DEPAR:TMENT oF P !a LG EALF'.FHEABNDIWQLFIAQRQS MISSOURI DIGVISION OF HEALTH 124 . 9’*‘064515

P - - (PHYSICIAN OR CORONER)

CERTIFICATE OF DE13|'18 - 1003 : 982

%%ﬁlrs\gt':f Registration District Ne. Primary Registration District No,__—__— ___________Registrar’s No.
" DECEASED — NAME FIRST MIGDLE LAST SEX DATE OF DEATH | MONTH, DAY, YEAR)

| J OHN OLIVER RICHARDSON »Male |+ January 24,1969

RACE WHITE, NEGRO, AMERICAN (NDIAN, AGE— LasT UNDER 1 YEAR . |UMDER 1 DAY DATE OF BIRTH [ MONTH, DAY, COUNTY OF DEATH
ETC. { SPECIFY } BIRTHDAY (YEARS I  mOSs, DAY | HOURS i, | YEAR }
s g

White 50 5 | 5 . Feb, 1“‘.1909 7a.

CITY, TOWN, OR LOCATION OF DEATH INSIDE CIfY Lwits | HOSPITAL OR OTHER INSTITUTKON—NAME (IF NOT (N EITHER, GIVE STREET AND NUMBER )
( SPECIFY YES QR NO )

s St. LOUiS h_YeS Jd,E/R to City Hospital.

STATE OF BiRTH [IF NOT IN U.5.a., NamE [CITIZEN OF WHAT COUNTRY MARRIED, NEYER MARRIED, SURVIVING SPOUSE [IF WIFE, GIVE MAIDEN NAME |

COUNTRY ) WIDQWED, DIVORCED ¢ sPeciFy .
Ted n_Geneva Richardson,

Usuas ResIDENCE 5. Mi 55 OuI‘i ¥ USA. 1o, arr
fvep. i peath SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING mOST OF [ KIND OF BUSINESS OR INDUSTRY
QCCYRRED IN WORKING LIFE, EVEN IF RETIRED |

pammon ove | W89 26 EL4EE w Glerk »  Chemical Co.

ADMISSION, RESIDENCE_— STATE COUNTY CITY, TOWN, OR LOCATION IMSIDE CITY Lmits |STREET AND NUMBER
l—’. . * {SPECIRLYES OR MO
)\' 140 Mo, 11b. 14c. St.Louis 144, Yes e 2918 A Lemp ot
FATHER —MNAME FIRsT MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIODLE LAST

15 George Richardson w. Martha Pinkston.

I MFORMANT —NAME MAILING ADDRESS (STREET DR R,FD NO , CITY OR TOWN, STATE, 2IP)

Geneva Richardson n 2918a Lemp., St.Louis,Missouri,.

g

PART I, DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR (o], (b}, AND (<] T ND beatH
19. CREDITS 8. TMMEDTATE CAUSE

0. ' @ Pneumecnia with empyemag right; Cirrhosis -

DUE TO, OR A5 A CONSEGUENCE OF:

COMDITIONS, IF ANY,

WHICH GAVE RISE 1O L]
IMMEDIATE CAUSE ta), ;
STATING THE UMNDER. DUE TO, OR A5 A CONSEQUENCE OF:

ATING CAUSE LAST

| _cause | (o

PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONIRIBUTING 10 DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART { {g) AUTOPSY IF YES WERE FINDINGS CON-
( YES OR NOI SIDERED M DETERMINING CAUSE
OF DEATH

Mo, WG| ves
ACCIDENT, SUICIDE, HOMICIDE, DATE OF IMJURY  (moNTH, DaY, vEaR) [HOUR HOW [NJURY OCCURRED | ENTER NATURE OF (MJURY (N BART | OR PART II, TEM 18}
OR UNDETERMINED «5PECIFY)

200. - 204 W M. | 20d

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, | LOCATION { STREET OR R.F.D. MO., CITY OR TOWN, STATE)
USPECHEY YES OR NOI OFFICE BUDG., ETC. {SPECIFT}

\ [0e. 20f. 20g.

 CERTIFICATION— I AND LAST SAW HIM/HER ALIVE ON |1 DIC/DID MOT VIFW THE| GEATH OCCURRED AT fHE PLACE, ON THE
PRYSICIAN: 10 MONTH DAy YEAR BODY AFTER DEATH. {HOUR} DATE, AND, & THE BEST
I ATTENDED THE OF MY KNOWLEDGE, DUE
2lo.  DECEASED FROM '?lb. F13 2d . M. TO THE CAUSE(S) STATED.
CERTIHCATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HGUR OF DEATH THE DECEDENT WAS FRONOUNCED DEAD
EXAMINATION OF THE 80DY AND/OR THE INVESTIGATION, IN MY OFINION

X ™ DAY HOWR
m DEATH OCCURRED ON THE DATE AND DUE TO THE CaUSELS) STaTgh. A P T 2 . é D R) p
el - 4 -
-

CERTIFIER—

230, Fo

MAILING ADDRESS — CERTJ'FIER
\\ 23

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY———NAME v L CATION Ity R TOwWn
{ SPECIFY ;

. Removal w  Mt, Hope mSte Louis County,Mo,.

BURIAL DATE { MONTH, DAY, YEAR FUNERAL HOME — NAME AND ADDRESS ( STREET OR R.F.D. ND., CITY OR TOWN, STATE, IiP |

ml/27/l969 __zlm MeLaug « Mo 63104,
Sl ; aLond

DATE RECEIVED BYPLOCAL REGISTRAR

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

2éh, '.’\P'F?. ? 1980




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 persanal supervision.

Student

Signature of Student Embalmer

P. O. Address /réf‘! :)%

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 shall sign in his OWN handwriting.

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

Licensed Embalmer No.

7




