No. 300
—1047
5-17-39

+I 3908

Registration District No...........,

FEDERAL SEg}ké???GENCY

ﬁttnal Office of Vital Statistica

DOCT 30 194

STANDARD CERTIFICATE OF DEATH

MISSOUR! DIVISION OF HEALTH

[ 4
Primary Registration District No.........._}&o d Registrar's No.

stae Pite No—— A e 3 I

9488

1. PLACE OF DEATH:

R, — e e

2. USUAL RESIDENCE OF DECEASEID:

»

6, (b) Name of huaband o Wil€, oo

Richard

7. Birth date of deceased

ES . . J
(@) Couaty St.Louis; - EEouFL (@ sute. Missouri ) County d
(%) Clty or town,, St. L . /
{If outxide city or town hmn.l, write “RURAL" and namo of township) (¢) Clty or town uls 7
{c} Name of hospital or institution: é) (If outalde city or town lLimits, writs ~IUBRAL")
St.Lovis City Hospital-fax C, Starkloff @ Syt No.. 4500 Natural Bridge Avemie V4
{If oot in hospita) or institation, write sireet numhut or locatlon) Mﬂ morfgi (If zrral, give location)
(d) Length of stay: In hospital or institution d&VS 1 . / - no ()
. 15 years {Specifly whother (¢} Citizen &f foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3,9 PRINT  NORA BYRD
= I‘:“MF S o) St Secority e || 2 DATEOFDEATH: Month Oct. day 17th
. eteran, .
v year. 1948 hour. minute. 35 P
name wat.
21. I hereby certify that I attended the deceased fg - _....Z.]_-/i/}.’t......
/ 5. Color or 6. (o) Single, widowed, married, O to gt. 17th 48
4, Sex E R divom‘i-——-—m—'—"—’:l'--- that I fast saw b 8T alive on Oct ] 17th . 19----A’§

6. (&) Age of hushand or wife if || and that death occurred on she date and hour stath_ above.
alive.... o8 __ years || Immediate cause of death ) L

Mey 22,::1885

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

15. Birthplace

{ 14, Maiden name

16, (a) InfnrmanL_RQ}C-.w

{City, town, or county)

Hicks

(State o foreign country)
E {e¢) Accident, suicide, or homicide (specily)

(Month) {Day) ‘{Your)
8 AGE: Vears | Months | Days 1f lesa than one day
63 4
/ k- 25 hr, min
" 9. Birthplace: Missouri . (4
{City, town, or county) {State or foceign country) o
. [ale] -, QOther conditions. . ] A“ .é
10. Usual occupation Host : 3 . (Inclod ¥ within 3 Yoo of 7‘"" J o
esturan
11, Industry orb . <oe..| PEYSIGIAN
. L, .- O Majé)fr ﬁndu:jxl: R . y —_—
- . . M i operations
E 12. Name unknown / v hUnderllne
é 13. Birthplace - -UnknOWn S & . - thig-ﬂlés;tg
{City, ¥ " '(Btas of foreign countty should be
g WTRTSWE [ Of autopsy. e raed nt
g unknown / tistically.
=

22. If death was due to external causes, fifl in the lollowing:

(b Addm_~1.859a..?£rl-;.¢venue---—l—b~m——

17. (a) burial

18. {a) Signature o%’sxﬁfl xecigr :

{Burial, crematlicn, or removal)

Mount Hop )
(&) Ptace: burlal or cremation....=. 22 LY., e.-_C.e.m.e.t.’ S
AW, MCLEHPI’]"I] in .. Csn-ﬁiﬂ"tlm f place)

{t) Date of occurrence

(¢) ‘Where did injury oocur?.

(8) Date thereof. (City or town)

{County
(Month) (Day) (Yoar) () Didinjury occur in or about home, on farm, in industrial pl;\ce. in puhlxc pl.a.ee?

(&) Address

Regisirar’s signature) Address.....oviinimin.

o £ ADULY .o
ay‘j&ﬁ 2’“"5“ 7 :/2 I mtﬁ% -10/28 P

DCf a2
19 () [Dnmmivud]ml'ﬁzﬂrm}

Date signed_.._.......... -

(Licensed Embalmer’s Statement on Reverse Side)




N, _
i 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

working under my personal supervision,

# Signed 2@3\1

= Licensed Embalmer No...... 3 g 30

EN P.O. Address...é‘.{ég..\.....g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revoeation of license.) Y
"

. - e -~
If this body is not embalmed, fact should be so stated above. }

) )




