17;
No.
1-4-41
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEm ABBEM 1941

Bugray oF THE CENSUS

Registration District No..

-201

MISSOURI STATE BOARD OF H
STANDARD CERTIFICATE Oim%l

Pgimanr-llethtration Dlstrict No,

s rac o N 22
Registrar's Nu.._._gsg’.;i__

1. PLACE OF DEATH:

{a} County.
(b) City or town

Ste Louis, Missouri
{If outsidm city or town [imits, write "RURAL" end name of townahip)
{¢) Name of hospital or institution:

.......... St. Louis City Hospital #Ll...(2 . ... .

(IT not in howpital or irutitotion, write streot numbusor Incntinn)

03. 2 Days

2. USUAL RESIDFNCE OF DECEASED,

(g) State {» County.

Migsaonri
Louls

St.
{1f outside city or town ilmits, write 'I-\UHAL b]

Lafayette Hotel (6th and Ches

{1t rural, give location)

{¢) Cityortown

{d) Street No

Le f stay: In hospital institution
(d) Length of stay: pital or Ins (Specify whether || (¢) Citizen of foreign country?. No (Yes or No)
In thia community. 7 Monthg
years, months or days} 1f yes, name country T
. MEDICAL CERTIFICATION
3 pRINe Norman Richardson :
- March 8

3. () If 3 ) Social " 20. DATE OF DEATH: Month day L]

@ vetera, b v year 19}:]_ honr. 10:l5 minute. P- M

name war. UILKNIOWIL Neo TTnkraem

by certify that I attended the deceased from.. 2OCEemMbET .

21, §h
S. Color or 6. {s) Single, widowed, married, L 19 J—}-O‘OM--J}.'IP.TCh 2| - 19_!{_],;
4. SexN_I.g_J.:..e......Q_.. rncSr_._ Mhite divorced.{.MB.rri.e.'i_ that Ilagt sawh_ 11T aliveon _Marech 'q’ ey 1922 L 19‘!‘-1:
6. () Name of hushand or wiff_..il_e__ s 6. (€) Age of husband or wife if || and that death occurred on the datp and hour jtated ;bove Duration
alive_ I k1 Ovmivears || Immegdiate cause of dea: o e ._._A ..... i
7. Birth date of deceased... MaTch 18, 1896 is Yi¥is
(Mounth) (Day) (Year)
8. AGE: Yenrs Months Days If less than one day Due to.. 13,[54 o J [ 4)’} J Uike. ZLA)‘Q
4y 11 | 21 sfcvl!
hr. min -
Due to :
9. Birthplace Unknown / Moy Jergavw i wi
. (City. town, or cotnty) (Btate o foreign eonnuy) ’
10. Uaual occupation. Salesman Ot'hc-":m‘.dmn“ within 3 ha of death) { —
11. Indtistry or businesa IInknorm : .. PHYSICIAN
. M findings: FLES
g { 2. Name__Warford Richardscn B ocrettna Bledder s Urethral Coleyli g —
& . . . ’ -, v C ‘ - the cause to
2| 13. Birthplace Fhiladelphia , which death
. Thg, LoD, ) State or forelrn country) o ieg l cd h
& ( 14. Maiden name Hel st ea™ Unknomm Of autopey L2 A nalomical... Besed Charged st
| ! tistically.
§ 15. Birthplace L?:';%rr%m S i || 22 1f death was due to external causea, il in the fotlowmﬂ

16. (g) Informant
{b) Address,
1. (a)

(a) . Accident. suicide, or homicide (specify)
()] Date of occurrence

{¢) Where did {njury occur?.
(City or town) (County) (Brete)
{dy Did !niury occur in or about home, on fa:m in industrial place [n public plnce?

Y (Bp-dl’y wp- of plnce)}
18. {a) Signature of funeral director....... While at wm—k? Means of 1n;|r.u'y...._ R
(b) Address.....o oo
23. Signature. M " (ML D ) -
19. a1l ... o L2 8 FE b.l
(w;czea—éd i}c-lnrl-;rur) ¢ Registror's senatare) Address. 161 Mafavette A‘venu A... Date 1 .......
h

(Licensed Embalmer's Statement on Reverse Side)




'
P
-

STATEMENT 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.

.

Registered Apprentice No S

.

working under my personal supervision.

-l .
.
Signed Kemniasseneerssemsne e e ins
% PO BN L !
. _[' - Licensed Embaltner No. oo
- ) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
, the above constitutes grounds for revocation of license.) . .

. " If this body is'not embalmed, fact u_hou.ld be so stated above.




