MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELWF . - Loos
DONOTWETE amennen mmmélﬁg——mw Regitation Disrict RMNIST. . Regismars No. 4 4 e bayy-
ON{'IHIS STUB - o~

1~ PLACE OFDEATH i 2. USUAL RESIDENCE (Where deceased lived.

STATE FILE NUMBER

If institution; Residence before

VS5 300,
Rev. 4/59

1

2 l_:jal

TDATE AMENDED .

a. COUNTY

a. STATE b. COUNTY

admission)

b. CITY (If outside corporata limits, give TOWNSHIF only}
rowN  St, Louis

Length of stay in 1b

Mo,
e, CITY

own 9t, Louls

Inside Limin
Yes& Ne [J

€. FULL NAME OF {If NOT in hospifel, give locstion)
HOSPITAL OR

nstuTioN. ¢, Lukes Hospital

Inside Limin

d. STREEY f¥f cutside, give location)

APDXES 6101 Waterman Ave.

Yelﬁ Ne (O

Reside on Farm

Yes O No (O

3. NAME OF DECEASED
(Type or prini}

Firsy

Marle

Middle

Las!

Bedo

4 DATE Month

Day
OF
DEATH 11

22

Year

63

5. SEX
Female

7. Married [J
widowed [

6. COLOR OR RACE

White

Never Married []

Diverced []

8. DATE OF BIRTH | ¥- AGE {lest binhday) |I1f UNDER 1 YEAR

{F UNDER 24 HR

Months Bays

2=7=1890

Haurs Min,

10a. USUAL OCCUPATION

l_ldurm most qf

Give kind of work done
rklng life, even if retired)
I'e

Home

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and stala or country)

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER" 5 NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Michael Richardson

Catherine Manning Henry Bedo

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬂe(s). ne, or unknown) I {If yes, give war or dates of serv

17. INFORMANT

Address

Joseph Richardson,

25 Be

rkshi

18. CAUSE OF DEATH [Enter only one caysa per line for {a), (b}, and (c)

PART |. DEATH WAS CAUSED _@_ I Q j:ﬁ

Wt A
DUE 7O () M Wwv— %/JX

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT sPART 1, If decessad was female was
disease condition given in PART | (a) thare » pregnanty in last 90 days.

JD Yer | B No I [J Unknown

niury [n PART | or PART Il of ltem 1§.)

INTERVAL BETWEEN

NSET AND DEATH
. - Y q

DOCUMENT

Conditions, if any,
which gave rlse to
above cause (a),
stating the under-
Iying ceuse lasst.

PART I

OVE TO {b)

INSTEAD OF

but nat related to the terminel

19, WAS AUTOPSY | 20a. ACCIDENT 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of
PERFORMED?

YESOJ NOQX

20c. TIME OF
INJURY

SUICIDE HOMICIDE
O u]

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

2]. | attended the deceased fromﬂhql?_'_‘_as_s‘_

Desth occurred st

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY STATE

olﬂ;ilﬁ,ﬁmd lagr 1w :f;_glive oJ.Ml_lﬁ‘.L

Arn on the date mred above, and 1o the best of my knowledge, from the ceuses stated.

M 22c. DAITE 51

{(-¥r-
23d. LOCATION t&lty, town, ar county)

[State)
St. Louis County

in or about homa,

20e. PLACE OF INJURY (e.g.,
etc.)

farm, factory, stieet, office bidg.,

OR
TYPEWRITER RIBBON

22b. ADDRESS - NED

W D . : 372

[23c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park
ADDRESS DATE RECD. BY LOCAL REG.

1905 Union oV 23 1963

[Licenaed Embaimer's Statemant on Raverse Side}

USE BLACK INK

22s. SIGN, E {Degrea or titla)

SHOULD READ

23b. DATE [

11-25-63

23s. E&g\#ﬁn&mﬂfﬁm

removal

24, FUNERAL DIRECTOR
Drehmann-Harral

Mo.

?’fyﬂ/’f /0.

BY AFFIDAVIT OF

{TEM NO.
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Kd OF

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. @ d) %ﬂ
Student . Signed »//M . W
. == =

Signatura of Student Embalmer /
Licensed Embalmer No Z 7

P. O. Addres 4 W
Nofe: 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 shall- :sign in his OWN handwnlmg
If thls body is not el’nbalmed fact should be S0 stated “above.

!




