jervice I

w-um FILED MAY 8 1958

THE DAVISION OF HEALTH OF MISSOUR|

Registration District No. __________.

STANDARD CERTIFICATE OF DEATH

3__1,8_Primury Registration District No]__ooa __________ Re.gistygr'&ﬁg@,“w?__-

28-016361

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence basf
300 a. COUNTY a. STATE MO b. COUNTY admission)
[]
=57 O b. cgv {If oulside corporate limits, give TOWNSHIP only) | Inside Limirs < chv Inside Limits
R -
Town ST, LOUIS, MISSOURI Yes [ No L] rom St Louis Yes (1 Xno [
FgLL NAME OF {{f NOT in hospital, give location) | Length of stay in 1b d. @REREEES B (If outside, give location) Reside on Farm
SPITAL O 0 /. D S B
0 LTINS BARNES HOSPITA Days 1/, -."8622 Enright Ave | ve wel]
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Year
(Type or print) OF
GLADYS JEARETTE RICHARDSON PEATHAPRIL 29, 1958
5. SEX 6. COLOR OR RACE 7'MARRIED%N VER MARRIEDD 8. DATE OF BIRTH 9. AGE [In years JF UNDER i YEAR| IF UNDER 24 HRS,
a . A Min,
Female EL Col. wiDOWED[”] pIvorCED[ ] Jan, II ,1927 BT birthdex) M?h re v 1 '

10a. USUAL OCCUPATION {Give kind of wark dane
lﬂﬁlﬂoll uffidune life, even if retired) INDUSTRY

10k KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY? '

St . LouiS ’ Mo . (0 USA .

13a. FATHER'S NAME

Albert A, Foster

13b. MOTHER'S MAIDEN NAME

Gladys Johnson

14, NAME GF HUSBAND OR WIFE

Neuman Richardson

15.
(Yuﬂbor unhnqvm)l(ll yes, give wor or dates of ssrvice)

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT

None Gladys Foster 4627 Greer Ave,

Addrass

18. CAUSE OF DEATHAEMM only ona cause per line for {a), (b}, and (c}.)

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) ACUTE HEMORREBAGIC PARCREATITIS

Conditlens, if any,

INTERVAL BETWEEN
gNSET AND DEATH

DUE TO (b}

above couss (a),
stating the wnder

which gave rise 1o }
Lying cawse last.

DUE TO {c}

Sp70

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dlzease conditien given in PART I (a) 19. WAS AUTOPSY#

LOWER NEPHRON NEPHROSIS

3 DAYS

PERFORMED?
vesfig NO[]

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)

a O O

MEDBICAL CERTIFICATION

20¢. TIME OF .Hour Month, Doy, Yeor
INJURY  a.m.

p-m-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
Z

WORK AT WORK

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21t | cttended the doceased k%l&ﬁ_ ., o
Death occurred ot - _, * Tt e

=

nd last Mw{: alive on
m on the date stated above; and to the best of my knowledge, from the couses stated.

All diseases in Port | must be causally related. .

Da. 8 . Degres or title) 1] 22b. ADDR 22c. PATE SIGNED
>=E) Zé L w oY BARNES HOSPITAL % /50758

0. BURIAL, CREMATION, | 23b. DATE

BT | 5/5/58

23c. NAME OF CEMETERY OR CREMATORY

Washington Park Cemetery

234. LOCATION (Clty, town, or county) {State)

St. Louis, Co. Mo,

u.

FUNERAL DIRECTOR ADDRESS

28, D. B’f
Wright Funeral Home 3100 Easton Ave, T

REG.

uﬁit *$ SIGNATURE

{Li d Embglme’s § on Reverse Sids}

/\



e

e p o e

..
ll

.
£

STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose namig is recorded on the reverse side of this certificate was embalmed
DY M@, OT DY wveeeeririieeieetere et nies PR feenen iy Student Embalmer'No. ....ooovveovoen.o.

working under my personal supervision. v

Student oo s

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

4f embalmed by a STUDENT, he also shalil sign in his OWN handwriting.

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




