THE DIVISION OF HEALTH OF MISSOURI

o8-046216

Health, _
L Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE -
CE
Service HLED D EC 2 2 tgﬁ.snunan District Ne. .....__....__._.._-_..3.1 +-Primary Registration O District No. lmg ---------- Registrar’s N __,I_-Z%___
o) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- 300 a. COUNTY o STATE Miggouri b. COUNTY odfmu;;dn)
il-—S? b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limits
Tob St. Louis Yes &) No (] Ry St. Louis Yes[X No [J
c. FgLé. NAtiE OF {If NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
2 3 hoseitaL 8k St. Johns Hogp. 20 Years, ,79““"“555 5935 Garesche Ave., | Yes[1 nk]
7
3. :ITAME OF DEFEASED First Middle Lus! 4, DA;E Menth Day Year
ype or prinl 0O
YERY RICHART pEaTH Decembe r 5th, 1958
5. SEX 2 6. COLOR OR RACE| 7. MA“’ED[IH[EVER marrien[] 8. DATE OF BIRTH 9. AGE {ln ywars JF UNDER i YEAR| IF UNDER 24 HRS.
birthday) | Menth Do Haur: Min.
Male White wipowen ] ovorceo ]| April 1, 1902 fyghirhden) [Honths l v ' l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS|NESS DR is 1. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COQUNTRY?
uring mast of working life, even if retired) INDUST|
rigon Metro. iceoﬁept Nebrasks City, Nebraska USA

13a. FATHER'S NAME

13b.

(Unknown) Richart

MOTHER’S MAIDEN NAME

Emma Schaefer

1

14. NAME OF F!USBAND_ OR WIFE

J. Dolores Richart

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yur, e unknqwn)| [IT yer, gire urw or dates of service)
No fon:

16 SOCIAL SECURITY NO.

Unknown

17. INFORMANT Address

Dollie Richart, 5935 Garegche Ave., g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All dissases in Part | must be causally ralated.

T 1. DEATH WAS

CAUSE {a)

18. CAI.IS OF DEATH (Enfer only one cause per line for (0), (b}, and {c).)
USED BY:

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

o fu opd,
d

!

haat. DUE TO (c)
rrgafsmﬂcm'r CONDITIONS CONTRIBUTING TO DEATH but not ralcted te the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
PR YES( ) NO[R) 2
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O- 0 -0 - 7Yy,
Nc. TIME OF .Hour Month, Day, Yeor
INJURY  a.m. -
> pam. -
20d. INJURY. GCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., eatc.} ' _
WORK AT WORK - - -
21. | attended the deceased from S' ta - S ‘/ o 7 & -5- s‘? mdlusfiovmuliv-on 7. & - 5’
Deoth occurred at G v 2 Y m on the dote stoted above; and to the best of my knowledge, from the couses stated.

(Liconsed Embolmer’s Stciemmnt on Raversa Side)

A"y 7

220. SIGNA /D«w“ or title) a 22b. ADDRESS 22¢. QATE SIGNED
) 'gac-.u-a.a._q_, e wSoe ok Ve Sy ,(m(y))ou r2-5-54
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 734, LOCATION {Clty, town, or county) (Stare)
MOV AL (Specify} P
mova 12/8/58 morial “ark Cemetary St. Lomig Countr . Missous
Gﬁiﬁﬁ"‘ﬁ"“mz 28 Na%onesé 1 Bri By -ona RECD. BY LOC'AI. REG. 2%51 B'S SIGNATOR / ./
RAL HOME, S%. Toais Too Misiomedi IS MEL 5 '58 YA Nys-. >,



1.

L3710 UL oTIL
 mvnies AMTMATTT

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY Lottt ettt , Student Embalmer No. ...................
working under my personal supervision.
Student oo Signed~ 7.7 fetietndiNiNE ) %J .........

Signature of Student Embalmer

Licensed Embalmer No., L//Xé .....

P. 0. Addresg..=+ 7. .7 : ... 7 4

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).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwntmg

[f this body is not embalmed, fact should be so stated above,



