' THE DIVBION OF REALIF Ur MmIUURS

300 .
' STANDARD CERTIFICATE OF DEATH s £ 1o 11808
<o | TILED APR 1285 p g
'BIRTH KO~ . REG. DIST. M&L PRIMARY REG. DIST. NﬁﬁiL Registrar's No.z..gg_.... ......
. 1. PLACE OF DEATH T AR 2. USUAL RESIQENCE (Whers deceased lived, If imstitution: reidence before
COUNTY ' . STATE b. COUNTY ad:nimiont.
| a. St; Louis * Missoiri St, louis
b. C(I)};Yuu outaids eorpurate Umits, write RURAL and give €. LENSE!. £F c. ng (11 outeide onrpnnu limita, writs B! 354 give townzhlp)
. . township) { eaH
4 TOWN Brentwood Tg Jrse |  TOWN Brenta-rood At/
' d. FH!.-SLP:!IBALI!.EOOF {11 Bot in bospltal or institution, cive streot addrees or location) d. ASJSREEESTS - a rursl, give location) i~
' nstirution  874; Brentwood Pl. 874k Brentwood Fle
N 3. DNEI?:NEIAS%FD 8. (Flrst) b. {(Middle) c. (Last) 4, DATE (Month) (Day) (Year)
( Type o7 Print) DOROTHY RICHARDSON DEATH March 25, 1956 .
5. SEX / 6, COLOR OR RACE | 7. &MRRIED. gE\\;EEcIEBR(EIED. J DATE OF BIRTH 9, AGE (In n;n IF UNDER ¢ YEAR ; o umzs.
F |, WERUEIORCED mabr ) 3053008 | |8 5% | B

10a. USUAL OCCUPATION (QiFekind of wark | 10b. KIND OF BUSINESS OR IN- BI a 12, CITIZENOF WHAT
dnrhgmmdwnfk!umo.mallnd::ll DUSTRY &ﬂWM“ or Torsign Covatry) O COUNTRY?

Housewife : At home s lo. UeS .4y
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willign Ce York — - . | Rosa Lee

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?-| 16.2SOCIAL~-SECURITY 17 INFORMANT" 5 SIGN ADDRESS
(Yeu, 0o, 0r unknowsn) | (If yes, give war or dates of sorvios) - NO. % C'ﬁ"r'y DI'.
ENaYe )

A No . None - “Vivian Johnson,
™ |[\JB~CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL gm
- -
 Eptef only enecaisaper 1 1 RS, O, SO DTOOF v ) ¥ ok - -

li!lle for(a), (b), and+(c)

—
. ANTECEDEIT CAUSES - ﬁ

V*This does not/mecn d é'lﬂ{ M 5 RN
Jf-1he mode of’dﬁngf. such gw&fddwwﬂm if any, ‘gging DUE-TO (b) [ 754

a8 Beartfallure, adhenta, u:u o fhe m:ﬂ ':::'w) % ) .

de., It"means the dis-
eu:.iufuw,a'mpﬂm- DUE TO () ‘
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS - . .

Conditions contributing to the death but net i ~
related to the disease of eondition enuring death. l-l 15 X
19a. DATE OF OPERA- | 15b. MAJOR.FINDINGS OF OPERATION R . i T . . 20, AUTOPSY?
~ Tio .. =
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.s..lncrabout | 21c, (CITY, TOWN, OR TOWNSHIP)" ) (COUNTY}
SUICIDE home, farm, fastory, street, offios bidg., sr0} s
HOMICIDE : ' : _ -
21d. TIME (Moath) (Dar) (Tear) (Howrd 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF ’ wmuzxr NOT WHILE :
INJURY @ AT WORK

2. T hereby certify that I altended the deceased from M.g_. 1029, 10 _Ians23” 1956  ithat I lost sow the deceased
alive on INess. DY 1956, and that death occurred at ;Lm , from tha causes and on the date stated above.

mw&{b MM m b\(mor“ﬂee 235; 20;;255 ] : E/ W %ATESIGNED

Zla BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Olty, town, or oounly) ) (Etate) .

3-27-1956 Mt, Hope Cemetery. Ste Iouis, @@, Mo.

5= nm:iul. nln:c‘ml's SIGNATURE ADDRESS

JAY B. SMITH, Maplewood, Mos

WRITE PLAINLY—USING UNFADING BLACK INK—'MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

[7-2¢-56""




» N ¥
- . ‘-.
z
L)
-+ - - . € ..“A“i - ."—."; M
«$ T e
"::.'
~1STATEMENT BY LICENSED EMBALMER .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

vorking under my personal supervision,

Student .ocecnennstinasans PR tesnuanan
studmt Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocstion of license.)

If this body is ot émbalmed, fadt should be so, stated above. ‘ .

(Failure to comply v



