PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this apace.

25332

County, Reglstration District No.........ccoeeoreenesd :‘Gﬁ . gg Files No.....ocovirirserisisisnegs S—
Township Primacy Registrotion District Now. .. oo Reglstered No { aﬁo_
aty. 8% .Lou:l.a. NOs....... wo..... Jartheran Hogpital TR, Ward)

gust Be. Richter

2. FULL NAME..........0n0%%

(a) Residence. Nososgldeom-g:veme ............... £] TR, / .......... Ward. g
{Ususl place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra, mon, ds. Howlongin U, 8., if of forefgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND vnn)% 2 d/ w30
1o White Married 17
] 1 HEREBYCERTIFY,
5a. IF MARRIED, WIDOWED, OR DIVORCED ., _é/d )

HUSBAND oF
{OR) WIFE OF

Emme, Richter

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND "E‘WAugust 21 . 18 54__

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hrs.
75 11 7 or min. ||...;cl VS

JTHE CAUSE OF D?: WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED
(n) Trade, profession, or

partlcular kind of work.... JATIMAZe. Bullder. ... e

(b} General nature of industry, C%EE-I;%LBDL{;%RY
business, or establlshment in

which employed {or cmployer)
(¢} Name of cmployer

[

(dumlion) # L T mor. ¥ ... dn-

8. BIRTHPLACE (ciTv or Town)... obeliOdBy

(STATE OR COUNTRY) Milggourl

10. NAME OF FATHER Henrv Richter
;,_, 11. BIRTHPLACE OF FATHER (CITY OR TOWN.oe e vsnsnirrssemssss s ees
z (STATE GR COUNTRY) Gormany
tnl
E 12. MAIDEN NAME oF MoTHER Unknown 19 {Address) 3 j _,_

—
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DisEAsE CAUSING DEATH, or in deaths from VIOLENT Cufsss, state
(STATEOR CtﬁlNTRY) G’ ermany B gz:;!;:zi aND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
v
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Sunset Burial Park July 30, 30.

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

3 20. UND R ER ADD§E|§-B1
wa Se Brative







