2 DEPARTMENT OF COMMEﬁEG THE STATE BOARD OF HEALTH OF MISSOURI 420 . K '
g :

5 HLﬁs”“’\?_t;“z%‘i STANDARD CERTIFICATE OF DEATH State Pite No

7070 Registration District No. ._.(.....__.__..._.. Primary Registration District'No...G..(.?::Z ......... Registrar's No. _E_Q/..a_ -
1. PLACE OF DEATH: L : 2, USUAL RESIDENCE OF DECEASE!: —
a (a) County. W ?-;- ouis @) State Missouri & County St. Louis 7é
&  {| ) City or town ellston T Wellston
) * (1t antside city or town limits, write "RAURAL'" and name of township) (e) City or town -y
= (¢} Name of hospital or institution: . 5 putaids city or town limits, writo “RURAL"} &
& Baroute to St. Louls County HospI(l . oo 2291 {fheaton Ave. G -
f {If Dot in hospital or institution, write street number or location) (If rural, give location)
E (d) Length of stay: In hospital or institution . 77
z (Specify whether || (¢) Citizen of forelgn country? (Yes or Na)
d In this community.
E years, montha or days) If yes, name gountry._..
= MEDICAL CERTIFICATION ¢
= PRINT
B || iy PRI Joseph Richter Dec. i6
3. () Soctal Seoutity 20. DATE OF DEATI[:‘ Morth, day. .
) 3. (B) If veteran, ’ ¥ear. 194 8] hotr. minute PM. ‘
name war. No . .
21, I_hereby certify that I attended the deceased from
E‘A 5. Coloror 6. (a) Single, widowed, married, 19, to 19,
. 7
| 1| o sullEle g | ne Whitel g Marrded|f7 - e
6. (4 Name of husband or wife. 6. (c) Age of husband or wife if and thjt d‘eath occurred on the date and hour stated above, Duration
Id a Fe l c h-l i n R i C ht er alive. A= Immediate cause of death, .I:]: ac tlJ.I‘ e. D.f right_ ...... T ———
7. Birth date of decrased..__J.BOUATY 29 | 1880 || side.of skull when.struck by
(Month) Dex) ”W’ an_automobile (pedestrisn) : R
8. AGE: Years Months Days If fess than one day Due to . L
Pl L
66 10 17 br. B | S i e
r Due to..
THTes Bi}rhnm-.:--st' Louis T ,MiSSOUI‘i v e T \ A \‘
{C:l.y. town, or county (State or forsign country) [¥iad
X GI‘ in er T . Other conditiona il-#
10. Usual occupation {Ioctude pregnancy within 3 monihs of death) .
11. Industry or busi AP - PHYSICIAN
~13 % jor findings: e . Lo : IR . R
o E 12. Name____ ! AugHSt Richter -' Of operations.......... . : Undt:.rliuc .
S\ 1s. Birthpuaee, Sbe LOUis Missouri ¢ ‘ : hecaaeto
5 1. eaten o RECHEY SYRUDL 0 Q" " | 0t e el
& St. Louis Ml SsouriU tistically.
g 15. Birthplace (CM o e 22, lf death was due to external causes, fill in the following: ?
16. (o) Informant. Mrs . T a a ,h 1c¢ ht er Tt (a) Amdent. smcide, of homicide (specify) Acc i dent .
1d ) 2251 ‘Jheaton Aveo (B) Datc of ou;umnnﬂ " DPC. 1.6 1946.
@) Addres Burial - 12/ /46 il Wheeadi occirz,_Sh.Louls _Cmmj;y _MQJ.__
17. () uria (¢) Date thereof 9 Whers ddinjury Gy o owm) . (Coumti)
{Burial, crematian, or removal) - (Mouth) (Day) (Year) (d) Did injiiry occur In or about home, on farm, in industrial place, in publu: place?
* {¢) Place: burial or cremation Qak Grove /‘EUbl ic road.

‘18 (a) Slg'.n_a.?ureoffuneml-duector StrOOt-GarrOll

4600 Hatural Bridee Ave. .
P oy V%’ 23. Signa

Address

{Licensed Embsalmer’s Statement on Roverse tide) v

Q. Eaite v ot eiio - Blumrtimm-

Il ‘ 0:) Means of m]ury&‘m.t___...g

() Al

- (G/D-: reéwed local resistrat) @




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.

- Note: The above MUST BE SIG\’ED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for reyo_catmn of__hcense.)

If this body is not embalmed, fa;:t should be so stated above.

*

(Failure to comply

-




