MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63;63’?969-

DEPARTMENT OF PU ] HEALTH AND WEL FARE
BLIC HEALTH AN F18 o ceciesion o 1003 . w 9632 STATE FILE NUMBER
agistration District No. _______ rimary Registration District No. iatrar's No. __ —_
DO NOT WRITE AMENDED — 8

I = 10
ON THIS STUB i ot —i3bd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad. If institution: Residence befare

a. COUNTY a. STATE M b. COUNTY admission)
Vile 99

b. CITY {If outsida torporate limita, give TOWNSHIP anly) Length of stay in 1b €, C(I)TY hd frside Limits
R

TOWN _St.Louils TOWN St . Yo 0 No O

. FULL NAME OF (i NOT in hospitel, give location} Inside Limits d. STREET bt cutside, pive location) Ruvide on Form
HOSPITAL OR ADDRESS

INSTITUTION ZAAE V4 'r-g{n;{_a Yes [J Ne [ 4328 Fairview Yes {J No [J

3. NAME OF DECEASED First i Last 4. DATE Month Day Year

{Type or print} « OF
Martha Richars DEATH Sept, 25 1963
5. SEX 6. COLOR OR RACE 7. Marrind Nevar Married (1 8. DATE OF BIRTH | % AGE [lant binthday]” [ IF UNDER 1 YEAR ] IF UNDER 24 HR

Female White Widowed Divorced [ 1/20/12 Manths Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSIRY] 11.7 BIRTHPLACE (City and “Bl'ﬂ or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Saleslady Illinols USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Staten Unknow Wilbert Richars
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 —fAcial SCoualny NQ, 17. INFORMANT Address
(Yes, no, or unknown) I {If yes, give war or dates o

No _ Wilbert Richaras 4328 Fai

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), ang (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M . O'NSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if eny, DUE TO {b). o
which gave rite to
above clunm}:l, P, AV p A W
nating the under-
iylag cause last. OUE TO (<} _ /i

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRI NG TO DEATH but neot relsted o the terminal PART 11, H decsased was female was

disease condition given in PART | [a) 5 thare a pregnancy in lest 90 doys.
H—"'\/(_, / ; L F:] Yes | & No I O Unknown
_ WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Emter nature of injury in PART | or PART Il of item 18.)
PERFORMIE& a a a
Yes O
. TIME OF Haur Month, Day, Year

INJURY B,
p.m.

. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK OJ

. | sttended the decessed lrum%—ui W 'Z 5: /7 J-:t'rni {ast saw Enliva on%m
Desth occurred at 10 30 a m ¥n the date ststed sbove, and to the best of my knowledga, from the ceuses stated.

228 T {Degree ar title) 276, ADDRESS ’ 22c. DATE SIGNED

;5; MM ” D s M gu—-oéf-—/ 9-24-63

232, BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (City, fown, o <ounty) {State)

REMOVAL {Specify

VS 300
Rev. 4/ 59

DAYE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Remova 0/28/1963 | . Papk Lawn Cem, St.Louis co.- MO,

ERAL DIRECIOR ADORESS 25. DATE RECD. BY LOCAL REG. | 2. R?GI R'S SEGNAT

BY AFFIDAVIT OF

ITEM NO.




%

A

or by e i : Student Embalmer No.‘____\“‘-

working under my personal supervision.

. b
: ) @
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, g\

Student

Signature of Student Embalmar

» \Q\
Licensed Embalmer No. 4 7) 2 >

£ 2d s o
P. O. Addres N
T
N
g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitules 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 aboeve.




