' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF, COMMERCE

HLED MAY 8184

Registratlon District No....

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,* déé_

o 0 158@*{
Registrar's No qff

1. PLACE OF DEATH:

(a) County. Stn e lonis
(5) City or town Xirkwood
- (It outside city ar town limits, write “RURAL" sod pamoe of sowoship)
(¢} Name of hoapital or instituzion:
—35 W, Argdnne. Dr. /
(Ef not in bospital or Instilution, write strest cumber or location)}
{d) Length of stay: In hospital or lnstitution i
poctly whet!
In his community.. 1 y€AL 8nd \ month "

yeura, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ stae....Migsouri. .. ® coumty. St . .louss .
() Cltyortown._ K irkwond

(If outaide city or town limits, write "RURAL™) -
&) StreetNo. 435 W, Arconne.. e
@ Sweertio. 335 Argopng P

No

(e) Citiren of foreign country?.

If yes, name country

3. PRINT
FULL naME....Claug Richter
3. (b} If veteran, 3. (£) Social Security
name war. No
0 5. Color or 6. (a) Single, widowed, married,
o sexMale Y | neWhite.l | avoeeaMarried
6. (¥ Name of busband of Wil 6. (¢) Age of husband or wife if
Geglna Richter e Alive o S years
7. Birth dote of deceased......DERC ., 24 1861
(Moalb) (Day) (Yonr)
8. AGE: Years Months Daysa If less than one day
85 4 3 hr. min,
9. Rirthplace Germany Y

-
- O

{
{

MOTHER FATHER

[
o

. Usual eccupation

. (a) lqurmant_Mr;Alrre.d_R_i_Cht_e_r.._m

(City, town, or county)

{Stoto or foreign counl.;’i')
Farmer :

. Industry or business,

12. Name..........0laus Richter

13. Birthplace e T M -
{City. town, or county) {State or foreign eount;r']')

14. Maiden name,“mﬁ-escheﬁj‘]_pe.r:s_ ................. u..'_

15, Birthel — haitibsRakl AN
place {City, Lowa, 6r coonty) (Bgl-'meor tareixﬁinml;ry

435 W. Argonne Pr,

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month.. . APYril _dy

year__l.gl&?___-.___.hourm.._%__..

21. I hereby certz that I attended the decéased fro:}'a .....

19,444 ,to-
that I last saw h&£t. alive o - w
and that death occurred on the dpfte and hour stated above.

Immedjate cause of d-;ﬂ
tlr clw =
-&/Za.b_fvg Gt e

Due to

-‘" 3>

E‘}V

I
v

.

Mﬁ/?!:zs_-__-_

Due to_._’f)g.t,_ R
Other conditiona.
(.lnclndo preguancy within 8 menthy of death)

PHYSICIAN

Major findings:
Of operations

Underlize
the cause to
'which death
shoold be
charged sta.
tistically.

Of autapay

(b) Address

1. @ . Removal (5 Date thereot... 4/ 29 /47
{Burial, cromation, or rermnoval) (Month) {Day) (Year)

() Place: burtal orcremation. CONCORAla , Miscouri——
18. (a) Signature of funeral m’myer-ﬁitrzzinge ~FRaft -

(&) Addl’?é. 3 Eo, ‘.;.....I.‘ ........:’.::._.....Z------ - A . 3 7 »
19, (a) _..%.‘_'-i"' (B v oo S e ) # -

{Date recoived I cegistrar) (Hagia. ‘s signature)

22. If death was due to external causes, fili in the following:
(o) Accident, suicide, or homldy {speci{y).

(3) Date of occurrence.
(¢) Where did injury
(d)

{City or town) (County) {State)
Did injury oceur in or about home, ot farm, in industrial place, in public place?

(Specity type of place)
(e) M

..h_....ﬁ____\l.
(&4 \.
... (M.T2 orother)é’ ',-_._

23. Siﬁ:na-t ;

a : yfoaptnd

(LMnlﬂd Embalmer’s Statement on Reverse Side) /%’%’H

’ _._%)ate mzned_.%-wf__



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recarded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No. 7 rveeennaey

working under my personal supervision.

A,

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

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

-




