%o. 300 THE DIVISION OF HEALTH OF MISSOURI .
0. . )
’ WEDSEP 8 1955  STANDARD CERTIFICATE OF DEATH site rite e 2B
'BIRTH NO. . REG. DIST. NO. i; l 8 PRIMAMIY REG. Di5T. NO. msffeaiﬂmr': No.__....“:Z&S.B..
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. U . . ad:of .
\ a. COUNTY a. STATE MiSSOUI‘i b. COUNTY dinimion)
b, CITY (I outsids corpurate limiw, write RURAL and give ¢. LENGTH OF || e. CITY &. I Reaidence within lmits of
OR A R .
ToRy St Louis townsbip) | STAY (o thin place) T (‘)JWN St Louis . sy qhhmpmmﬁ w-}r
d. FH&%P?_FMEOOF (It oot in hospltal or instisution, give strect address or loeation} REEEgS If rurs), give location) "’L
INSTITUTION Claridee Hotel 18+t & Locthat }}R 4008 St.. Ferdinand &
3 NAME OF s, (First) b. (Middle) c. (Last) |4. DATE  (Momtt) (Dey) (Year) |
{ Type or Print) CHART.ES RICHARDSON DEATH  Aug, 19, 1955 i
5. SEX ?,I,G. COLOR OR RACE | 7. MiARRIED EIE\\;'EECMSRRIED 8. DATE OF BIRTH 9.11\'(55"&1;:;;“ ;;' ug IDf-En IF UKDER 24 WRS.
" . (Bpacify) . , t ool s | Houms | Min.
\ Male ¢ Coli "Harrie Oct. 5, 1904 50 | ' l |
10a. USUAL OCCUPATION . - 10b. KIND N OR IN- | 11. BIRTHPLA : u |
:on.'d mwgo!torﬂmu(!(:.'::::nig::ﬁ:d# b OF BUSI ESDUSTRY CE (City and State or Foreiga Contryl/ 1Z£m%¥?FmAT |
ngineer Hotel Pheonix, Arkansas
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Ellia Richardson j Agnes Allen ] Camie Richardson _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeos, 0o, or unkoowsn) | {If yam, give war or dates of service) NO.
No : Camie Richardson, 4008 St, Ferdinand
18. CAUSE OF DEATH MEDICAL CERTIRICATIO mﬁlﬁg%g\zm
2 1. DISEASE OR CONDITION - - TH
 Enter only onsausopet § L, (2B 7S YPABING TO DEATHS )

Iipe for {(a), (b), and (c)

*This docs nol mean ANTECEDENT CAUSES %“'”M/a( ﬁ ﬁl‘v / a%)ﬂ

the mode of dying, such | Aorbid eonditions, if any, gising DUE TO (b)
ar heart follure, asthendo, | rive fo the above cause (a) stating

de. It means the dis- the underlying couze last.

case, Infury, or compii DUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribating to the death bud not
related to the disease or condition causing deafh.

/7

19a. DATE OF OPERA- 'lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves (3 wo [X
1| 21s. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sa.. bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
_* SUICIDE boma, Iarm, lastory, strest, ofSes bldg., er0.)

HOMICIDE ,

21d. TIME (Mooth) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? %/é
OF . WHILEAT{—] NOTWHILE X

INJURY WORK T WORK

2. I hereby certify that I auended eceased from 19_b_‘{thaf I last saw the deceased

alive on and thajgeathlbccurred al from thefeauses and an the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNATURE

(Degres or tiy ) 23b. ADDR 23¢. DATE SIGNED
Al et Hlecs | Eas sy

TIONBgEaHE OA\}.ALCREMA; . '; % 244. LOCATION (Oity, town, or county) (Btate)
_Barial 8/25/55”. . Washington Park Cem St. Louis County, Mo

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Jy ABe M. C. Green, 4060 Washington Blvd
(licensed Embalmet’'s Staternetit on Reverse Side)

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

L_AlIG O 1058

J-




ofed® . ’

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

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.

T4 this body is not embalmed, fact should be so stated above.

*




