUST BE SIGNED BY -THE LICENSED.EMBALMER in his OWN HANDWRITING.#(Failure fo c

with the above constitutes grounds for revocation of license).
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