URI DIVISION OF REALTH — STANDARD CERTIFICATE OF DEATH

FILED YS APR 2 2 1988

Registration Districy No. ___

jl-Z--Jnmry Registration District No. Ié!x____kegmur s No. -_.l./ a!__

=60-017639

STATE FILE NUMBER

AENDED
———1 T iacE OF DEATH T2 USUAL RESIDENCE (Where deceasod lived. If inslitution: Residernce before
- a. COUNTY St. Louis 2 STAE Mo, b COUNTY §¢ . Loulg sdmission
b. Cgl;( {If cutside corporate timits, give TOWNSHIP only) Length of stay in 1b c. COITRV Inside Limits
own Clayton town  University City YoseNo O
¢, FULL NAME OF {If NOT in hospital, give location) Insida Lirpdts d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
; mstirution St. Louis County Hospgverrneo 8661 West Kingsbury | Y=o v @
POA
_3. (r;mi OF ps)cusm First Middia Lost a. o&rs Manth Day Yaar
¥pe¢ Of print,
Henry Howard Richardsor} oeam I 3 60
‘5. SEX 6. COLOR OR RACE 7. Married X Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Male white Widowed [] Divorced O / 26 /96 6 3 Montha | Days | Hours [ Min,
| “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
dur t gf working |i if retired
ANTRmE Y S g e Auto Mfr, Bonne Terré, Mo. U.S.A.
V3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Grant Richardson Alice Barron Helen Richardson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Addrm8661 West
d
T | g 17 o | 189-09-2169 [Mrs. Helen Richardson yy
- 18. CAUSE OF DEATH (Enter only one <ause per line for, and {c}. NTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: /WW‘VL 0N§E? Aao DEATH
g IMMEDIATE CAUSE (s)
o A/.w
(o] .
[a] Conditions, if any, DUE TO {b}
wbl';i:h gave rlu( t)o
2l e cause (a),
stating e under- @.«Z‘Za Srtan - ctlvontaacl /2 Ly
Iyingguun fast, DUE TO W —
z PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related o fhe terminal PART 1II. If deceased was ° femala  was
g disease condition given in PART | | thare a pregnancy in last 90 days,
S [Ove [ 0o | O unknown
£ | "5, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1 or PART IT of llem 18.)
i PERFORMED? jm} o O
o YES[] NO[3
Z| 70c.TIME OF  Howl  Month, Day, Year |
a INJURY am,
g p.r.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (n.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg,, etc,)
NOT WHILE AT WORK [J /) . - ., P 2 ,
21. | attended the decessed fro -/9 {17: 0 . !%jﬂnd last saw i alive on__ L @a 2‘" % /750
hd 3 a’y on the date stated sbove, and ’o the best of my knowledge, from the causes stated.
% >
5 198 OF W ég/ Doasss y‘/ /zﬂr'oms SIGNED
= W s
z Z3a. BURIAL, CREMATION, [ 23b. DATE 73¢. NAME OF CEMETERY OR CREMAIORY 73d. LOCATION [City, town, or county) y {State)
=] REMOVAL (Specify) /
=l burial L/6/60 Memorial Park Cem, St. Loui 8 _County
< | T24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. EGISTRAR'S WURE
5>
%| Drehmann-Harral 1905 Union -5 -bo 27 %

{Licensed Embalmer’s Statement on Reverse Side)
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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 Student Embalmer No.

working under my personal supervision.

/4 D <L
Student Signed_¢_ A=A A /-léﬂu?ﬂ/‘

Signatyre of Student Embalmer

Licensed Embalmer No.

7

t P. O. Addres ﬂd Leged
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 embaimed, fact should be so stated above. : -

gar— o ST




