MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0488K
aa 8684
DO NOT WRITE Registration District No. __________3] rlmny m 7r;'o. _100.3____Regutrar s No. _-_-.1.'______-.‘._,57 STATE FILE NUMBER
— iy == == 5 a0 11\ -

ON THIS STUB AMENDED
” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived. |f institution: Residence before
VS 200 8 a. COUNTY a. STATE L.Io . b. COUNTY admission)
Rev. 4/59 % b. COI‘I;! {If outside corporate limits, givea TOWNSHIF anly) Length of stay in 1b ¢, CITY Inside Limits
' L . ) OR
: 3 own St, Louls . town  St. Louks Yes (8 No O
N €. FULL NAME OF (If NOT in hespital, give | i i imi i i i i
{"_" :fh%ﬁi:_ll_bﬁ.o?lk { in hespital, give location} |HSI;IMI'S d. .EI;FI!)EREETSS (If cutside, give lacation) Reside on Farm
2 2 ilolSh T 2625 Glasgow Ave. Yer B No [3 2625 Glasgow Ave. Yes [ No &
q A a. tl::p':iﬂo:ﬁl?‘f)tEASED First Middile Last 4. Dé\FTE Month Day Year
Ta | Andrew David Richardson, Sr. beaH December 20, 1962
2 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IE UNDER ) YEAR IF LINDER 24 HR
5 ) Mal e Negro Widowed R Divoreed [ 1 1 - 1 7 o 81 8 1 Moanths Days Hours [ Min.,
5 " 10a. :3:':'. :;flizz:’:ﬁ:}anlii\;: k::fnoiffv:;tk ;I;:mo 10b. KIND OF BUSINESS OR INDUSTRY| -11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
, ire a
z rtician Funeral ServiceMadison Co., Ill. U. S. A.
7 I = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Q Derry Richardson Fannie Smith None
-J- 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes,_no, or unknown}| (If yes, give war or dates of service) -
9 w N | None Andrew Richardson, Jr. 2625 Glasgow
[ 8. CAUSE OF DEATH (Enter only one cause line for (g), (b), end (ch
10 < uz-' PART |I. DEATH W?AS CAG;EDDBG';: ) (gh (6). and (e} . '(;‘PE§E¥AL BDETD?JE%';‘
- % 5 z IMMEDIATE CAUSE [a) NS1V 2~ ef ﬂJ-
L)
2Bl || g : Chrebnie Neplrihs VP
- [ty Ceonditiens, if . DUE TO (b - —
2o [ Sodtens e 1e r's VA
IiZ above cause (a), T -
= stating the under- ?
‘] 3 ; Iyin[g cause -last. DUE TO {c) 5 }
'S 5 PART 1L, g)THER SIGdNilFicANT COB;TJ_:_OINS CONTRIBUTING TO DEATH but not ralated to the tarminal PART NI, If decmased was femala was
7 D - E jsease condition given in {a) there a pregnancy in last 90 days.
% :'_g l|:| Yes | O No I [0 Unknown
= E 9. \';\é.:gowg’%s‘f }a. ACCBENT SUIIC]IDE HOMI:I’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 1) of itemn 18.)
[n]
g v YES (1 NO [/ ‘
> |< * & | 2c. TIME OF _ Houl + Month, Day, Year |
o < = INJURY * am, . .
§ & g P.m.
— o 20d INJURY OCCURRED 208, PLACE OF INJURY (e.g., i bout h , | 20F. CITY, TOWN AT
- = \évg%Lfvﬁngvffﬁinx E] farm, factory, street, office t?lrd;., ety OWN. OR LOCATION COUNTY SIATE
RN N- [a] ' ’ g
-~ ] . -
‘*-u.-.‘.g o |: & *21. | attended the deceased from ‘ v - ! 5 - L ’ fmwd last saw pie alive on ’ v - .1/0 - L V
w s 3 Death occurred ar__3__a_g__ an the date stated above, and to the best of my knowledge, from the causes stated.
s W 3 5 77s. SIGNATURE or title) 2%b. ADDRESS ) 22 DAJE SIGNED
AR Q! M .0 ¢
| & b - Vv evow ||
5 < . ]
R g Z3a. glE.l,alé\Vl.,AfI%EMA:ffl?N, 23b. DATE 23¢"NAME’CF CEMETERY OR CREMATORY 23d. LOCATION] (CiL, town, or county) . {Sthre)
ol a] pecify .
z i Removal 12-24-1962 |[Weshington Park St. Louls County, Mo.
E i 24. gﬂ.ﬁ} DIRECTOR - ADDRESS 25. DATE RECD. BY |.§C6AI.2REG. 26. TRARZ SIGNMNIURE
- y -
= 3 i, DEC 22 1




-

-t ' > " SYATEMENT BY LICENSED EMBALMER .

N

%
! hereby certify that the body whose name is recorded on the reverse side o% this certificate was embalmed by me,
or by , Student Embalmer No.____
working under my persenal supervision: % Z E Z é
Student Slgned
Signature of Student Ernbalmer
. ' . h Licensed Embalmer Nf{ ? g
. ' . R - l@ : ; i

P. O. Address /o

. : e /7 . |

. Note: The,above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply |

‘ with the ‘sbove constitutes grounds for revocation of Ilcense) - |
o If embalmed by a STUDENT, he also shall sign in his OWN handwmmg |
' : ' If this body is not emba|med fact should be so stated above, - |

. e
_"". d .




