YHE DIVISION OF HEALTH OF MISSOURI

T FLED APR 5 1950 STANDARD CERTIFICATE OF DEATH State File No.. 138?@
g BIRTH NO. . REG, GIST. NO. PRIMARY REG. Mmﬁmm,m

1. PLACE OF DEATH ; 2. USUAL RESIDEMCE (Whes descassd lived. If inetiation: residenes befors
a. COUNTY a. STATE, s b, COUNTY . edsaissicn).
: - Misgouri
f b. CITY (I sutside corpurate Umite, writs RURAL and give | €. LENGTH OF || c. CITY (1 ousside corpeats Brmits, wrive RIRAL s2d give townahip)
OR townahip) ! STAY (in this place) OR _ P -,
TOWN  St. Louis TOWN . St. Louis 2039
d. FHID-SL N_I{\AIEEO%F (If oot in boepital or tnsthtation, cive strest sddres or location) d\@‘% 0 ranal, give beatton) - 6
INSTTUTION. 6119 Southwest ive. -— Ave,
3 é\lE.?:ME %IB o f?im) b. (Middle) ¢ (Last) ] 3 Dgn.; _ (Momth) (Day)  (Yea)
{ Type or Print) Edna : Richards DEATH Mar, 26 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 9. AGE (In years| 7 tnomm 1 vian § & woen  nrs,
/ . WiDQWED, DIVORCED (Bowcity} : last birthday) | Months , Days | Hours | Min
Female ¢/ White ivorced “ | Sept. 19, 1908 41 I
10a. USUAL ochJ!PATION (G kiad ofwork: 10b. KIND OF Busmm's OR IRN\; 11. BIRTHPLACE (Btate ar forelgs country) 12, CITIZEN OF WHAT
most of working life, yren If rytired) . i COUNTRY?
etiTed PBX Operator St. Louls, Mo. d US A
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
I Walter Richards 4  Emma Marshall i Frederic Streib .
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S S1GNATURE OR NAME ADDRESS
nr-_-.nnwunhwvn) I (I!:-.:jvaordau- ol servien) HO. . . . .
o _ o ' 488-07-6119 | Mildred Bischoff 6119 Southwest Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION thNEERI’VAALHgEDrE‘}E‘I‘El"
| Eater only onscaussper | |. DISEASE OR CONDITION .
Jife for (s), {b), and {c) | PVRECTLY LEADING TO DEATH® (4) a,—w.._,‘_ M Sl

*This does not mean | ANTECEDENT CAUSES 4 . | .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0) 2 - et

o# heart feflure, asthenta, | ride to the above cause (a) daling

N ete. 1t means the dis- the underiping couse last.
ease, infury, or complica- . _ DUE TO (&)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS' . - : - - - .
. Conditions contributing to the death but not W_. ,--4....\__,
reloted to the disease or condition causing death.
19a. DATE OF OPTE'I%“PE “19b. MAJOR:FINDINGS. OPERATION T e : - ’ ' v ’ ‘ "t 20. AUTOPSY?
. e - ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (0.5, Inorabors | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STA
SUICIDE bome, tarm, iastory, street, ofioy bidg., eta.) .
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hoor)

2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

H‘H]LEAT NOT WHILE
AT WORK

z]haebyuﬂnfylhdlauasdedlhedcmcdfrm_&!__?; 199Y, to Mer.2( 155D, !ha!I!admw!hedemud
alive on LV . LY 1990  and ihat death occurred ot L1i158 m., from the causes and on the date s.tated above. -

a, SIGNA (Degroe or title) 23b. ADDRESS 2. 51 E)
jM . M.D- L?/S‘lff%@&( I%)

INJURY

e BURIAL CREMA- [ 245, DATE A 24c NAME OF CEMETERY OR CREMATORY _ | 240 LOCATION (Ofty, town, ot couaty) . -(Béats)
m' ie.lA Mar. 29, .1950 New St. Marcus Cem. .St.. Louis, Mo. :

. WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™. .

e A AP L T e
_EMP 28 i@ d M%
. B K 4 a I d Embalmer’s S —

on Reverme Side) .




Watscn Rd.
3:00 Pi

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 byam .. __

,,,,,,,, ) Student Embdaimar No.

working under my personal supervision.

Student ...eecvsarsascasentrnananansaranran
- Student Embalmer

ensed Er‘nbalme:No .Iz.é 7ﬁ ......
_P. 0. Address, 275 fM

Noue The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Fallu.re to c:\ﬁﬁlh
the .above constitutes grounds for revocation of license.)

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




