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. i 18. CAUSE OF DEATH. ICAL CERTIF) T.ION s . , ‘ lrrr:nwu. BETWEEN
- ] 'Entei' only onecause per I DISEASE OR CONDITION ONSET AND DEATH
E .l[ne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'“)
g .‘TMI does not mean ANTECEDENT CAUSES ( ; 2! I 5 g
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .
3 as heart fofture, asthendia, rise to the abooe cause {a) ua.ung
1 de. It means the dis the underlying cauae last. £ To “—Pd
eaae, njury, or complica- ' pul (c A WM%
g tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS
- o Conditions contributing (o the death but not
3 . related to the disease or condition causing death.
| [N 1%a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
B TioN ‘ SR, ves 5 w0 O
=
21a, ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (ex..inorabeys | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
g a%lﬁ;glEDE Lorow, farm, fastory, strest, offioe blds., s10) .
o] . .
| g 214, TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. - | wHILEAT 3 NOTWHILE
I J_‘ INJURY = | “work AT WORK
— - ~.
! - 22, I hereby certify that I altended the deceased from 19 , lo , 18 , that I last saiw the decegéed
‘ E alfve op——__ , 19 , and thai death o (@} 'm., from the causes cmd on the date stated aboue
| E NATURE 0! ltle)ﬁ 23b. A-D;RESS TESI
|..._‘,. U A __‘./ 004- . - -_.../}
i %‘I. Fl!IEMI OA‘}. EMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, orwnnty mte)
! )
- | 1-2}4=56 St. Matthews Cemetery Ste Louils, Mo.
. DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE / 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
. L)
| JAN 24 1956 | JAY B. SMITH, Maplewood, Mo.

w30 FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH State Fie Nov oS
BIRTH NO. REG. ‘DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 chulmr:No 8..(!.0...
L= I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decoused lived. If ingtitation: residance before
hd a. COUNTY a. STATE Missouri b, COUNTY sdinimion}.
b. CITY (It outeide corpurnte limite, weite RURAL and give c. LENGTH OF c. CITY 4, Is Restdence -m:m umm u ’

township}

oWy St, Louis ) N1 3 vt

TOWN Ste louis " R

d. FH]OJS-P?'PA!\!H.EOORF (If not in boapital or Snstisution, give strect address or loeation) ADDRESS (I rural, give location) .2 2 &7
weniTution Ste Louls City Hospe L2 3 1717a Geyer Aves > o
3. DNEAC'EES%FD 8. (First) ‘ b. (Middle) ¢. {l.ast) 4, DS'II__'E (Month) (Day) (Year)
f Tvpe or Print) FDWARD P. RICHARDSON peatH Jane 21, 19
5, SEX ¢/| 6. COLOR OR RACE § 7. wﬁ)%RIED BIEJCE)EC%ARRIED 8. DATE OF BIRTH 9. AGE (In yun If IIHDEI 1 Yeam | F umden u pes,
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10a, USUAL OCC:F"AOTLC:I‘NI”(’(E::::?:;’:: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and Stete or Foreiga G““") / 12, CI'HZEI;OFWHAT
1av." 83 semen Theatrical Denver, Colorado oSehs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Unknown Richardson

Sugsie Pierce

NAME 14. NAME OF HUSBAND’ OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 0o, or unkoown) | (If yew. give war or dates of servical NO.
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF DY oottt i tiiaristaiatn s asa s maaaaranan irveeeas , Student Embalmer No............

working under my personal supervision,.

Student... ..ot ireie i iiseiaeieiaaeas
Signature of Student Embalmer

p. . adtsess..... ALL

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 handwntmg

T° this body is not embalimed, fact should be so stated*above. : |




