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\Mm

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

=

g

DEPARTMENT OF COMMERCE

ELED JUN 15,194

Primary Registration District Nojgej

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

182247

(R 43

Registration District No....w..4.... Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é

(a) County St. Louis (@) State Mo, @ County.....St.. Louis ¢

®) City or town.....Richmond _Hei " Py,
{tf outside city or town limits, write * RURAL' and name of Lownship) () Cityor townlﬂdue /7

() Nameof k r itgti
B m‘%&g% §Bital A
{If oot in bospital oz institation, write street namber or location)
(d) Length of stay:

In hospital or institution

{Spocify whatber

In this community.
years, months or daya)

@ street No.._1eo. Dwyer. Place

{If outside city or town limits, write “RURAL"™)

7

{If rurel, give location)

(¢) Citizen of foreign country?. Ho b

/
/

{Yes or No)

If yes, name country.

3. {s) PRINT
FULL NAME

RICHTER, Julius

3. {¢) Social Security

No196=2Ls=2126

3. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MBY _____day

21

year... 19048 2

hour,

minute_,i__a___.d.;M.

19. {(a)

o P!ace:'blﬁia‘l ot éemauon QOak Grove:

18. (e} .Signature of funeral directoR0bert. . .J. Ambruster,. .Inc

® Addressg.lﬁ.

-

?Rd..

name war.
21. .I hereby certify that I attended the deceased from. £
5. Color or 6. (a) Single, widowed, married, 19_?(5_ mMa_yal, N 15):&_...;
1. sexMale | mee White.l divorcediarriad L1 o T1ast saw b L ativeon._hBY_ 20, 1B
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
. T Tm—— uration
_______ Elle. Hollocher. Richter alive.. 88..........._yeara || Immediaje cause of death
7. Birth date of deceased Nov,..25,.1871 (et mm@ 224
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to l A
76 5 26 hr, mil{ “k ........ ) -- &‘
2 Die to 1
. 6. Birthplace V4.c&._Kirchen . _ Austrig-Tungany - -
{City, town, or county) {3tats or foreign country)
h diti
10. Usual occupation... CATDENtOr-retired .191,2, Other condiions..oo— e
11. Industry or business iafer Edl PHYSICIAN
or findings: -
] 12, Name_. Gottl ieh Richter . et -, Ofoperations_.. .
E ‘f. Tinderline
% { 13. Binthplace Germanv 5 t |the cause to
i . Stala or forei wy) .
5 (14, Maiden same Ef28BEtH Tlol Loghe e o brmien evuamy) Of SUtODSY ..o MO, AU OPB¥ -------------------------------------- gt‘;a‘;gla:sg‘_
Aeisti y.
E{ 15 Birthplace .o (s?_i Iw"f‘awgw“&” 22. If death was due to external causes, fill in the following:
‘16: (@) —'i‘n'f}rmanr‘ Frank r{]_chte?‘ g - : . {a) Acddent, suicide, or homicide {specify)
(8)_Address. " 30 Dwyer' Pla ce, I.aclue 2 ¢ {b) Date of occurrence
~ ; idin
17. (@) .G remation ‘(6 Date thereof 3 -A3-¢ () Where did injury occur? Tpe—" s yrwy
(Burial, cremation, or ramayal) (Moath} (Day) (Year) {d) Didinjury occur in or about home, oa farm. in industrial place, int public place?

. _ {Specily Lype of pluce}
t - Wh]!e at work?... (

S - c

. 0

23. ngnatur

@,

_ 539 N. Grand Blvd. 3.

Address.

{Dnota roec"ed local’

) Means of injury..

(
Date 5tmed5/21.A$8

(Licensed Embailmer’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.......

e oo emeemese e ameemenemne e s n e n et et e seemen , Registered Apprentice No

Signed_ G . Aﬁé&ffvz/

Licensed Embalmer No%/pj/,@ _________________
P. 0. Address%mz’?—@ .....

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, fact should be so stated abave. ) N Ve

working under my personal supervision.

-




