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Registration District No........

STATE BOARD OF HEALYH &F MIssouRl

STANDARD CERTIFICATE OF DEATH Stote Fio No a3V I 2%

1.

PLACE OF DEATH:

(a) County
(¥) City or town St Louls

{¢) Name of hospital or institution:

{If ontside olty or town limits, write "RURAL" snd name of township)

TLutheran Hosni't al A

(d) Length of stay: In hospital or {nstitution =

In this community.
yedrs, months or days)

{§f not io hospital or i lon, writs sireet yii b “:urolcic’il%nﬁs U

(Bpecify whetber

P.nmary,ﬂReﬁltmuon D:lt-r{cl No.m Registrar's No....... 78@@

.2, USUAL RESIDENCE OF DECEASED: @?(g
() State MO. ' (8) County.... St‘LQ..mi.s.... "

{¢) City or town.. S app ingt on N&
{If outaide city or town Jimits, write “RURAL")
L)

(d) Street No....ﬁ ') R 0l

{If rural, give location)

{¢}) Citizen of {oreign country? (Yea or No)

1f yes, name country.

MEDICAL CW‘IFICATIDN

(D-uma‘.dgu ,,‘;wlig'da # -—'z:..

% rame. Lizzle Richards , Jf o
20. DATE OF DEATH: Month... Nl ¥ . day, PRl
3. (b} If veteran, 3. (c) Soclal Security 3 1 ? é ) 5 o f_ M
minu .
name war, No. o094 yea "?"" e IOUE e e
21, I hereby certify that I attended the d d from.
\ 5. Color or 6. (o) Single, widowed, married, 19........ to
.. smlemale e White avorceMarried o aliveon | .
6. (¥). Name of husband or wife.... s B, (£} Age of éf“d or wife if || and that death occurred on the date and hopr stated above. _ F
eorge Ri Chards o é Immediate cause of death.gW. e BTN 3 o AN
7. Birth date of deceased..__.3 S D 13 1866 - Rl b tarticad,, fraplectd 1. L.
{Month)} (Day) (Yeus) {
/8. AGE: Years Months Day/ If less than one day
Die to. o ] e
9, Hirthplace. St LOuiS 0 * Hl) ; W‘!‘//} —_7.
{City, town, or county}) (State or fureign country, / p« e e
Oth ditions. Lf/
10. Usual ecctipation Hous oW i fe (:nn:elll;deg:rvel;nnncy within 3 months o!dut;;\
11, Industry or business Walor Eadi PHYSICIAN
== a; ndings: r—
ﬁ 12. Name JOhn He 1de 1 _ - oropﬁmriz:nn \/ ﬂ : Underiine
) - Germany U- | ¢ sz the cause o
. ; w eat
b} eiga "
B 10 patden s, L AL HDE LD Eig dREhZ =) | Ofawopsy.... /’ i Charged sa-
i erman k '4( tistically.
s{ 15. Birthplace. g t 22, 1f death was due to external caused, fill in the following:
= {City, town, or county) {Btnte or foreign counl.r’ . - A
16, {(a) Informamt ... GPQ I'E,g R ihards rrermmesmsimnss (@) Accident, s /i
) Address R.R.% appington,No.” (8) Date of occurrence W G -
7. @ ..Bur ial () Date thereof 9-5=19435 |5 Where did injury occur? s s
(Burinl, cremation, or removal) (Manth) (Day) {Year} {d) Did injury occur in or about e, 00 ?arm, in industrial place, in p\:lblic place?
() Place: burial or cremation. 2P K H11ll Cemetery /;Z;___y_,bb
18, (@) Signature of funeral dlrector_..Loui S,DH ng X Ing .TVT While at work }(-—f___(ff_'uf’ Lype ‘i‘gp ns of injury . Y A K
@ Adgress LOL_WoArgonne Dr K WOO / _ 3\
@ il AM. Dior other) .
19. {g

o ... Date s:xned.. _/ ‘{;‘;

(Licenscd Emhbalmer’s Statement on Revmo Side)




STATEMENT BY LICENSED EMBALMER

I3 .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me; or by reereemetetnarerrnr eiven

...... . . 2eiite...:, Registered Apprentice No.. . .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in lus OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so staied above.




