FILED MAR 29 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

410856
1003 STATE FILE NUMBER 23097

Reagistration Distriet No. ... - Primary Registration District Noo v Registrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: R.!idunze before
) o STATE b. COUNTY odmisston)
o. COUNTY Mo. St.Louis
b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY inside Limi
1-56 oR g ok ‘/Ooo nside Limits
Tom St, Louis ssu Mo tom Fureka A YesO Moo
- (74
c. Eg?#l'?:t‘%gl: {1f NOTinhospital, gwelo:bﬂan) Length of stay in 1b STREET {1f outside, give location) Reside on Farm
| Z2mstitumon St. Anthony Hosp. 47 aopress Route Yesu NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) LILLIAN YOUNG-RICHARS AT Mar, 7 1957
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR hF UNDER M HRS.
F > marRIED &) wevER MarriED [] tod birchdap) [aromde T Dost T Beme T o
[ emale White wiooweo 1/ oworceo[1 JAN. 30,1887

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

10a. USUAL OCCUPATION (Gice kind of work done
uring most of working life, even if retired)

ousework
13. FATHER'S NAME

Unknown Hammer

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, na, or unknawn) {If yre, oive war or dales of service)

o} None

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). end {c).}
PART I. DEATH WAS CAUSED BY:

104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and statc oe country)

St. Louis, Mo,

14, MOTHER'S MAIDEN NAME

Unknown

16. SOCIAL SECURITY NO.|l7. INFORMANT

Gustave W.

Z

Address (Husband)
Rlchars Rt.l-Fureka,Mo

INTERVAL BETWEEN
ONSET AND DEATH

Coroner cannat cortify to o death due to natural causaes.

ly stondard nomenclatura in item 18. Na symptoms will be listed. All

w
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o
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w
w
=
g
w IMMEDIATE CAUSE (a) A/ SPHROSCLEROSIE AXTERIAL Wiret T ERMIAAL VANK
o UREMIA
Z g:m"m:. lrlunnro DUE TO (B) ARTERIOSCLEROS) Qg NERRLISER (27,1, 4
g a}bou cguu ;:L ’ v :
= tlating the under- .,
o z lying  cause lest. DUE TO (¢)
@ <) PART i) OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART J(a) 15" WaS AUTOPSY
- o - "( & PERFQRMED?
: ¥ S . bf _ Yves@®@ w00
T ?': 2a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Tor Part 1 of item 18.) 4
-0 |5 O = ||
23 |8
c9 3 =2 | <. riMe OF  Hour.7 Month, Day, Year . . “
P > o INJURY  e'm. : L. . : :
v c p.om. . -
3 = w . s
- _8 g X | 20d. INJURY.OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, 20/. CITY, TOWN, OR LOCATICN COUNTY STATE
- w WHILE AT D NOT WHILE Jarm, factory, street, office bidg., ele.}
E3 o WORK AT WORK
L E o -
- . 21, | attended the deceassed from ] ,» to and last saw har alive an
.‘; % Death occurred at 6 H 00 _A_- m on the date srated above; and ta the bast of my knowledge, [rom the causes atated.
€ a | Za. $SGNATURE (Degree or title) 225, ADDRESS' I TE s nzn
= £ /3
g, ﬁ/ace) 7_@/14'4. 244 /] OB I 7 7
5' 5 23a. BuRriAL. cng‘u»\n?nj 2. DATE 2X%. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or counly} (State)
S e MOVAL ( cify . “ [
33 Buria Mar.9,1957 | New St. Marcus Cem,

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
[Eriegshauser 4228 S.Kingshighw MAR7 '57

{Licensed Embalmer’s Statement on Raverse Side)
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v SR A v STATEMENT- BY«LICENSED&EMBALMER
Ia .,-\ j\\ '-
oL LT R A T T JCR S : -
I hereby certify that the body who'se name is recorded on the reverse side of this certlf:cate was emb

by me, br BY coriennns e et eineaaeeaeeeaaans e naann

working under my personal supervision..

Student ... ... esssasesiasseseerans
Signsture of Student Embalmer
N » -'." ~"A‘ s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
y v to comply with the above constitutes ig"i:\ounds. for revocatlon -of license]). . g St
; " If embalmed by a STUDENT, he also shall sign in his OWN handwntmg s -
If this body,is not embalmed, fact should be so stated above, :




