MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

4502
2ifgo0-n -

DATE AMENDED

USE BLACK INK
OR
TYPEWRITER RIBEON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Eﬂluiranon District No. _Z=
TRV |

__/_'_z___.l’nmary Registration District N&%l_kmutﬂr s No. ?Z_é)__;éﬁ

—52-021474 ¢

STATE FILE NUMBER

T ""‘—"' SJEUNIY L l 'I\"'\”
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY o $TaTE MO b. countySt, Louis  sdmission
St. Louis . .
b. CCI)IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COHI:‘.Y . Inside Limits
TOWN Cl ayt on 16 HIS. TOWN MarYl and Hel ght S Yas E Ne [T
<. FULL NAME OF [If NOT in hospital, give locaticn) Inside Limits d. STREET (¥ outside, give location} Reside on Farm
HOSPITAL OR . Y N ADDRESS .
INSTITUTION St. Lou is (:()unty Hosp" eli o [J 620 Hardlﬂg Ave. N Yos [ Non
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
> Conr £ S
Lo A oo r 1CAHRRISON _,?
5. SEX &, COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ) YEAR | I UND‘ER 24 H
F w Widowed [] Divorced X 5_ 21_96 66 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
__"Housewife " | Own Home K2 S A,

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

Unknown

gh Beasley
15, WAS DECEASED EVER IN U'S. ARMED FORCES?
{Yes, no, or unhnown)l(lf yes,

one

ive war or dates of service)

14, SOCIAL SECURITY NO.
Yes

INFORMANT

V101a May nglace-ﬂﬁglfa{ 1

s r
14, NAME OF HUSBAND OR WIFE

John Richardson

Address
a

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, If any,
which geve rise to
sbove cause (4),
stating the under-

18. CAUSE OF DEATH (Entor only one cause per lina for [a), (b}, and (c}

T Ol Dosetiage

INTERVAL BETWEEN
ONSET‘A)D ATH

ot 10 mJgH@M quu.@.L decenge

lying cause last. DUE TO {c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last %0 days.
§ ' O Yes | -Mo O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
[} PERFORME a ] W)
v YES [ NO .
b
& | 20 TIME OF  Hour  Month, Day, Year |
a INJURY a.m. :
o] p.m.
=

COUNTY

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

STATE

21, | attended the deceased from_‘_— ! el J 9 ‘ p

-

;Mmd fast saw E;:Faliva on ‘ - a ',q ‘ /

to
Da i | i on the dete sisted asbove, and to the best of my knowledge, from the causes mted.
/] ¥
g h‘l (Dagree or title) LA 22h. ADDRESS c. |GNED
’_(r_&»‘{ mO Brenwrwood BV 4 -
232, BURIAL, CREMA’ ¥ | 23b. DATE, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) tatel
REMOVAL (Specify}
Burial 6=5-62 Lake Charles, Cemeter ar
ADDRES; 26. ISTRAN'S'SIG| A‘IUT{E

24, FUNERAL DI§CYOR

auman ros, Inc.-2504 Woodsgn
uner cme Q_Ye:]agg ig,mp

25, 5ATE REC? BYZC REG.

Ll /'}'W’f%/f 3

‘&Lﬁ" ~a1 1 (Licensed Embalmer's Statoment 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 me,

or by Student Embalmer No.__.__ .

working under my personal supervision

o - s.gnedﬁ@«v—cj éﬂ /%f/@/n/

Signature of Student Embalmer
Licensed Embaimer No.34“5 5

/%772»0

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRIT!NG {Failure to comply
‘with the above constitutes grounds for revocation of license), ™~ - .- .
I¥ embalmed by a STUDENT, he also shall sign in his QWN handwriting.

M th‘is body is not embalmed,, fact should be so stated above. | ..,

-




