pt. Health,
., & Wellare

FILED NOV 6

1957

Registration District No, ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rnglsiru!lon Dutr

4003

STATE FILE NUMB

Registrar’s No.,

“G‘)/

S, Publ
lth Service
i

3 AT 2
’2 o
fc 1. PLASE OF DEATH 2. USUAL REMDENCE (Where deceased lived. 1f institution: Resldence bpfore
K’ . N . . STAT b. COUNT admissi

-0 of < CNY St Louis Me— ‘ SAi{issouri [ ONTYSY 1ouiR”

o 1257 b. CE)TRY (M outside corporate himits, give TOWNSHIP only) | Inside Limits < CITY j‘? 7e Inside Limits

Town ST. LOUIS, MISSOURI Yos [] No[] romWebster Groves Mo Yesg 1 No[]
. EgIS.PLnNAliAEOSF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
A ADDR
4( msTituTion: BARNES HOSPITAL 4 days 3 7 FG%O Bell Avenue Yes (] NoX]
3. (NTAME OF PE;:EASED First Middie " Last 4. DSEE Month Day Yeor
ype or print
| ELLA NMN RICHARDSON. . DEATH OCTOBER 12, 1957
5. SEX 5 6. COLOR OR RACE 7- warfheoR] never warrieo[ ]| 8 DATE OF BIRTH G A:GaE f,'a'::ﬁ:;; :f:?lsn g::m |:x:oen 2:Mrri‘ﬂs.
o =) lHegro #IDOWED [ ] pivorcen( ] May 25 1887
-2 100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state ar country) @ 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY .
F Hongéwor Doméshic Bowles Missouri U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ll.‘NAME OF H'USBA.ND OR WIFE

. George Buirl FPannie Morris Viilliem Richardsn

' ‘E. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ, 17. INFORMANT Address

E E_ (Yai,ﬁ,oor wrknown)| (LF yl;.miva war ot dotes of service) _H one Sara h Bynu:n 6 30 Be l l A vanue

E Z 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN

" PART | DEATH waS caUSED BY ONsgT AYBEEATH

IMMEDIATE CAUSE (s}

' G. I. BLEEDING

5
p
:’ Conditions, if anv, \ DUE TO (8) DIVERTICULOSIS . LARGE INTESTINE
which gove rise ts
Fratng e voser }
Iylng eauss last. DUE TO (c) ——ai

priy

‘PART Il. OTHER SIGNIFICANT CONDITIONS'CONTRIBUTING TGO DEATH bus not reloted 1o the terminal dissase condition given in PART | (o)

19. WAS AUTOPSY

PERFORMER?
YES[] NO%Z—

20a. ACCIDENT SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART i of item 18.)

MEDICAL CERTIFICATION

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0 a a- 721
c. TIME.OF  Hour Month, Day, Yeor
INJURY,  a.m. - .
- - p.m.
20d. INJURY OCCURRED _ I 20e. PLACE OF. INJURY, (e g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O * farm, foctory, street, office bldg., efc.) . . ]
WDRK AT WORK N i

21. | attended fhe decw:ad fromocm 3 1957

oCcT

,w

12, 1957 and last saw :::‘ aliveen _OCT. 12} 1957

Doctor, coroner, atc. must use anly standard nomenclature in item

All diseases in Part | must be causally reloted-

i . "Death occuncd)j_ ' m on the date stated obove; and to the best of my knowledge, from the couses stoted.
220, §I arge or ~Z] 22b. ADDRESS 22c. DATE SIGNED
( f b M % M.D. _ BARNES HOUSPITAL 10-12-57
23q. BURIAL, CREMATION, | 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, 1own, or county) . (State)
SurtdT™ -lo-18-57. |#ather .Dickson Gemetery. ' Crestwood Miszouri ]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
T.%. yYandel ns fuger=1l Homgl - 0ET 1557 /ﬁ@ .@' M
<

/, ’ Iil.i:-ns.d Embalmer’'s Statement an Reverss Side}

2 F3




i e . - AR [ Y I T or o oot
- N v fohes . af e IR -

STATEMENT BY LICENSED EMBALMER \\

I-hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

by me, or by ) .» Student Embalmer No. ...........c.......

........................................................................................... -

working under my personal supervision.

Student .ecoeeovvirieniinnenn. e rerererereueseneeernnanns
Signature of Student Embalmer

- Note: The' above MUST BE SIGNED BY THE LICENSED EMBAL
to comply.with the above constitutes grounds for revecation of hcense)
If embalmed by a STUDENT, he also shall sign in-his OWN: handwriting,

. If this body is not embalmed, fact shouid be so stated above.

. .
- . . : -




