THE DIVISION OF HEALTH OF MISSQUR1

;:.:.',’:,. STANDARD CERTIFICATE OF DEATH SR - o 8 5 7 % s
-:n::. ey MAR 2 5 195§gummon District Ne. Primary Registration District No. oo R'Ei“_’E&-~251’-z—-—n
PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcsjdgnc_ﬂfb)elom

'300 COUNTY a. STATE Missouri b. COUNTY a ml/;ilon

C:)TY (IF susside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R OR .

TowN St. Louis Yes (X1 No [ rown St. Louis Yos ] No[]

FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {l# outside, give location} Resids on Farm
ADDRESS

/

0

72

HOSPITAL OR .
INsTITUTION  Ste Louis State Qver 2 mos.

297 Easton Yes [ ] Ne[]

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . OF
Fannie Richardson oEaTHMarch 8, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED] 9. DATE OF BIRTH 9. AGE (In },‘,m ;UN:)ER [i’YEAR I'F_-'l UNDER 2;‘HRS.
4 1gs1 birthday) | Mont! ays aurs in.
Female 3| Negroid wooweok] r oivorceo[]| Sept. 17, 189§ gﬂr ay . i I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cowntry) 12. CIT WHAT COUNTRY?
during most of warking life, even if ratired) INDUSTRY /

 fo West Point. Mississi
R*S NAME ‘g 13b. MOTHER'S MAIDEN NAME J4. NAME OE HUSBAND OR WIFE
f L‘W‘ :" MWM é;%, ———

w
= B 15 WAS DECEASED EVERINU. 5. A#% FORCES? 16. sfciaL securiTy No.| 17. INFO T Address
= W (Yes, wi)| (I yes, opdates of service) é%
o iR 73 iia% {22 ZZo 2
. 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (¢).} INTERYAL BETWEEN
w PART |. PEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) ___Congestive heart_ failure . 3 _weeks
© . .
z _ Hypertensive heart disease
by Canditions, if any, DUE TO (b)
:. u::r.h gava rllzv;o } ‘7(
z ating the wader. eralized a
2], ating he vndr: )0 (@ Generaliz rteriosclerosis ’f 3 ~
- E E PART 1I.l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the termingl dissase condition glven in PART | {a} 19. WAS AUTOPSY e I}
LI b C.V.A. with Lt. hemiplegia (June 58) pyelo nephritis with anemia el Mo b
- % E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
v xBv a | ]
3 2913
o < M5 20c. TIMEOF Hour Month, Day, Year
3 @S INJURY  a.m,
‘5 >_" ‘X p.m.
E g 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
f 21. | attended the decaased frnm De Ce. 1’ 1958 . 1o MarCh- 8 1959 and last saw : alive on March 8 1959
g Death occurred at OO P M, m on the date stated above; and to the best of my knowladge, from the causes stated.
2 22ﬁn Wm /77 ‘D 22b. ADDRESS Z2c- PATE SIGNED
o
= j} / SO0 Arsenal St., St. Louis -9 59

23a. BUR[AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L ATIDN { i1y, town, or cuunf,)
REMOVAL {(Specify) ‘/
) s 4

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU f

eleafle D anmanhlag s nmhum, MAR11'59

d Embalmer's § on Raversa Side)




~ .

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......cccocieenie

SEUABIE  +ervnneereraereenasrenneemnaresassesrennseemsnsasassnns ?\4(*’0’\-’

Signature of Student Embalmer
¢ ' Licensed Embalmer No.’.‘.‘}... rjk’

P. O, Address....cccoviriiinnrrssiniaiann

BY ME, OF BY ciirrierii et creis e e s s r s s st s e et

working under my personal supervision.

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 also shall sign in his OWN handwriting. - .
If this body is not embalmed, fact should be so stated above.




