. THE VISION OF REAL T BF MLxDUR]D
: 20942

F“_E[] AUG 3 0 1957 STANDARD CERTIFICATE OF DEATH
¢ 1 "STATE FILE NUMBE
Registration Distriet No. ..o 318 Primary Registration District N 003 Reg.;nqr ;.N; 418
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceused lived. I institution: Residence before
o COUNTY o STATE Mp, b COUNTY  S¢, [LEETS
b. C(I)':;Y {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY UJ// Inside Limits
TOWN St., Louls ’ Yegt Nen TOWN Wellston . Vg Yes& NoD
Fglgé_l!l:l:lliﬂégl: (Ef NOT in hospital, givelocatien) Lel:!g:h of stay in 1k 4. STREET if °""s'd°'.éh‘: location) Reside on Farm
g 0 nstitution DePaul Hosp. 1y wks, 07 ADDRESS 621l P Yesa NoO
7]
I X ::g:n or First " Middle Last 4. DATE Month Day Year
7] SED OF .
s - {Type or print) Walter P. jchardson DEATH 8 6 57
3 5, SEX @ COLOR OR RACE 7. marrlfo ] never marriep []| 8 DATE OF BIRTH |9 AGEb(_Inh%em‘)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
5 a thday) [Monthe | Do | Hours | Min
c " .
° . Male White wipowep [ ] pivorcen [} June 21 18 73 ﬁf l ]
: *110a. ESUAL occUPATIONk(GwIe}cmd 0f1€,l?rktdm&§ 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) c 12. CITIZEN OF WHAT COUNTRYT
3w wring mos! of working life, goen if retire
© 4 | Inspector - Ret. Railroed Owensville, Mo, U.S.A,
"E - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
R}
° 9 Ben jamin Richardson - Johnson
s 1L l!’;. WAS DEC:kASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address 20
- (¥Yer, no, or unknown) (Tf pen. pive war or dates of service)
> w No none Mr, Bert C. Richardson Healy Court
‘g I 18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and ( )
v = FART |, DEATH WAS CAUSED BY: test [} -
5 o IMMEDIATE CAUSE (a) _: ot 2t A
e -
b o .
§ - : Pa 1leus
N Cenditiona, xfanv DUE TO (5) -
g g r:bhrch pave ris a .
ove cause (6) ) 4
g o slating the under- % W”\ Infection
§ = = lying catse last. DUE TO' (¢} s
x =] PART Il QTHER SIGNIFICANT COND 1048 'ro E.l'm aur NOT, RELA THE TERMINAL msass CONDITION GIVEN IN PART 1(a) 15, WaAS AUTOPSY
° |z 08 c) asa / PggRHED
x 5 ves o ()
; .‘E 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED (Enur nafure of injury in ‘Part I or Part 1 of item 18.)
U & a4
< |5
c—g < | Pc. TIME OF  FHour  Month, Day, Year
I INJURY g. m. * * S . i
>_" =1 p. m. AU - -
w
g E | 20d. INMURY OCCURRED e, PLACE OF INJURY (¢. 9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT ] NOT WHILE farm, factory. street, office bldg., elc.}
br WORK AT WORK
=2

2l. [ attended the deceased from and fast .nnw":'i:;—alive on

Deathoccurred at

. 220. sn(d}ru B/

mon the date stg'ted ab

5 KRR - U772

diseasas in Fart | must be casuvally related.

234. BuR gumon‘, 23b. DATE H 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotnty)
RE AL - .
removat” | 8/9/57 Memorial Park Cemetery St. Louis Count:y Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Drehmann-Harral 1905 Union

{Licensed Embalmer’s Statement on Reverse Side)
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/STATEMﬁNT BY LICENSED EMBALMER
. ':.';-'-—"- sepre Lo Ta

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

4..]

[
P YN

working under my personal supervision..

Student ... ... i Signed..MMQm..

(.;;"4'.":_ — B ”.' . i j_:“ N,

©om . . P. 0 Address

To L Note: The;above. MUST BE.SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

‘5. - -,
to comply with the above constxtutes grounds for revocation of llcense)

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above :

Low = b8

L . o~




