THE DIVISION OF HEALTH OF MISSOURI |

ity. wvm, or county) (Btate

b. 5 [ Zic. NAME < OF CEMETERY G TORY
2.35) | |

REGISTRAR'E SIGNAT: T =, DIREGTOR" 8 81 “
WA LY il A YA

(Licensed Embalmer’s Statement on Reverse Side)

. No.300 - :
oo | AEGMAR 7 1951 © STANDARD CERTIFICATE OF DEATH s, 0907
. "'.1 E
BIRTH NO. REG. DIST. nn.’,gl_g_ PRIMARY REG. DIST. M ........ 4 ...!..’.’.5........... |
O 1. PLACE OF DEATH - - T USUAL RESIDENCE (Whers decessed fived, If foatiiation: rasidencs e |
. COUNTY . STATE . . admimion).
° : Missouri o COUNTY imloat
b. CITY (If outaide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, writs RURAL aad give toweship)
OR townghip)| STAY (ln whis plece)
a TOWN St., Louis , | 731 yrs TOWN St. Louis 2/ /
d. FULL NAME OF (If not Lo hoapital or instisution, give streqt add or Loeation) SOTREET (X! raral, give locution) |
9 fRorunion ~ Homer G Phillips Hospital /HABSES 4281 W Easton o |
<R ) NAME OF —a (virs) b. (BMiadle) c. (Last) - A (Maw) Om  (en
[ { Twype or Print) Bertha Richards DEATH Feb. 20 1951 |
Z 5. SEX 3 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH a1 % AGE (In years| Ir chOtR 1 YEAR | FF omaR 30 amn,
g WIDOWED), DIVORCED (Bpecify) baat blrthday)  {Mosthe| Days | Hours | Min
Female Colored Married /| June 28, 189 6 , l
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE forelen
AR e SR | 1 SIRTHPLACE et /| SO AT
i Domestic None Louisiana
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a William Arrington J Hannah Carter Eli Richards, 4281 W Easton
i || 15. WAS DECEASED EVER IN i.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 RMANT" 5 SIGNATURE OR NAME ADDRESS
E (Yee. po, or unkaown} I {1 you, or dates of sorvics) i NO. % w ,
| |78, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEH
B |l Enter only onecanseper | 1. DISEASE OR CONDITION . TH
Z | timefor (a), (b, and (@) Dl.REC'I'LY LEADING TO DEATH® (5) Hypertensive Heart Disease 7 Undet ,
= “Thiz docs not mean | ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Undetermined
. 3 . || as heart faflure, asthenda, .| rite to the above couse (a) dcﬂna .
& Hetc. It meons the dia- | Che underlying coure lost.
© cate, infury, or complica- DUE TQ (&)
5> || tiom whtch aruaed death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions eontributing to the death but not N
- related to the diseaae or condition causing death. one
f |1 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K . ' 20. AUTOPSY?
& . TION . ) '
s 0. - L. . ves [ wo [0
o || #1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q..inorabent | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, tactory, street, office bldg..st0.} i
& HOMICIDE . - )
g 21d. TIME (Month) (Day) (Yean - (Houn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? wp o
R WHILEAT ] NOT WHILE C ot o7
J‘ INJURY WORK AT WORK f’i’ T X
: — . —
E 22. I hereby certify that I altended the deceased Jrom _2_'_1_&__, 19_51, to2=20 19_’5], that I last mw the deceased
i alive on A_, 19.;5;, and that death occurred af __52208m., from the couses and on the dale stated above.
g ATURE \Q " <, & (Degresortitle) | z3b..ADDRESS 23. DATE SIGNED
# ' - 2601 N Whlt.tler St 2-20-51
et




STATEMENT BY LICENSED EMBALMER

r
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by

wotking under my persona! supervision.

St;dent. W a/ ' Signed..... gg J,%Z&/‘/ .........

Student Embalmer
Licensed Embalmer N%Q ...... [-53 .......................

.
.

P. O. Add;f,z (Z P
. Note: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

v S

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



