MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=038441

DEPARTMENT OF PUBLIC HEALTH AND HELFAIIE

. . . STATE FILE NUMBER
00 NOT WRITE Registration District No. _____ /Enmary Registration District No. __ﬂg_ﬂ__ﬁegmnr ‘s No. Zi}g__

e ANT ]
ON THIS STUB AMENDED TR T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insritution: Residence before

a. COUNT‘(‘&- La * a./nTCTE ] b. CﬂTYLo 4 ' admisston)

b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c CITY Inli?mirl

QR . OR
10w Kirkwood TowN  Kirkuood No O
FULL NAME OF (If NOT in hospiral, giva locati Inside Limi d. STREE i i i i
c. TRt p giv ion) nside Limits ADDRETSS (If outside, give location) Reside on Farm
Yer [ NoW™

No O 143 Noaman Plgce

3. NAME OF DECEASED i Middie 4. DATE Manth Day Yaar

(Type or print) . . . . OF
Virginia Richard veati Septemben 19 1963
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

wwe Widowed [] Diverced [ 1-7_74 4Q Months | Days Hours Min,

e
105, USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

d t of life, if retired) 5
u OQJZI [+) \'{0 20 @, aven rern ﬂ ad' {-OM. u 5 A
13b. MOTHER'S MAIDEN NAME v -~

13a. FATHER'S NAME * 14, NAME OF HUSBAND OR WIFE

Aline Bemis bert L. Richand

15. WAS BECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, E unknown) ] {If yes, giva war or dates of servi Rob E ; 2 ?L

18. CAUSE OF DEATH (Enter only ane cause per line Yor @y OF ana - |N'ERVA|. BETWEEN
PART L. DEATH WAS CAUSED BY: SET AND DEATH

V$ 300
Rev. 4/ 59

foo3

24006

DATE AMENDED

IMMEDIATE CAUSE (a) LQJM O@/‘%Moﬂ-lc-— ey hoalt

DOCUMENT

Jg
Conditions, if any, DUE TO (b} C 14 M > C?ﬁuﬂ_/

which gave risa to
sbove cause [a),
stating the under-
lying caute last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [11. If deceased was  female was
diresse condition given in PART | (a) there a pregnancy..in last 90 dayn

ﬁ\'es | E’ﬁo I 3 Unknown

19, WAS AUTOPSY, | 20s. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? a [m] 0
YES[] NO

20c. TIME OF Haowr Month, Day, Year
INJURY a.m,
pot,

20d. INJURY QCCURRED 20m. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, offics bidg., atc.}
NOT WHILE AT WORK (0

- ! b her . I 6
21. | ettended the deceasad frol y n_&pﬂ ( nd last saw pialive on 3’5‘% ’/ J— &3
Death occurred af . ,) 4 m on the date stated sbove, and fo the best of my knowledge, trom the cauvses stared.

22a, SIGNATURE {Degree or titla) - 22b. ADDRESS %) 22c. DATE SI@

23a. BURIAL, CREMATION, 23b. DATE ["Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify fown, or county)} (Srate}

Py Eéé—g%ééagn Hidlenest (emedeny Soninglield, Mass.
'mﬁmg - bREsS 5. DATE RECD. BY LOC I!EG' 6. ‘ﬁst;l AR’ TURE 0&”
COLONIAL CHAPEL ?__ 2 - %9‘: A P,

———WEBSTER GROVES15—M0

AMENDMENTS ON I'HIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

{Licensed Embalmer’s Statement on Reverss Side)




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

Signature of Student Embalmer

Licensed Embalmer No. =P

.. 7 - g
- p. o, Addressé/M

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 shail sign in’ his QOWN handwriting.

If 1h|s body is not embalmed fact should be so stated abave. o T

LY




