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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%;I;MENJ OF ngggERCE
APR L5943

Registration Diatrict No......."..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District an—’a

11511/
Registrar's Noéé?

Lo

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘J/ o
() County. §t, Louis County (a) State Missouri (%) County i
(b) City or town., Jafferson_Barracks. ...
{¢} Nameof hD!é:{sﬁ“;.:‘E:t:n:uu{l;n'nIlmiu mrise HUHAL e omemo of w'“""") (@) Ciey or town. Fam (Hauuldncn town lmits, writa “RURAL"™)
Veterans Administratidhi Facility 409 Vine Street 4
{IT not in bospital or institution, wrlu llreet oumber or location) (d} Street No {if rural, glve location)
() Length of stay; In hospital or institution... dm' Feh(nl?,g];?‘?s T (o) Citizen of forei , Ves or N
Specily whether t t -
i this community... S:I.nce 2/14/1943 . pecily e e itizen of foreign country / es or No)
| years, mouths or duys} 1f yes, name country -
. MEDICAL CERTIFICATION
i PEINT  Thomas ¢, Richards
T v e R R 20, DATE OF DEATH: Momh.. MATeh. ... day.......oQtb, .
name war T er a Wﬁr #l ’ N HDI].Q yemlaﬁs ...................... hour.........7.1.0.5................minute......,......A.’....M.
had [+ N N S —
h 21. I hereby certily that I attended the deceased from
5. Color or 6. (a):Single, widowed. married. || Pebruary 14, .. .. 1948w . . arch 20, . . 10 .49
4 Sex.MRlﬂ;Cf: race. White . Zdivorced.wido'ﬂ'ﬁr....... that § Jast saw h..dm.._ alive on-mro,hZO. 19&5.;
6. (b) Name of hugband of Wife. ..., ... 6 (c) Age of husband or wife if || and that death occurred on the date and hour stated abave. ral
X . dlive.. = years || tmmediate cause of death....CEREBRAL . HEMORRHAGE.. | ABGHE.
7. Birth date of deceased.....c........., Feb!'ua ry 5 s 1865 . '2%1‘:8 o
{Month) {Day) {Year) Due to
8 ACGE: Years Months | Days I less than one day Due to.. Artoriosclerosis, general, in-
I | p— cluding.cerebral.arterioscleross
hr. in
™ 1 15 - ] Tinknown
9. Birthplace ..o Boward C ty...fﬁ!h!issousi.
(City, town, or county) (State ar fureign counlry) H = rtena ipn arterial
10. Ustal oceupation............Physiodan R A s e i own
11. Industry or business AR systemio L] FHYSICIAN
8( 12 Name.......  Thomas Richards °0f operations.. No_operation, .. .. i oot
: nderline
E 13. Birthplace. / Kentucky %’ f}"’y \tr};:i:}a:l:ls:atg
(City, uwa, or uunﬁ}l (8tato or foreign country) Of autopsy No alltopay. ahuculd i
é{ 14, Malden mm&gﬂmb Qmpaon e - 'chargeidl sta-
tistically.
[ g .
g 15. Birthplace i 4 /)Mj.ﬁsouri 22. if death was due to external causes, fill in the following:
¥, towly or (S1ute ar foreign coubtry) "
16. {2} Informant.. (@) Accident, suicide, or homicide (apeci{y) no
(5) Address. Lﬂlmiﬂal Cl@rk; FJJQ:“IBR’GJMQJ (%) Date of occurrence
2
17, (a) eeemrenrennne (8) Diate thereof*f. 2).1943| (@ Where didinjury occur oy
. 3 uris), cremation, of remaval) %Da}’(}m) (d) Did injury occu:?ora ut home, an farm. ln)lndusu(-xal place in pubh::.;;lace?
(¢} Place: burial-or cremation_..... Gh‘wl “15?0\4\"1 I 7 =
18, (a) Signature of fuueral d:rector CQHﬂf‘uiith Uo&o Iu(‘ﬁc While at v 5, Lype of place) r) _______________________________
(¥ Address ?Z s‘ wﬁ g ........................................ - R (M. D. nen)
23. Signature/ orother). _._._..
19, J-22=4.3. e @J 2 A 22
@ {179t received Locel regiatrer) @ (Registrar'y signsture) Address_chief Medical Qfficer,. Dat slgned3/20/43

(Licensed Emnbalmer’s Statoment on Reverse Side)




v LS\.." this body-is,not.emhalined; fact should be so stated above.
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I hereby certifythat ;he bodv whose name is recorded on the paverse side of this c_ertlﬁcate was embalmed by me, or by

................ - JReglstered Apprentlce No.

_________________ [l Toet T et e, ST e
g

working under my personal supervision,

tronakbs

Z &

. Slgned’ 1 ‘.-.; - - .....;"'......‘... = o TR
[F S 1.!-:.-—4 PR A Lae 7 LSO : .
T - Licensed Embalmer No.... sé? 8- 7 /‘ ................

- .
. o
ua‘f‘-\- fas

L '--.nP O‘Address /g/yj

Note: The above MUST BE SIGNED-BY THE LICENSED' EI\IBALI\IER in his OWN i‘IANDWRITINC (Failure to comply
(- PR

the above constilules groundq for reyocation of license.)




