MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-018135

oDEP El
e iy e 1@ 008 e, ASOT e
DO NOT WRITE NDED egistration District No. ___.___. rimiry Registration District e ———-Reglstrar’s No., ____JEAS 2272

ON THIS STUB —EW
1. PLAC 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . STATE - b, COUNTY issi
VS 300 a 8. Mo . St . Charl ea%munon)

Rev. 4/59 b. CITY (If oulside corporate limils, give TOWNSHIP only} Length of stay in Ib ¢ cY < Insida Limits

OR . s ) OR )
own ySt% Louls - 20 Davs oW Wentzville Yerld Ne D
¢. FULL NAME OF (if NOT in hospltal, give location) inside-Limits d. EIE%EEETSS (i cutude, give location) Reside on Farm

HOSPITAL OR
instiution’ Falth Hospital Yes ) No [ 503 South Linn Yes O No i
3. NAME OF DECEASED First Middle ’ Last | 4, DATE Month Day Yeor

(Type or print) Charles Samuel Richards oeaTH April _% 1
IF UNDi

5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8, DATE OF BIRTH | % AGE (last birthday) R 1 YEAR IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min.
Male White 5 13/22/1878 85 . |
10a. USUAL occuwmou Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during rlnng life, & if renrod :
rite

Owner o Fypew o Tyﬂ)_e_writer— St. Charles Co, U,S.A,
13a. FATHER'S NAME _ 113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles T, Richards Francis Givens A

wnarles 1, nicnards = | | Alma Riechards
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 503 S Li Address

, or unknown!] {If ive . d 1
NS N e rs, Alma Richards Wentzville Mo.

18. CAUSE OF I}EATH (Enter only ane cause per lingver o wwn e wr INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET. AND DEATH

IMMEDIATE CAUSE () _ Aaventoscrenorsc Hrany Dssease 3 yne,

Conditions, if -nv.] DUE TO (b) __ ANTEAIOBEI EROALS , AFRERALYZER, 3 vrs,

1
20922 5]

SATE AMENDED.

DOCUMENT

which gava rise to - -
DUE TO (¢) %2& 0

above cause [a)

stating the under.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If desceased was female was
disease condition given in PART | {a], there a pregnancy in last 90 days.

lying cause last
GENERALIZED eBYEOeARTMRETIL Enruam. Dy veRTICoLUN, [ove | One | O unknown
19. WAS AUTDPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART.l or PART I} of item 18.)
PERFORME : O ] a
YES [J Nod .
20c. TIME-OF - .Hew Month; Day,” Year
INJURY a.m.
pom.
20d. INJURY-OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

) 2] 1 mgndg'é the decessad from ‘I 3’ 63 'h—‘tzm—und last saw :,m alive: on_‘ﬁm
_—_3LI!LEI|

m on the date stated above, and to the best of my knowledge, from the causas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

a
4

USE BLACK INK
OR -
TYPEWRITER RIBBON

* MEDICAL CERTIFICATION

- Death o:curred at

{Dggree or fitle) *| 22b. ADDRESS ’7 22c. DATE SIGNED
Q Gg-qi-:.wﬂ - ' 2425 N, Bmoaoway, Sv. Lovss 6, Myssoums | 4/24/83

73b. DATE 23:AQAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City, town, of: county) (State)

SHOULD READ

c .
B“&M:?i“é‘f“im /35/1961 Iinn Cemetery

24. FUNERAL DIREC'T@O(; Pitman ﬁDRE&) 25. DATE RECD. BY LOCAL REG.

T.E,Pitman Funeral H yentzuillenpp 24 1963

BY AFFIDAVIT OF

ITEM NO.




TAnTe i
STA'I'EMENT BY LICENSED EMBAI.MER
RSRFRINS FLUENLS REPLIU RS S &8

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

or by » Student Embaimer No.

IRLCTRTRECE BT e LS IRVIENTARCITON BOR 44 302
working under my personal supervision. v .

Student

Signature of Student Embalmer

icensed Embalmer No:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constltutes grounds for, revocation of Ilcense)
R ernbalrned by at STUDENT he also” shall sign 'in’ his’ OWN handwnimg -

I this bedy is not embalmed, fact should be so stated above.




