JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

FILED VS JUN 2 7 1961

Registration District Neo. ---__--_____3.1.8,Primnrv Registration District No.

003

—60—-024836

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

I institution: Residence bafore

a. COUNTY a. STqu lin OiS b, COUNTY S t C la ir admission)
b. Cll;!Y (If outsidn corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCE)LY Inside Limits
TOWN gt . Louis 1 dav TOWN Cahokia Yes O Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . R
INSTTUTION gt, Louis Children's (Y0 %0 304 Marion Drive Y O N O
a. (ITIAME OF DE)CEASED First Middle Last 4, Dé\l;l'E Manth Day Yaar
Ype or print .
Steven Andrew Richardson DEATH 6-9 60
5. SEX 6. COLOR OR RACE 7. Moarried [] Never Married 2F [8. DATE OF BIRTH | 9- AGE [last birthday) mNhDE“ ‘DYE“ ': UNDER 24 HR
. Widowed Di d ths ays ours Min,
Male white dowed O veced 0 171-27-56 |

10a. USUAL OCCUPATION (Give kind of work done
during mest of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1n.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

none

none none St. Louis Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Richardson Bettv_ Rauls none
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SQCIAL SECURITY HOQ. [17. [INFORMANT Addrass
(Yes, no, or unknown} | {If yes, give war dates of service)

no

(VaS CAUSED B
AUSE {a)

¥, one cause per lina for (a), (b}, and (¢}

(‘Al—/ﬂlao )

Marv Ritter 500 § Klngshlﬂghwav

ERVAL BETWEEN

QMNSET AND DEATH

PART | (a}

NIRIBUTING TQ DEGH buf¥not related to the terminal

G

PART 111, Iif

d

J
&awd wes

female  was

there a pregnancy in last 9O days.

IDY&;I

DNol

3 Unknown

HOMICIDE
ju|

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

njury in PART | or PART il of item 18.}

z . OTHER XIGNIFICANT CO
g tbay'c ndition given in
<

o

w

- 20a. ACCIDENT  SUICIDE
5 a O
-

S| 20 TIME OF  Hour  Month, Day, Year

K= INJURY a.m.

w p.m.

=

JAY B, SMITH, Maplewood,

Moe

JU

N 10 1960

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straetr, office bldg., eic.)
NOT WHILE AT WORK [
21. | attended the decessed from 6- 8 - 60 '0_6.‘ 9-a0 and last saw ::;, slive on 6£=9-60
Death occurred at. ll- + 30 A m on the date stated above, and to the best of my knowledge, from the cavses stated.
22a. SIGNATURE {Degr title) 226. aDDRESS K00 S50, Kingshighway 22c. DATE SIGNED
‘%e,o-wam& Q orem.D, St.louis, Mos 6=9=-60
23a. BURIAL, CREMATION, | 23b. DATE 23c NAME OF CWETERT OR CREMATORY 23d. LOCATION [City, town, or county) {Statre)
O AL {Spacify)
oval 6=11-60 Lakewood Park Cemetery St.louis Co., Moe
24. FUNERAl DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Siatement on Reverse Side)

26, RE AR’S |W
m‘ :5 }'9’



4
STATEMENT BY LICENSED EMBALMER ‘," )

(X3 ' 1

l hereb;/ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

g

or by Student Embaimer No.

working under my personal supervision,
Student Signed - C Zé-" Parans

Signature of Student Embalmer

- " Licensed Embalmer No. S

P. Q. Address

Note: The Ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with fhe 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.

L] ~ .




