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DO NOT WRITE
ON THIS STUB AMENDED - n
1. Pucj O#EEB AUE 3 1 |9E5£ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
V5 300 & ! St. Louis * Mo, St., Louig “dmer
Rev. 4/59 g b CITY (¥ outside corporate limits, give TOWNSHIF oniy] Length of stay in 1b < ay Tnside Limits
w 3
2 TOWN St. Louis ovN Webster Groves, Mo, [Y=G& MU
1 :I c. l;'l.g.épl;\‘l[AAA{lEogF {If NOT in hospital, give location} Inside Limits d. :I;RDEREETSS {If cutside, give location) Reside on Farm
T e /= Y N h{
17’:@5 7 5 ‘ ‘/ g INSTTUTION S+ . T,ukes Hospltal wid NoO 126 Gray Ave. e [J NoXI
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeasr
{Type or print} OF
. Walter Coffran  Richards | P& August 17 1962
5. SEX 6. COLOR OR RACE 7. Married JXI Nover Married [ |8, DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDE“ ‘DYEAR ::UNDER ?\: HR
Widewed Divarced Months ays ours in.
5/ M. W. dowed O 10/1/8k4
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) ng mqst of working life, even if retired)
g “HRginest Leschen Wire Ropg St. Louis,Mo, USA
7 0 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q William K. Richards Mary Coffran Ethel Richards
8 l 7 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, ar unknown) | {If yes, give war or dates of servic
9 w Wilborne Motse 44l Algongquin P1,
o [y 18. CAUSE OF DEATH (Enter only une cause per Jine f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED 8Y: ONSET AND I?EA!H
a o g IMMEDIATE CAUSE {s) ﬂU\U’meb"d M«&/L 4—”/‘;‘7‘:”\’ S Do,
11 G O
[ ] o [ ; f
12 g‘l 15 =] Conditions, if any, DUE TO (b) /M;ﬁe M W’C@J Lfv\#ﬂ/‘oéw—'ru 49
X/" w |5 which gave rise to U 7€@WR&_
I g aboye c':use d(o), /
= tating ¢! -
13 - Isyr?nlgng cnuauunl:::. DUE TO {c} %g&
CZ) = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART lll. If decoated was female was
g / g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
v T l
— I O Yes [ {0 No I O Unknown
Z =
g E 19. WAS AUTC)DF;SY 20a. ACC&)ENT SUI(I:ZIIDE HOME||CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFQREME
a U YES & NO[J
= - .
w <
20c. TIME OF H Month, Day, Year
g z g NJURY  aum.
b4 w p.m.
Z g = 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factary, street, office bldg., etc.}
2 NOT WHILE AT WORK J
O o [a] ‘
v hes .
5 o E é 21. | attended the decessed from WU ! )_"L,' /¢46‘§2- "’—'('bi and 1232 13w piry alive on (-L'L s {’—!/ AR
«@ ﬁ;Z (=] Death occurred at. / - '0 : m on the date stated above, and to the best of my knowledge, lrom the causes stated.
w -
4] 3 i o m ’
3 ® 2 5 728. S\GNATURE B {Degron or fitle) 22b. ADDRESS 93,3 m 2% DATE,SIGNED
= |3 = p N . L i leg 181669
z 23a. MJRIA CRSMATIC])N 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION (Clly, town, or County) 0(5}319)
) O Al (Specif
2 & Remova Aug.20,1962 0ak Hill Cemetery St. Louis County,Mo.
= < 24. FUNERAL DIRECTOR © ADDRESS 25. DATE RE(ﬁ B‘gmL REG. | 26. %TRAR‘ SW /y 9
w - -
= 5| Parker-Aldrich, Webster Groves,MokpUG & aof : .-
L] )
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed___-
Signature of Student Embalmer

Licensed Embalmer No. %.{Qf

P. O. Addres

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).

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




