Rl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED ¥

S JUL 12 1960

_3.18_anary Registration District Neo. lmg___kegmur‘l No. _6

OED egistration Distriet No. oo _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY a. state MO b. COUNTY adminlon)
b, Cé'l;{ {if outside corporate limits, giva TOWNSHIF only) Length of stay in 1b €. CCI)L‘I' . Inside Limits
TOWN St. Louis ome St, Louis Ja e ne O
€. l:‘%épl:lrﬂEogF {If NOT in hospital, give location} inside Limits d. ASIE?)%EETSS (If cutside, give location)” Reside on Farm
INSTITUTION I+’-l-13 Dewey Ave Yel/ﬂ No [} 11‘1*13 Dewey Yes [J No [0
3. NAME OF lDECEASED First Middle Last 4, DSFTE Month Day Yeor
1
{Type or print Charley Richardson | oeam 6 21 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Marriad [ |8. Aj f BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF LUNDER 2‘.HR .
Mal e t e Widowed X * Divorced [] g : E]-Cii. go Months | Days Hout [ Min.
i
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT (}bUNTRY
during most_of woimg lifg, aven if retired)} [ -
Funeral Directér; Indiansg U.S.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME H . - 14. NAME OF RUSBAND OR WIFE
John L, Richardsg¢n U.K. ~ Stella Dead
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address ‘
. @i i \
{Yes, no,Nrdpr;knownll {If yos, give war or dates of service) Mrs . Mari e Layton ]+I+lB Dew ey |
= 18, CAUSE OF DEATH (Enter only one cause por line for (), (b), and INTERVAL BETWEEN
% PART ). DEATH WAS CAUSED BY: D ONSET AND DEATH
' g IMMEDIATE CAUSE (s)
R
S L”
' Q Conditlons, if any, DUE TO (b) -~ ey
. which gave rise to
| shove cayse (a), |
stating the under- / |
I iring couse last, DUE TO (c} -
z PART 1f. OTHER SIGNIFICANT CONDITIONS CO IBUTING TQ DEATH but not related 1‘0 lhl terminal PARF IlI. If decessed was femala was
} g diseasa conditicn given in PART | {a) thers a pragnancy in last 90 days.
| < 4‘,(3 Y [Oxes | O N l O Unknown
w \
E 19. WAS AUTOPSY /‘I}a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.}
. o PERFORMED? m] a a
v YES ] NO
% | T TIME OF  Houf  Manth, Day, Yoo |
a INJURY a.m.,
; p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {s.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm sfactory, stpaet, office bidg., etc.) l
NOT WHILE AT WORK (O / /
ad ra PN ra - ra "
om ‘I/ﬁ“{/} 7 t V d nd last saw alive on ////. Wﬂ
21. 1 attended the decessed fr = hlm
Death occurred at j / é o/ J" an the date stated above, and to tha best of ﬁmwl'{e, f%h causes stated.
77 7
5 27a. TMRE [Degree or titl 225, ADDRESS ~ 22: DA SIG|
= A&m A 467255 ;
3 Z3a. BURIAL, CREMATION, | 23b/PATE Z3c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) /ut-)
a R VAL (Specify,
< 24, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REG RIS SIGNA RE
-
% McLaughlin 2301 Lafayette JUN 23 1960 a2

1er's Stat

L A Embal

1t on Reverse Side}

’W}j L




STATEMENT 8BY LICENSED EMBALMER |
|
|

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed bﬂ‘

or by Student Embalmer No.__________

working under my personal supervision. )/% — \
-— for
Student Signed / : ' %M—V
-4

Signature of Student Embalmer

/
Licensed Embalmer No, 2’ J-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1f this body is not embalmed, fact should be so stated above.




