ug 300 IME IAVINUN U MeEALTHA U MISAUR] '?375
s STANDARD CERTIFICATE OF DEATH 59886 File Novvuromssmmsrsmsrgmmee
BIRTH iil:'w REG. DIST. N-&Z‘zz_ PRIMARY REG. DIST. m-m Registrer’s No /75
P / I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. 1f lnetitution: residence befors
. COUNTY . . > . wimion),
% 2 St. Louis » STATE Missouri b COUNTY gt 1, ‘“oe==o
b. CITY . . . .
ATY O outaide corpurate Umita, write nmn.ndw.'t':uw &a@fﬂiiﬁ. c Cg;{ lf /4 7 & 1 Reridence within Limtta of
TOWN  Normandy _ & mos, Town Normandy O &R )
d. FULL NAME OF (If not in hoapital or institution, give strest sddress or location) o« STREET (If raral, give location)
HOSPITAL OR ADDR
INeTITOTION Res, 5339 lucas Hunt Rd. ORES 5229 Lucas Hunt Rd, .
3DNE‘AC%ES¢:EFD a. (First) b. (Middle) . ¢. (Last) 4. Ds;E {Menth) {Day) (Year)
(Typeor Pringy  AUGUSTA ( Hoffman ) Richardson peath Jan, 18, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o hmen 1 YEAR | F me0ER 1 HES.
j WIDOWED, DIVORCED (Bpacify] Laat birthday) |Months| Days | Hours | Min.
F. W, Wi dowed Dee, 7, 1860 g% l |
10a. USUAL OCCUPATION L - i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
domdwhﬁ?clwwhung?mﬁsﬁzf = & BUSTRY (City and Scete or Foreignm Country) Tzvcgb“_ﬁr“”oFWHAT
Housevwite own %ome St, Louis, Missouri ¢ TMSA  vam
132, FATHER'S NAME §3b, MOTHER'S MAIDEN NAME [M. NAME OF HUSBAND'OR WIFE
August Hoffman Flizabeth Linhoff David P, 'Richardscn
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yo, N. orunknown} | (It w. give war or dates of sarvice) NO. . . .
(< [+] None Miss Leonora Richardson, 53329 lucas H
18, CAUSE OF DEATH ‘ ] . ME L CERTIFICATION . %‘ggﬁm
 Enter only cziscanss I. DISEASE OR CONDITION : S’ — .
lize for (&), by, and (&) | PIRECTLY LEADING TO DEATH® ) : Avesy >ivet Py A 27’ 'r*;x { Zf - AT M

*Thir does not mean | PNTVECEDENT CAUSES / %: : - , 3

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenis, rise {5 the above cause (q) staling

the underlying cauace lost. . . 2’_ ' : .
etc. It medns the dis- . o L .. I B
caze, infury, or compli DUE T0 @© / R W"‘;’ é}ﬂc-d

tion which caused Eeuib 1. OTHER SIGNIFICANT CONDITIONS -

|+ Conditions contributing to the death but not @M M f-c,a.,-M L -
related to the disease or condition causing death. 7 S 5w~
i%a. DATE OF OP'FI%’“ 15b. MAJOR FINDINGS OF OPERATION . 4 <. . 20. ‘UTOPSY?
410l ves [ wo [

2fa. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (a.g., Inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, fastory, attest, office bldg..eta.)

HOMICIDE . ) .
21d. ngE (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .

Lo - WHILEAT ] NOT WHILE
“INJURY . - o m. WORK D AT WORK g

|
2. I hereby cegtify that I altended the ased from M 1 9:-5_:? to , 195537,4}1&1: I last saw the deceased
alive M, i “and that death occurred ot o= £0/R., the causes and on the dale sloled above.
2, SIG / . . {Degroe oz gitle) | Z3b. ADDRESS _ DATE SIGNED
24a. BURLAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d. ION (QiT, town, of dorfsy)  *  (Btata)
T, EM VAL%) N ' - St L i M. i
M V. Jan, 21, 19541 Calvary Cemetery » Louis, Missour;

DA REC'D BY L%EAGL REG! *S SIGNATURE 25. FUNERAL DIRECTOR'$ SIGNATURE ADDRESS
(9 54/ ',ﬁf){%{z} plexander & Sons, Inc, 6175 Delmar
(Licensed ’ -

s Statement on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLATCK INE—MAKE A PERMANENT RECORD




Ir. Lewis M, Temm . o
1303 N, Kingshighway Blvd, . :

y . .
' ',,) Lot >

R ~ . ., Cs -
STATEMENT BY LICENSED EMBALMER
- S

. '-‘ L
' - ST
- ) T . A

o1 hereby certify that the body whose namé is recorded on the reverse side of this certificate was emb

-

, Student Embalmer No...........

working under my personal supervision..

Student ......oooio i e Signed-.“'. ,Z%ﬁ -

“"Eignature of Student Enbalmer

Licensed Embalmer N024é

o0 N P. O. Add;ess...é../.z.\ﬁ@....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

¥




