HDD\I,XISION' orég-bem.m — STANDARD

DOCUMENT

BY AFFIDAVIT OF

MAY 13

CERTI{I&? OF DEA.TH

Registration Dimict No. __.3]-.8.--........Pr|mcry Reglistration District No.

4632%%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institvtion: Residence before
a. COUNTY s. STATE b, COUNTY admission)
. Misgourj
b. CITY {If autside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits
OR N OR
town  St, Louls, Missouri town  St.Louis Yes [X No [
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  BARNES HOSPITAL Y O Nod 3207 Osage Yo O Nogl
3. (’:ME OF _DE)CEASED First Middle Last 4. Dé\gE Month Day Year
ype or print
MARY GRACE RICHARD DEATH MAY 1, 1960
5. SEX 6. COLOR OR RACE 7. Married ] MNever Married [] |8. DATE OF 8iRTH | ¥- AGE (last birthday} |IF Ul:hDER 1 YEAR | IF UNDER 24 HR
- Di ed Months Days Hours Min.
Female | White Widowed B vreiD 191/13/931 66
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during lﬁsi of wnrlmzﬁh, avean if retired)
ousew Home Misgourji SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Debrecht Mary Brinker George A Richard
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, [17. INFORMANT Address
{Yas, no, or unkpown) | (If yes, give war or dates of service)
W 490 38 4571 Mary V.Richard 3207 Osa

18. CAUSE OF DEATH (Enter only one causa p-ar line for ' (a), {b), and (c).

INTERVAL BETWEEN

ART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE {s)

Cerebral Vascular Accident

ONSET AND DEATH
36 _honrs

Rheumatic Heart Disease (Inactive) with

Conditions, if any, DUE TO (b)
Touve Toanee ey AorticiBuificiency /
iraing the under | e 100 HypeTtension L several yrs.

PART il.
disesss condition givan in PART

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terminal

1 {a)

PARY 1), If decessed was female was

there s pregnancy In {ast 90 days.
] 0O Yes I @(No I D unknown

z
]
-
<
b2
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
o
w PERFORMED? (m} a
=] YES [] NO[g
-
6 20¢. TIME OF Hour Month, Day, Year
a INJURY &,
g p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (0.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
21. 1 attended the deceased from £{‘_/29,/60 !n_iLlL@.____nnd fast saw :;;;Iiva on 5/1/60
Desth occurred  at. 1:20 a.m. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
27a. SIGNATURE ~ ~ ’Te o or titls) 22b. ADDRESS f} \ 22¢c. DATE SIGNED
N
v~ N M, /b wEufid O | sp/eo.
23a. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or tounty) {State)
REMOVAL (Specify)
uri 5/4/60 Calvar St.Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY

E.J.Schnur 3125 Lafayette

MAY

{Licensed Embalmer’s Statement on Reverse Side)

%WR'S SﬂeTUE f ;7 {z Z! ‘




STATEMENT BY LICENSED EMBALMER

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

or by - . Stydent Em

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 93.72 \-';',
P. O. Address é/;$[yb’m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cé
with the above consfitutes grounds for revocation of license). B .

1 embalmed by a STUDENT, he alsc shall sigh in his OWN handwriting. *

If this body is not embalmed, fact shou!d be so stated above,

- ~ . - .




