THE DIVISION OF HEALTH OF MISSOUR!

No. 300 ' y ra 9163
o 4  STANDARD CERTIFICATE OF DEATH State Fite Wiy 2
amﬂ!;EPNOV 22 195 REG. DIST. NO. 3 IB PRIMARY REG. DIST. m._]DD.B Registrar's No. i, g ..2.@54._ ;

1. PLACE OF DEATH - Z USUAL RESIDENGCE (Whare decoassd lved. I lngtitution: resdencs before
a. COUNTY a. STATE b. COUNTY admission},
_ : Missourl S8t. Lonis
b. CITY (I outnide corpurate limits, write RURAL and give %AT?ENGTH OF c. ClTY A It Restderice within limits of
townahip) {in this place) a ﬂty town?
TOW . gt, Louls "[Fage™"| oW Belridge /9| © "EHTmEH
o FULL NAME OF (1f sot ia bosoitel or astsation. eirs siret addrems o osation) || o STREET, (1t rusal, giv location) f
iNstiruTion.  De Panl Hoepital 8718 Natural Bridge Blvd.
S.gé?:l\éis%l; a. (First) b. (Mifid.le) ¢. (Last} ) 4, DATE (Month) (Day) (Year)
{ Type or Print) RICHARD CLARRNCE RICHARDSON -1 pEATH  Qotobher 9, 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED. ‘;.ﬁ‘,’gﬁ;’ggmﬂ’- / 8. DATE OF BIRTH 5 AGE G ywn] 1 moea s nﬂ ¢ oox u KeE
. . {Bpacify; Hoam | Min
Male - | Wnite Married Nov. 25, 1883 1 |

10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12_ CITIZEN OF
dﬂmdnﬂummofwarkiuuh.mllnt:md) DUSTRY {City aad Stats or Foraign Country) C) COUNTRY? WHAT

Cont ractor Sheet Metal §t. Iouia, Mo, U.8.A.

13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME |4 NAME OF HU'SWB’OR FIFE

i Michael Richardson ' the %M' Richardson .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5I1GNATURE OR NAME ADDRESS
(Yee.no, or unknown) | (I yes, aive war or dates of service} NO. )

No Unm :
+|[- g, S ~MEDICAL, CERTIFICATION INTERVAL BETWEEN

18:-CAUSE-OF DEATH : ONSET AND Dones

. Enter only onecause per I DISEASE OR CONDIT[ON
line for (a3, (b), and (¢) | DIRECTLY LEADINGTO DEATH® q)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart falltire, asthenta, | . rite to the above cauise (a) stating,

dte. I means the dia- | [he underlying cause lest. t " - .
case, injury, or compli DUE To (c)
tion which esused death, | 1. OTHER SIGNIFICANT CONDITIONS B ' . ] o o . ] £ .‘

Oondmom contributing to the death bud no?
related to the dizrease or condition causing death.

19a. DATE O] DPERJ}G lgb. 'MAJOR FiN[JlNGS OF OPERATIO| . - P . . aole - 20. AUTOPSY?
7257 I | Mo i giry ves O o O

21;/ACC JENT I opeditn 21b. PLACE OF INJURY (v, ta fgkbomt | 21c. (CITY, Toﬁ(. OR TOWNSHIF) (COUNTY) (STATE)

borme, farm, factary, street, office b / é'—y/v

HOMICIDE _
21d. TIME (Month} (Dwy) (¥ess) (Awan | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F,. , N WHILEAT[—] NOT WHILE
INJURY ) m. | WoRK AT WORK . P

n

WRITE PLAINLY—USING UNFADING BLACK INEX-MAKE A PERMANENT RECORD @

2. I hereby certj, y attende deceased from , 18, to ﬂ’%%, 18 , that T last sa;o_ the deceased
" “alive on , and thal death decurrdd atl_l_:_m__nn Sram uses and on the dale siated above.
1

'7%@ s a7 Ioue Mangslarl V)L

;24c. KAME OF CEMETERY OR CREMATORY | 24d. Loglflou (Otty, town, or connty) . AState)

BURIAL, CREMA-
TION REMOVAL, (Bpecity)

DATE :;'D BY LOCAL %ﬁcmn's 51 GNATURE - ADDRESS
0cT 13 195%

(Licensed Embalmer’s Stlrc.mﬂ:t on Reverse Side)

_a




STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By ...t veri it aeiieeareaaeamse e , Student Embalmer No.............

working under my personal supervision..

Student oo o ieiiaraoe et eaiiaaaaneaaas Signed..... &T’{V\;,%.«Mﬂu,_d ..........
Sxynture of Student Embalamer

lLiicensed Embalmer No. ﬁﬂ_)

P. C., Address gﬂ%ﬂ—s—s—;,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I:ING (Fai
to comply with the above constitutes grounds for revocation of license),

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

¢ this_body is not embalmed, fact should be so stated above. .




