- U - |
(TSSOUR! DIVISION OF nuﬂn—gTANDxRD CERTIFICATE OF DEATH :

A\RTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. _-__-_.,_---318_F’rimary Registration Districr No_.,-lo.os____ﬂwisrrur‘l No. -
.y

STATE FILE NUMBER

AMENDED —_
j— 11 3
M. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decessed lived. If institution: Residencs before
- N . STA . COUNTY ssi
a a. COUNTY - a. STATE l{issouri b. CO admission)
% b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
] : .
S TOWN St. louis 1l year TowN St Louis Yorgl Mol
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET ~ {If cutside, give location) Reside on Farm
’“_" HOSPITAL OR v ADDREﬁ%l t A. v
%g INSTTUTION 13155 Linton Avenue esf@ No O 58 Linton Avenue e [ Negfl
—-
J'.’ 3. (P;AME OF DE)CEASED First Middle Last T 4. Dé\;:l'i Month Day Year
It ol ¥pe of print
Russell E Rjchardson pEati  September 13 1961
5. SEX &. COLOR OR RACE 7. Morriod XK. Never Marsied [J (8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
le te Widowed [ Diverced {J 8“8-1905 56 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
uring most of working life, even if retired)
2 SaTeBHah C. R. Gaddy Flwood, Indiana U.S.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
o Emmet Richarddon _Hazel Cochran Helen Richardson
%) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? SR smemama s 17. INFORMANT Address
< Yes, nkno H war of service
» (ves, Yoy urknown) | (e e P i ) Mrs. Helen Richardaon, 43153 Linton Ave
o = 18. CAUSE OF DEATH (Enter only one cause per Ilne for'{a}, (b), and {c]. INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY Q NSET AND DEATH
2 lu -3 IMMEDIATE CAUSE {.} &Q. |
o [© >S5
D |a 3
g
™ a Conditions, if any, DUE TO (b}
n G wbll'ich gave rila( fi:
= sbove cause [a), h
_:E Z stating the under- m\ ) \3 -~ \Qg\ L] [ -
lying cause last. DVUE TO (&) Fa N
% Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceasad was female was
g disesse condition given in PART | (8} there a pregnancy in last 90 days.
I
E § ?7 ‘34 / I Imj ‘(e:J Im] No_L O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUIC)D| HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART LI of item 18.)
5 A Snn oS '
=3
5 2 e o
s & | 20c.TIME GF  Hour  Month, Day, Year
g o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY 1+ STATE
WHILE AT WORX (] farm, factory, street, office bidg., e1c.) %_A g
o NOT WHILE AT WORK S} AL D - Saa . \DND
é 2. tended the deceased frol A to. and last zaw :;:1 alive an,
=) DeatR occurred st — (/-'—'—-\ - n the date stated sbove, and 1o the best of my knowledge, from the causes stated.
-t .
3 & Za. SIG egtes or ghle 72b. ADDRESS P 7 T2c. DATE SIGNED
£ .
5| e V. M Tt
?{' % BURIBL, CR 10N, | 23b. DATE mwj? ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
o REMEVAL (Specify)
o E—{ v Sept“X6,1961 | Memdrial Park Cemetery | Nox
= 24, NERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
w N g
= (5 th Hermann & Son,Inc., 216l E, Fair Avg SEP 14 1981




L]
e .

STATEMENT BY LICENSED EMBALMER

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

or by T Student Embalmer No.

# . .
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. [#)
P. O. Address

Nofe: The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRWING. (Failure to comply
with the above constitutes grounds for revocation of license). .o

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting. W ek

If this body is not embalmed, fact should be so stated above.






