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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
DUREAU OF ToE CENsus

JAI L% i, g
Registration District No_*ﬁ},‘-})_ﬂ

MISSCQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Biaa Filz No 41 18 9

Primary Registratlon Distrdet No

1. PLACE OF DEATH: @@83
oy

o Sounty St., Louis

(b} City or town
(If outside city or town limits, write "RURAL" and name of township)
{¢} Name of hospital or institution:

N6 _Harlan Avenue

{1f not in hoapitnl or lustitotion, writs street number or location)
(d) Length of stay: In hospital or institution

10 vears

..

—

(Spacily whether

In this community,
yoars, montha or dayw)

2. USUAL RESIDENCE OF DECEASED:

i . Registrar's Nm.iﬂm_—
Missouri @) County

/
St. Louis

(If outside city or town limits, write "YRURAL"")

206 _Harlan Avenue

(11 rural, give locatlon)

Since Birth

(a) State

2

Vi

(¢} City or town

(d} Street No.

() If foreign born, how long in 1. 8. A.T_ —_.years.

RICHARDS &b 3

3. (@) PRINT
FULL NAME

HELEN B.

B. () Soclal Security
No. None

3. (b If vateran,
None

name WwWar.

B. Color o 8. (a) Single, widowed, married,
‘Vh it 43 dlvurced._....s..in_glg

6. (¢) Age of hushand or wife il

alive
138

(Duy)

e s female

6. (b) Name of hushand or wife....

March

(Month)

JNUR——— l-T | ¢
1915

(Year)

7. Birth date of d d

8. AGE: Years Months If less than one day

24 8

Dayn

13

br. eooo.____min,

Missouri
(State or foreign country)

2|

Spring field

9. Birthpl
(City, town, or couaty)

10. Usual pati

on.

MEDICALC; CATION

day.

20. DATE OF DEATH: Month ', Zz ’l/"
year. /_2_.’_2__ hour, 4

minute.wlﬁ_l_
21. I hereby certify that I attended the deceased fro

1 :o_&_.._,/_:lé___ J?
that ] Inst saw b oLdd_ alive om_i—.’?dtﬂ’. m___.., i: .J.Z

and that death occurred on the date and hour steted shov, ' . |

urifo, :

Immed!a; m}n of duth&jam_ M
g

ZZyn.

Due t

Dua tee

S ;

Other conditiona
(Include pregnancy within 3 :fmm,

PHYSICIAN

12, Namae

18. Blrthpl:ce

5. Birthph

-
:
:
=

(b) Data thereof

At Home
11. Todustry or bust Housewook v
Snrianield Missouri #
i 8 foraign )
{ 14. Muoiden name. ﬂ: ¥ wtgnn (Brate or conmtey
{City, town, or county) R (8tate or foreiyn country)
16. (a) Iaformant's ownsignature__ €8 _Richards
17. (a) Bur 1 al
(Burial, cremution, or remaval é:h!onl.ll) (Day) (Year)
Friedens Cemetery
18. {a) Signature of funeral &eaOr”Mam_.liw_ﬁsml
& ir Aye
(5) Addrem

{ Lee Richards ¥
Tulsa Okla
@ Addrem__ 906 Harlan Avenue
12/4/39
(¢} Place: burial or crematfon
/-\

(b}

19. e,
(Q ats received local registrar)

Mnjor findingx:
oper-tlnm

Underline
the cause to
which death
should be
|e_hnrgod ta-
tistically

Of sutopey

M

22. If death wan due to external l:m;u, fill {n the following:
{a) Accident, suicide, or homicide (specify)

(b} Date of occcurrence.
(e} Where did Injury ocenr?,

{County) {State)
industrial place, In publie place?

(City
(d) Did injury occur in or sbout home, on hrm,

&

il

{Licensed Embalimer's Statement on Reverse Side)
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ST - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse mde of this cert:ﬁcate was embalmed by me, or by

, Registered Apprentlce No

working under my personal supervision,

A Lxcensed Embalmer No 08/// d %

-

P. O. Address . y .4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




