'ﬂ“"h THE DIVISION OF HEALTH OF MISSOURI 59_015602

Welfare STANDARD CERTIFICATE OF DEATH T ST ATE FILE NUMBER
ubli I—'- =
.5:"";:' ’}LEB MAY 1 1gsggisrrnﬁun_ District No. oo Primary Regu!ruhon D'l'rIC' N Hcmz %40(_ ,,,,,,,,
| e -pLACE OF DEATH- —- .. 2. USUAL RESIDENCE {Whore deceosed lived. If institution: Residengd bcfou
200 a. COUNTY o STATE My qigouri > COUNTY odmigEion)
57 b chY {If outside corparate limits, give TOWNSHIP only) | Inside Limirs c CBTRY Inside Limits
'!? Town St, Louls Yes [ Mo [] o St,Louls Yos 3 No[]
' c. ESL'?’]?AE\%&F {If NOT in hospital, give locatian) | Length of stay in 1b d. SD 3 55 (If outside, give lacation) Reside on F
ADD
'L |3 o E/R To City Hogp. 81 ¥rs, s 1525 Missouri Aveq vaw
y i FI_AME OF PE?EASED First Middle Last 4. DS'FI’E Meonth Day Ywor
-] nt,
| vPeere DAVID EUGENE RICHARDSON | oeatn MARCH 18,1959
s. SEX 6 COLOR OR RACE[ 7., cicoXnever marnico[]| B DATE OF BIRTH 9. AGE (In yuors JF UNDER 1 YEAR] IF UNDER 24 RS,
, Mal e ) White i WIDOWEDD DIVORCEDD 12— 8- 1936 ?2mhduy) Months | Days Hours I Min.
' 10a. USLAL GCCUPATION (Give kind of werk done "Y0b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) { |12 CITIZEN OF WHAT COUNTRY?
tavsrey ™" ' | Udéifloyed Corydon, Ky. U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
William Richardson Zadle West Judith
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
i. (Yos g0, o unkmwn)l(ll yeu, give war or dates of service} P, William Ri cha rds on ’ 152 5 Mi S Souri

18. CAUSE OF DEATHAEMM anly one cause pet Jine fog (a), (b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANP DEATH
IMMEDIATE CAUSE {a) {2 it et " )“Jé"

which ,.v.'......:} “ﬂzﬁu 994)( ﬂjw

obove covse (al,

stating the wndar- .

' lylng couse last, DUE TO (c) CEton i N —— /A - TR . A E—
' PART I, OTHER SIGNIFICANT conoﬁnons W Tt T A7 Cin e Was AdTOPSY |
PERFORMED?
. Py YESW] NO[]
Pttt

At b vt /M
075 "W"W" P
v M/@Jf’-/

fc. TIME OF Hour Month, Day, Year Ht
INJURY
PWN yTION COUNTY STATE

o SE M

T INJURY OCCURRED 20e. PLACE OF INJURY (e.g., i rabouihome
ILE ATD NOT WHILE O tarm, ..cmry stif offic -, w8t
WORK AT WORK
'hl on the date stated above; and to the bell of my lmowlodg from the causes stated.
22b. Al 22, DATE SIGNE
M I oo @ZM 7 %5.39

21. | attended the deceased from
Death oceurred at
230. BURIAL, CREMATION, % 23c. NAME OF CEMETERY Okmm 23d. LOCATION (City, town, or county} {5tote)
REMEYEL™ |3/21/195 St.Trinity Lutheran | St.Louis County, Mo.
24. FUNERAL DIRECTOR

MoLAUGHLIN'S, 2301 Lafayette Avel” "WARZH DY ™ f‘;;”ﬂ%“‘ss'g*T"R%‘ ..

{Licwnsnd Embalmer's Statemen? on Reverse $ide) 4[[6"'

All diseases in Part | must be causally ralated.

MEDUEADCERTIFICATION

USE ONLY BLACK [INK OR RIBBON TYPEWRITE IF POSSIBLE




L

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 BY it ra et e am et ra e en et e e bh e tha e e e n e ena raas ., Student Embalmer No. ...._.....cccoounee

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address

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.




