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THIS IS A CERTIFIED COPY OF AN ORIGINAL DOCUMENT.
(Do not accept if rephotographed, or if seal impression cannot be felt.)

THE REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW (sec. 193,315, RSMo 1986)

STATE OF MISSOURI
CITY OF JEFFERSON | HEREBY CERTIFY that lhis Is an exact reproduction of lhe cerlificale for the

person named therein as It now appears In the permanent records of the Bureau of Vital Recards of the Missourl
Department of Health. Witness my hand as State Registrar of Vital Stalistics and the Seal of the Missourl Depariment

of Health this date of H MM ,{/ Ow

JAN 2 4 ]994 Garland H. Land

Slate Registrar of Vital Stallstics

! |-.Census Record, U.S. Dept..of Comm, Wash., DaCe, Ste Louis, Mo. |Jan. 1
Policy No. 3678196 “incinnati, om”*“----._;sgg_m

2| Ag pncat.J.on..Ro.cm:.d......’vl’.a_t.em...{:_Sgntham._l'i..t_‘.q_..lim.!-.l..l:ms..e...cc?mm, Jan. 20, 1919

3 |...School. Record,. Laclade Schi _S:._Lnuia,..lﬁaanm-_i____, Sept. 4, 1923,
] Suppovt.ing-f.iftm_tvit. of .James E,.. Riehio,-hmther .St..Louis m‘ FJuly 8 1963
< " INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMEN' e
BIRTH OATE OR AGE BIATHPLACK NAME OF FATHER FULL NAME OF MOTHER
1 ...1.8/12 yeara] ... Missouri ..___|. . Marvel J. Richie .. | _. —Graca E. Richia___

_.2.|...May. 9, 1918 .. Lowis, Misaonril .
s T May 971918 e Louis," msagm-—-'-‘ Marvel=J7 Richie—— |-~ ==mer————

o | May 9, 1918 [St. Louis, Missouri]

"~ Additiensl infermeri

REVIEWER'S STATEMENT AND SIGNATURE FILED in ¢
| hereby certify that | have reviewed the evidence submitted Jetterson 'Ent;:e 3:;;::: o‘;‘Health,

JUL 26 1963

THE DIVISION OF HEA LTH OF MISSOURI DELAYED OR SPECIAL
Vitel Roeords CERTIFICATE OF BIRTH N 206845
Prime Full Nome Dete of
b . __Robert Edwerd Richie SR 12T - 91918~
Coler or
roce.—_ White . Sea Nals.._ Birthplece —_Sba _Jouls e Missouri
Full (City o Town) {County) 5 {3tate)
Fothor: nome ... JMarvel.Johnson Richis ... .. Birthplece Hnmﬂain I1linpis
I-I-don (Stofe or c:umv
Mother: remeMaryQrace -Ellett- - v— um,n.:..hanklimﬂn.r. Masopri
“AFFIDAVIT, do |.. ooth thet the she. s s
Repismenr's Cg : 'ﬂ' ""'; T 2273 N, Water
| own signaiwe Addrois . _.Docatur, - Imm..__..._..__ e
Subscribed and .’ ’ 9. I J.. N...-, Publlc
. . llohry l'uhnc
or State of . e Coumty l'.'.:l..h i . A b
eumy o ![ c E =”“ﬁ Eono Mrnb. 721988 ~— 192
r Os Neot Write Below This Line ABSTRACT DFWRTING EVIDENCE De Nit Write Below This Line
i NAME AND KIND OF DOCUMENT {(INCLUDING BY WHOM ISSU KD AND SIGNED, AND DATE OF 38U B D‘:ﬁ?’;::ﬁ:‘*
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