U RIAY
'LE 4Rr 10 ‘53# MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -l ¢ .
CERTIFICATE OF DEATH I?gﬂ X % ﬂ { 1

1. PLACE OF DEATH Do not nso this space.

{a} County....... ... l Begistration District No. 3@@8}

{b} Township ............. Primary Beﬁtntli; Digtriet No......ccccrimrammicrresasiisae Registered No..........coneen. 3373
(e) City St.. Louis . Mo, (d) Street No.....". é H é Arco st
(It death occurred in Hospital or Institution, writa its name instead of street and number)

(¢} Length of residence in city or town where death occurred yra. mos. da. {f) Howlongin U. 8,,1f of foreign birth? ¥T8. mes. da.
2. PRINT %Léﬂﬁl-: Jesse Richardson

(8) Residence, No. Ll-%’-lﬁ Areo SL[E !

(Ustfal place of abode, if no street nddress, write county or city) ([t nonresident, give city or town and State)

Exact statement of QCCUPATION ig very important.
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g a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a 9 3. SEX 4. COLOR OR RACE | 5. SINGLE, M . WIDOWED, OR
E N IVORCED qunrlﬁg the word) 21. DATE OF DEATH {MONTH, DAY. AND YEAR) }_!, / Q / ZQ 19
(%) : s :
W o M&le V]hlte Pl"led HERERBY CERTIFY t I ded deceased from
o 3 5A. IF MARRIED, WIDOWED, OR DIVORCED - /
s HUSBAND oF : i
: ° wrwireor Tyly Richardson
- 2 6. DATE OF BIRTH (monts, pav, anp vear) Ji1v 1 2 1871
a2 3 7. AGE YEARS MONTHS ars If LESS than 1
X 3 day, ..ccoend hra.
!T E 3. 6 7 8 28 OF ooeiiiriians min.
(TY 2 | 8. Trade, profession, or particular kind of
§ < ¥ ] work done, na sawyer, bookkeeper, ate,
= i E | 9. Industry or business in which work
g % é was dtgec: as u;-‘mm?b:nk‘:z:o_ Barber
g 43 a 10. Dato deceased last worked at 11. ‘Total time (years) T
= &g 8 this occupation (month and spentin this l
2 ER-) YOarY.....cooon ocoupation......uumuinen [ S ¥ A !
by O .
™ g F-] 1. BIRTHPLACE (CITY OR TOWN) Anng_ ! Other{cgntributory causes of Importance: ﬂ
Z 3% {STATE OR COUNTRY) 11 inos s o R
z 85 % , i /4500 Sy s Mnmm)
E g3 i |13 NAME Frances Richardson I ,
- o
o =
.;.. E f o B(l PHr eSS S Tenn Name of operation i Date of... o
5 3 :— € L ‘What test confirmed di. is? ‘Was theraan nutopay? ................
x
z S £ u {15 MADEN NAME_Sapah Bracken 24, If death was duo to external eauses (vlolence), fill in also the following:
- omlieide? Date of injury....cccocecrenns 19
ns. E 5 8 | 16. BIRTHPLACE (ci7v or Tmmi — fw":d‘”’;;d";:?d“ or bomicide ate of injury
w '§ = z (STATE OR COUNTRY) 1 1 1n01lSs e i {Specify ity or town, county, nndﬂgt-.ilte)
t ‘..; 9 {7. INFORMANT Lulu ’Rl charnd S50 . 8pecify whether injury occurred in Indnstry, in home, or in public place.
o g i { ADDRESS) 4346 Arco o
g ) : Manner of injury.
=g 18, BURIAL, CREMATION, OR REMOVAL u/ / 'Naturuo!lnjx-xry
- pA sace_-lew Pickers 12/3Q 1
- b Ll '24. Wes disease or injury In any wa.y related to gecupation of deceased?. .=l -
g mo 19. FUNERAL DI kdith K. Ambr'uster If so, specity - 1
: lg thooress 24T} B GHESEST ey T ol W, 2
: -~ =5 {Signed) éLj’*’ .D.
b BO (Addms) £ VL’“‘-’“-« ?—»—-Ju—-_
:
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‘ {Licensed Embalmer’s Statement on Reverse Side)
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. S’I‘ATEilENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o [
...... . Registered Apprentice No
working under my personal supervision.
Signed...”. AT T
Licensed Embalmer No. / ‘Z ? /
Note: ‘The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) J '
If this body is not embalined, above space should be left blank.
~




