THE DIVISION OF HEALTH OF MISSOURI 25220

2. I hereby certify that I atiended the deceased from __5:2_6-_, 195&, to __7:8=___, 19_5.6, that I last saw the deceased

alive'on _]__8___ .55_, and tha! death oceurred at ﬂ_sﬂ%. m., from the causes and on the dale stated above.

23a, SIGNATURE {Dregroe or title 23b. ADDRESS - 'I‘&ic DATE SI1GNED
_:iﬂ_,‘@ &Q W , M, D, 2601 N, Whittier 7=10-56

S. Mo.300
v 10.48 FILED JUL 20 1956 STANDARD CERTIFICATE OF DEATH S1010 File oo smmmsisosssss
. : BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. MNO. J_LSO RegufraraNo._......_.G._.ii....Z%.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscotsed lived. 1f institution: r-idln‘?e befors
: . COUNTY a. STATE b. COUNTY adinisatony.
, A
o Migssours
b. CITY af id limits, write RURAL and gi ¢. LENGTH OF c. CITY
[o] cuisids corpurate s, mrite . to-'n'.hin) STAY (ia this plaee) OR o ?m&‘“r‘-”u““‘w'iﬂ
a TOWN St, Louis . TOWN St., Louls B R
g d. FHL!J—ISHPP'PA“:_EOOF (If not in bospital or imutudun dre m.ul. address or location) %TSFEEE;S (3f ranl, give location) }‘ ‘b f -D
0 INSTITUTED u Hospital )f 3500 Clark -
E 33E}(\:MEES%FD a. (First) b. (Middie) c. (Last) | 4. DATE (Moath) (Day) (Year)
P (Tvpeor Print)  Willie Richardson | oerm 7., 8 56
é 5. SEX Al 6. COLOR OR RACE | 7. m&%ﬁg BIE“::'SECIEBRMED. #} 8. DATE OF BIRTH 9.&65"('? yeite a O UNDER ¥ HBS,
. ™ N (Bpeciiy) A~ t day) onths | Days | Hours | Min.
< Femal e egro Widowad AJune 13, 1894 | a2 . | . !,,. L5
% 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : "/ 2. C
[+ dongduring most of w{ tite, .:.nnm.z;::n - DUSTRY F (City and Stete or Faraign Country) COEJTIJ“IZ'FS.'?OFWHAT
8 ougew orney, Texas Ue Se Ao
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
a | Smith ? Rizzie ? Edward Richardson
I E WAS DEC“EASEP E‘:‘ER IN‘iU.S.ARMdED !;({}-FisﬂES'x; 16, SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< &8, 0O, OF UDKDOWD, ¥eoa, K TH WAT OT tym -} g
o No Mrs. Sammie Jonesg 3500 Clark
-
i }_l, 18. CAUSE-QF DEATH : ’ con MEDICAL CERTIFICATION l&g:‘ﬁg%ﬁ"
Ent 1. DISEASE QR CONDITION .
z |y l:e:;f‘(‘:)" "(’1’3‘2‘;‘: '(’:)' ﬂEEC-EY LEADING TO DEATH® 5 Liver Abscess Undet,
E‘} *This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as Beart faflure, esthendo, | 7ise to the abose couat (o) sating
=) ele. It means the diy. | Ghe underiying cause tast. - BUETO @ . o,,-—gz_)‘
ease, infury, or complica- <
g tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
- Cunditlons contributing to the death but nof
9 related to the disease or’condutian causing death. Heart HwertrOPhY - Lungs Edem.
[.; 13a. DATE OF OP_FIRE}Ari 190. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= .
= YES g KO D
’ 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&)
h SUICIDE boms, farm, factory, street, office bldg..ava.)
f HOMICIDE
w 21d. TIME {Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
0.
- | N JII-RY : WHILEAT[] NOT WHILE
o = WORK AT WORK
-l
-4
» -
-l
wd
[+
=
=
ot
=
Z

24a. NBlRJEMI(‘;VI'- CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Stale)
(Bpeedly)
smova ‘7/12/56 Greenwood Cemeter St, Louis Co
pATE REC'D BY L%CE»?;L ‘S SIGNATURE 25. FUNERAL D1 RECTOR'S S1GMNATURE , ADDEESS
INTEIE Vi fenarles es 4107 Finney

(Licenséd Embalmer's Statement on Reverae Side)

- N




PR

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... eeesueeesieiesezeeagecgeeeesoadereaaaocceitesiitatettitossatantesas temanan . Student Embalmer No.....ceeenent..

working under my personal supervision..

Student ..ot csasictinaeneaa
Signeture of Student Embalmear .

Licensed Embalmer No... 4221 ...
o >-P. O. Address 4107 Fianey. Ax

> - Note: The above MUST BE SIGNED BY THE LICENSED EMBAL-MER in his OWN HANDWRITING. (Failu:

to comply with the above constitutes grouﬂ;is_fbr 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.




