- willk FLalvigr—Uosk UNFADING BLACK INK—MAKE A HERMANENT RECORD
N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(b} City ot town
(1t outaide city or town limits, write "RURAL" and namo of township)
(¢} Name of hozpital or institution:

2013 East Gano Ave

(IE not in bospital or institution, write atreet nwber or locaticn)
(d) Length of stay: In hospital or institution

Unknown

~(Spocify whether

In this community.
years, monthe or days)

St. Louis

{¢) City or town

1FD EEB I 7 8k, STANDARD CERTIFICATE OF DEATH swurune
Registration District No... wd@ 1 Primary Registration Distriet No......... . __ — Registrar's No 264‘
1. PLACE OF DEATH: -’—\-WU% a 2. USUAL RESIDENCE OF DECEASED:

P St. Louis Gl @ sue Missouri (#) County

(If outaide ety or town limits, write “RURAL"")

2013 Fast Gano Ave

(d) Street No

{If rural, glve location}

{e) If foreign born, how long in 5. 8. A.?

years.

‘ = MEDICAL’ CERTIFICATION
3. (a) PRINT i ) ? ﬁ_ .
roL vame___darry W. Richter =
T HN':M O S 20. DATE OF D%T[Is Montt) VALY day_ 9
3 veteran, c L y 4 3:00 AM ute ?
pame war, None }; 07" é ga 7Z year hour A / ‘3%{
21. I hereby cortlfy that I attended the d d from.._™ i g
5. Color or 8. (a) Single, widowed, married, 19, to o 4 19...".‘.(.";a
L .
4. Sex_M.g_l_Q___.._ mce_...;wll...;.}.:.g._ divorced_M_a.-.r.rl.Qd.. thatI lasteaw b - alive o (/ 7 - G & 15
6. (5) Namo of EUThENE & ,ueg_lﬁ,r "a 6. (£) Age of husband or wife if || and that death oceurred on the 'a and hour stated abave.
Richter nee Schwemmer alive... D2 yenrs|| Tmmediate cause of death D ration

el
7. Birth dnte of d d August 29 2 1885 O"!l o W l%‘é_
{Month} (Duy) (Yuar) 4
8, AGE: Years Months Days I lezs than one day Duae to in
o4 4Ll e | ST '
Due to
0. Birthplsco__. SL. _Louls, Missouri : ] g
(City, town, or county) (Btata or foreign conntry) /
10. Usual occupstion Paper handler O:;:;::‘n;ﬁmf:::n thin 3 montha efdﬁ/ ———L
11. Industry or business...3.ObE-Democ _...._.___,Q... - LA PHYSICIAN
g{ . Name__ Henry Richter £ || Maler Soding: .
= L1s. Birenptace St.. Loul s_?Mi_ssQurJ?T €—f which deth
wn, forelgn 1
14. Matden name s UraLing G conmry Of autopay ;‘g,ii‘}:‘i b
{15 Birthp 9t. Louis Missouri _
{City, town, or county) (State or {oreign country)

16. (a) Informant’s own signature. M

Mrs Clara Richter
o) Addren__ 2013 East Gano Ave .

17. {a} Burial : {4) Deate thereof
{Barial, cremation, or remaval (Month) (Day) (Year)

(0) Place: burlal of Friedens Cemetery

18. (a) Signature of funeral dhectorﬁé_tb__}iglm“aﬂ,mmm_ & SQ“
(b) Address. 61 East Fair Ave

tion

22, If death wan'due to causes, fill in the followlng:
(a) Accident, suiclde, or omicide (specify)

(b} Date of occurrence,

{¢) Whaere did {njury occur?. -

{County)

or lnnin
y industrial

(@) Did injury occur in or about home, o

(Sta

place, In pnhl.lc phm?

(3pecily type of place)

Date sign

}

{¢) Means o!im‘uryT.“-
(M.D.orother)._..___

[ 74




STAT]:SIMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... : i

, Registered Apprentice No ,

working under my personal supervision,

Licensed Embalmer No ,-) /7
P.O. Addregﬁ%'%“

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 this body is not embalmed, above space should be left blank.



