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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

|”.ED MAY 2 6 195&ogurruhon District No. e .__-31

_.
rimary Reglstrotlon mstr.ka'No

58-020075

STATE FILE NUMBE

3694

1003

Re?islrar's No. _

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. 1 institution: Residence brior. |
a. COUNTY a. STA b. COUNTY odmission
fllinois St. Clair
57 b. CITRY {If ousside corporate limits, give TOWNSHIP anly) lnside Limits c. CgRY Inside Limits
} town oSt. Louis n Yes K] N (] TOWN East St. Louis 0,/&,({_, Yes[X No[]
| FgLL NAME OF {ff NOT in haspllnl give |ocm|en) Length of stay in 1b d. STREETS (I autside, giveﬂ:ct;tion) J Reside on Farm
HOSPITAL OR ADDRES
3746 Wentution ot. Mary's Infirmary 39 514 Brady Avenue Yes ] Moy
3 NTAME OF DE;:EASED First Middle Last 4. DATE Menth Day Year
{Type or print QF
GENEVA RICHARDSON peatn April 28, 1958
5. SEX 3 §. COLOR OR RACE| 7. marRIEDE HEVER MaRRIED[] 8. DATE OF BIRTH -3 A1GE' S_,.|:;,,; :ounr:‘aan g:ﬁm I:::N'DER z:ﬁ:ns.
H gt bir ay, r .
Female Negro wooweo[] | oivorceoJ| March 8, 1913 l
100. USUAL OCCUPATION {Give kind of work dons | 16b. KIND OF BU‘S[NESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if ratirad) INDUSTRY
- ""Housewife None Tutwilder, Missis sippi, U. S. A.
13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Preston Young Inez (Unknown) Albert Richardson
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[ 17. INFORNANT Address
2 (Y.’NS' wnknqwn}] (Il yes, give war or dotes of zervice) Unk nown P 5 14 Brady Avenue
o 18. CAgSE '?FI D[E)EI"‘II'I-(I?“S'E:BS?B ac:;lse per line for (), fb), and {c}.) IELESR¥AL BE[;I'EWETEN kS
L ART I A : / 7/ 2 A .,
l w IMMEDIATE CAUSE {c} C y /'C / f/é // v M: ":
e ;
I =
l o Condltionas, if any, DUE TO (b}
> which gave rize 1o
‘ L above couse (o), }
=z stating the wnder-
. Q zZ 1ying cavss loal. DUE TO (<}
l.‘,- =) I PART Ii. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
& < PERFORMED?
2 3= YES[] NO
_;:._ X = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
I i O O o '
2z Ull:
S < BS| 20c. TIMEOF Hour Month, Day, Year
£ ofs INJURY  a.m.
‘g‘ z ‘X p.m.
E Z 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WH;LED farm, factory, street, office bldg., etc.)
£ 4 WORK AT WORK
c i / P . her .
- 21, | attended the deceased from QP/(—(—{ , 1o # and last saw him alive on /l P
E Death cccurred at , m on the date stated above; and to the best of my knowledga, from the causes stated.
_; 22a. Wﬂs {Degree or mlo) 0 2b. ADDRESS 22e. DATE SIGNED
5
E : ﬂ?’/fﬂz.,fr /.2 /5//4/2’7@4@ VAL

Fd

e, NKE OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(Stata)

230. BURIAL, CREMATION, | 23b. DATE

. REMOVAL (Seecif:

Removal | 4/30/58 Book er Washington Centreville Township, Illinois
24. FUNERAL DIRECTO 25. PATE RECD. BY LOCAL REG.

214 ¥ issourt Ave?

88

2¢6. REDISTRAR'S SIGNATIRE -
/&j -
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i et e e s e e e e a e eas b ara e .» Student Embalmer No. ....... erenrennas

working under my personal supervision.

Student .oveieiiiiiiiii i s e e rees Signed Wﬁ ﬁ%

Signature of Student Embalmer

Licensed Embalmes No ‘f.gﬁé
P. O. Address.pﬁ..z. IR A
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}.

v If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




