TTUATE AMENDED

DOCUMENT

BY AFFIDAVIT OF

Rnglstrurlon District No

I ION OF HEALTH — STANDARD CERTIFICATE OF DEATH

J.Z_-Q______Prlmary Registration District No. \ﬂan_kegmrat s No. _______S_---.b.-

=6T-012100

STATE FILE NUMBER

1. PLACE OF DEATH 2. WSUAL RESIDENCE (Where deceased lived. (f institution: Residenca beafore
R NTY . .
o COUNTY St Louia * STATE Miggouri™ <™ St, Louis "
b. CILY (If vutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Céh' Inside Limirs
R
TOWN ROCk Hm 12 Yra. TOWN Rock Hill Yer Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
wssiuTion” 9386 Golden Gate Dre Yer N O 9386 Golden Gate Dr, Yo D Nogg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOSEFHINE E, RICHARD oeati  March 23 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
F J mte Widowed Diverced [ 2.1-?8 83 Months { 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
ring mogLof working lifp, even if retired)
Heto Housewife Own_home Ste,Genevieve, Mo, UsA

13s. FATHER'S NAME

13b. MOTHER'S MALDEN NAME

14. NAME OF HUSBAND OR WIFE

Simon Burgert Louige Fitszcomb Fred He Richard
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. i7. INFORMANT Address
(Yes, n unknown) | (If yes, give war or dates of service)
N& | None Harold J. Nehls, above
18. CAUSE OF DEATH (Enter only ¢ne cause per line for (), (b}, and [c}. INMTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: N QONSET AND DEATH
HAMEDIATE CAUSE (a) - ] [ # l:(g Z

MEDICAL CERTIFICATION

Conditions, if any,
which gave rise to
shove cause (a),
stating the under-
lying cause last,

DUE TO (b} C‘?EZIEP-A‘H'Z =/ 4;2 #ﬁ_{(! g Ci?‘:ﬁ gé/ g-

DUE TO {c}

Wi X774

PART IL

disesse condition given in PART i [(a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART Il If deceased

was  female was

there a pregnancy ig last 90 days.

} O Yes | MI {0 VUnknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

PERFORMED? =] a o

YES [ Nog
20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J
NOT WHILE AT WORK

farm, factary, stree, office bldg., etc.)

21, 1 attended the deceased from_Mﬁ.g‘A 7 /

Death occyrred at.

qb/

1:“) po_M_MLll,_lMd last saw pnhva °“—m—?—~é‘—,—m

m on the date stated above, and 1o the best of my knewledge, from the causes stated.

22a. ﬂGNATURE%jM

{Degree or titla)

-

MD

72b. ADDRESS  [];01 Hmpton Ave,

St.louis, Mo.

22¢. DATE SIGNED |

BURIAL, CRE 1ON,
VAL (S

L

23b. DATE

3-27=2962

23¢. NAME OF CEMETERY OR CREMATORY

New Picker Cemetery

23d. LOCATION (City, town, or caunty)

St, lLouis, Mo,

(State)

24. FUNERAL DIRECTOR

JAY B. SMITH, Maplewood, Mo,

ADDRESS

25, DATE REC

3 -2¢

D. BY LOCAL REG. _126.

srRAa’s SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

,«\e’%@#
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by Student Embalmer No.

working under my personal supervision

Student Signed E % EA i ,Pvlj il
Signature of Student Embalmer i
Licensed Embaélr No. E éz Z 2

. P. O. Address

-

. " " Nofe. Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.Y (Failure to com
with the above cénsiitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng.
If this body is:not embalmed, fact shou[d be so- sraled above. o e P,

- -

v



