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DEPB%I%L%NT OF %og%ui% THE STATE BOARD OF HEALTH OF MISSOURI 5 6 4 -
EntUs
FILED WAR STANDARD CERTIFICATE OF DEATH State Pite o 2
Registration District No........... 818 . Primary Registration District Noo ... 10 O 3 Registrar's No._.... ,.1'?39
1. PLACE OF DEATH: 2. USUAL R]'EIDENCE OF DECEASED: ﬁ‘ V-l
(s) County. ,Mlsﬁouri /7
(&) City or town Si.. Lonis Mo, (@) Stat &) ?oumy ‘) [’
. (If ontsids eity or town limits, writs " RURAL” ond patme of toweship) (&) City or town 8t. Louis y-)
(r) Name of hos;itzl or msuéuuon: I-b & al ﬂ {If ontaide city or town limits, write "RURAL"™)"
St uis City Hospi .
(I l'.nnt in hospital or institntion, write street number of location) {d) Street No, 53 2 5 E(ﬁ;gr;t]' gillm%:;)e -
(d) Length of stay: In hospital or institutlon 5 days
(Specify whether (e} Citizen of foreign country?. {Yes or No)

In this community_ ...
years, months or days)

(4

If yes, name country.

3. (a) PRINT
FULL NAME.

_F3THER RICHTER.. .. ...

MEDICAL CERTIFICATION

WRITE PLAINLY—USE

-16.- {g) -Informant .. Minnie Edwardﬂ R
@) Address. _..D808 ! Tllﬁ odogia. .
17. (@ . Burial @) Dite thereof., o0 — 44

 Binholace DAL timore

(City.. town, or coanty)
. Maiden mame... .} l-ANig--Green
nknown

{City, town, or county}

Maryland /

{State or fornign country)
27

_England /_

(State or fareign country)

. Birthplace.

. {Month) {Day) (Year)
Memorigl. Park Cemets

(Burial, cremation, or removal)
{c) Place: burial or cremation

18. (@)

ure ol funeral di T_A.]-bert H..w. e rar,
Semture ol 41'51({)“(‘)o Washington Hggp ,

Address

o EEB 22 1844 o

H

/el

Data received local registrar)
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: PR T — ) Social Seout 20. DATE OF DEATH: Month..... F€0e day. 19tH
. , 3. i t '
a (8) 1f veteran N one I\:’ ﬁ'one i year. lqzlh hout, 11}!‘-0_,..minute. ...... E 2 M
natne wat. o
E 21. I hereby certify that I attended the deceased fromE.ebo-la-th
5. Colot o1 6. (a) Single, widowed, married, 1 o Fah lgth M
| Il o sx Female | /noWhite| / g M@rried — Ul 194 - 08
W that Ilast saw h €L _alive on Feb.. 19 h .19
E 6. (b)) Name 9[ husbangl OF Wif€oorreooooeeeeenee 6. (¢} Age of husband or wife if [| @nd that death occurred on the date and hour stated above. D
Emil Richter alwe ears S of death uration
g £ TLEgs
7. Birth date of deceased Sept.
5 {Month) (Daﬂ {Year)
= IOURY . OSA! E———
4] 8, AGE: Years Months Days % If less than one day n.,.,,.:’_-
E d‘/ 58 5 1 4 hr. min
a - /- Due to. AJ
Fs'-, 0. Birnpcedba_LOuis Missouri (7 //; f’}
£ {City, town, or county) (Siate or foreign country)
" {] 10. Usuatoccupation.._ HHOUBEWi fe e ?m;i‘t‘::, within & montha of death) / é’r
11. Iadostry or business o PHYSICIAN
12, Name. . William Whitnev M et —
Undetline

the cause to

lwhichdeath

—|should be
i )

. If death was duoe to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

‘Where did injury occur?.

(City or town) (County) {3tate)
Did injury occur in or about home, on t'am:l. in industrial plzce, [t public place?

P

[ =

Da%ZZ‘f'i_/ "y

ify type of place)
fore (&) Means

[

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT 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

, Registered Apprentice No

" working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) - .

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




8. No. 2B DEPAIBlTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH
D0—4-25-41 UREAU OF THIt CENSUS
st STANDARD CERTIFICATE OF DEATH s ri
Registratdon Distdet No._ﬁ..la__.__.__. . Primary Registration District No..._l.Q_QS_____. Registrar's No 1739
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= {a) County. M
& p (a) State QO (% County.
o (%) City or town St bonis Mo,
o _(1f cutaida city or town limfts, write "RURAL" and name of tawnship) (&) City or town Q+ _TAandsg
g (¢) Name of hospital or inatitution: - (11 cutside city or town Limits, writs “RURAL")
B (I nat in hospital o institution, write street number or location) {d) Street No - (if rural, give lcation)
E (d) Length of stay: In hospital or ipatituton 3
E (Spocily whather || (¢) Cltizen of foreign couns {Yes or Noc)
In this community. W
E years, hs or days) If yes, name mt@
3, {s) PRINT ' CERTIFICATION
& Foirvame.. Esther Richter _ .
< |I" 3 & 1 veteran, 3. () Soclal Security 20. DATE OF, ontn . Fl@D. _day. 19%th
ﬁ war No. : year, a hour. minute. M
- 21. 1 here] that [ attended the d d from.
2 5. Color or 6. (a) Single, widowed, married,
| 19, to 19
M 4. Q' race dimm—---'-"---_--_—— W h alive on lo _______ .
E 6. (d) Name of husband or wife ... .. 6. {¢} Age of husband or wife if eath occurred on the date and hour stated above, 1 D
uration
) alive e ¥ m ate cause of death
% || 7. Birth date of deceased .. SODL. 55,1895 §
3 (Month) {Dsay) N
-]
o 8. AGE: Years Montha Days If 1ess than ow Due to
g ( 28) | 5 14 A
- AT Due to
= 9. Birthplace e aerenmeseserm e eenare
% {City. town. or connty) ta foreign country)
" Other conditfona
@ 10. Usual occupation “\w (1nclade p within 3 moaths of denth) "
= 11. Industry or business. A PHYSICIAN
| g . Majo; findings: —_
perations
E E{ 12, NAMIC. s e e maenrare e operatio hUn derline
Z 1= 13. Birthplace g the cause to
: : {Clty, town, or conoty) {3tate or foreign country) Of autopsy :’Il-‘!octl;]?iml;-g
i = { 14. Maiden pame charged sta-
™ g tistically.
irthpl
E = 15. Birthplace (Clty, town, o connty} (State or forefgn country) 22. If death was due to external causes, fill in the following:
} E 16, (a) Informant:. (@} Accident, suicide, or homicide (specliy)
{¥) Addresa (b) Date of occurrence.
(¢} Where did injury cccur?
17. (o) (3) Date thereof (City or town) Connty) (State)
(Borial, cremation, or remgval) (Mosth) (Day) (Year) || 11y Did injury occur in or about home, on farm, in industrfa! pla; in public place?
{¢) Place: burial or cremation
18. (s) Slgnature of funeral director While at work? ety Hf""" mmlr 1111
(d) Address
. (@ 3-17=44__ g4 J.PF.Bredeck 23, Signature (M. D.orather)
Date roceived local registrar) {Reglstrar's sl } Address. Date signed .







