THE DIVISION OF HEALTH OF MISSOURI

-S. No.30 P |
e || L MAY 3~ a50 STANDARD CERTIFICATE OF DEATH o e s IR
BIRTH NO. e REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No......... 3.2 64....:
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whate decensed lived, 1f lustitutin: residencs befors
. COUNTY . STATE 44 b. «mdurtasl,
i : Missouri counTy L5
b. CITY {If cutelds corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (U ourride sorporate limits, write RURAL sad give township)
OR . township) | STAY (in thia pluce) OR o
TOWN  St. Louis d) |18 yra. TOWN  St, Louls
d. FULL NAME QF {If not in hospital or instivation, give strest address or location} d. STREET (! rursl, give loaation)
HOSPITAL OR QDR&
INSTITUTION _ §t,. Johng Hospital 2 2612 Lafayette
3, NAME OF a. (First) b. (Miadle) e (Last) | 4.DATE  (Month) (Day) (Year)
{ Twpe or Print) NMIARLEY HAY RICHMOND DEATH 4 19 52
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » TMOER | TEAR | Of A€M 3 HEL
/ WIDOWED, DIVORCED f8pacity) Isst birthday) |Months I Daye | Hours | Min
F W i Oct. 25, 1906 45 l
10:; USUAL occzPATm u(jGHekln;dwerk 10b. KIND OF BUSINE.‘\SD?JETIFE; 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
m| )} . .
NETEET g e s emen oot At Home Illinois / Ryt
!%3:. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hazel _ | Cassie Buster Kenneth Richmond
i5. WAS DECEASED EVER IN U4.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ) ADDRESS
(Yes. no. or unkeown) I (5f yeu, give war or dates of service) NO. '
no none Kenneth Richmond 2612 Lafayette

18. CAUSE OF DEATH MEDICAL CERTIFICATION ITERVAL BETwEn
| Enter cnly cnecauseper § 1. DISEASE OR CONDITION LW\M
\ine for (a), (b), and (¢) | O'RECTLY LEADING TO DEATH*(,) M ».gﬁw‘-‘ .

2 “f*
o This does mot mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if anp, glving DUE TO (b)
. || &2 beartfallure, asthents, | rise to the abore cause (a} dating :
de. It meuns the da- | e umderlying cause lost. - : gﬂﬂ IE [‘22* (‘W o
24 DUE TO (c)

care, infury, or
tiom which coused deafh. | 1. OTHER SIGNIFICANT CONDITIONS '~

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING 1INFADING RLACK INKE—MAEKE A PERMANENT RECORD

1%a. PATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION - T .. S e " [ 20. AUTOPSY?
TION
; o ] w&
21a. ACCIDENT (Epecily) 215, PLACEOF INJURY (o.x.tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
home, farm, lactory, strest. offios bldg., et.) . s
HOMICIDE ,
21d. TIME (Month) (Day) (Yean (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN.?lfRY _ m | WHIEAT[™] NOTWHILE ‘ _
j j — — p 7 '
22. 1 hereby certify that I attended the deceased from M= d 198 2 to _A-={ D 1952 that T last sow the deceased
alive on bl i , 19 S and that death occurred at ., from the causes and on the date sialed above.
3. SIGNATURE egroe or title) (I;zab‘(go%a I ﬁ DATESIGNED
s Wm/( Mool s U X6 6 <t WhslunPlon  |H-21
22 BURI 3\;_. CREMA-’ 24b. DATE 24;. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION JQity, tawn, of county) (Btate)
(delil . \
RERovA 4-22-52 Mt. Hope St. Louis Co. . Mo,
DATE REC'D BY Lmﬁl. I RS SIGNATU. . 5. FUNERAL DIﬂECTOlI ] SIGIATURI ADDRESS
APR 2:1 1055 )//(.ﬂ cLaughlin F. Home 2301 Lafayette Ave

N (Licensed Embaimer's Statement on Reverse Side)




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 o

1

Student Embelaer No.

working under my persona! supervision,

SeUdent Lo eeernrraes Signed.. )J__W%&W

Student Enbalner
: _ Licensed Embaimer No...ag 8 ({ .
P. 0. AddressL. 5.0 {. %ﬁgyﬂh .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with

the above constitutes grounds for revocation of license.) 1
If this body is not embalmed, fact should be so stated above. : d

4

w




