A

FILED APR 18 1350

THE DIVISION OF HEALTH OF MISSOURI

13449

Mo . 300
- STANDARD CERTIFICATE OF DEATH P )
BIRTH KO. REG. DIST. NO, ;5/2 PRIMARY REG. DIST. NO. éaz é Registrar's Nc.....
1. PLACE OF DEATH - T~ =" [ 2 USUAL RESIDEMCE {Whare decossed lived. If inetiation: siilones oofos
a. COUNTY :: . a. STATE i . b. COUNT . adimiseion).
,* L\, Saint Louis ‘Missouri 5t. Louis "™
' \ b. CITY (If oytaide corperate limita, write RURAL and ‘:::.hi . CSI'AI;P(EELH EF, Li c. CITY (H-outaide corporsts limita. writs RURAL and give townshin)
. tor D) in place
TOWN Baljlwin ' Méwn  Ladue / L/-'}
g in . ¥ 3 7 A
g d. FH!._SLPT_I!\ME oF {1f not in hoapital or tastisution, give atreot 4_ or location) d'AS[;rl?FEEESrS (If rural, give location) f 4 é
O INSTITUTION Pinecrest Nursing Home 12 Dwyer Place »
8 = NAME OF & (Fin) b. (Miadle) e (Lash) 4 DATE  (Month) (Day) (Yean
f (Typeor Print)  Ella Harlacher Richter DEATH April 5 1950
é 5. S5EX 6. COLOR OR:RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o years| IF UMDER 1 YEAR | tF UNDER u HES. -
T . WIDOWED, DIVORCED (Bpecify) - iaat birthday) Mont.hnl Da Hours | Min,
§ Female White Widowed "V | Nov. 8, 1879 70 4 127 '
. 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (Btate or forelg Y. 12,
E; @m&u;hxﬁutcf'nrhuula.o:mifr(:stlr::l) ) DUSTRY Austria o foreian oountr? . % ZCS{J?H]Z'IE{;?OFWHAT
) ame . 5.9,
4 13a. nmzn 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
I Joseph Harlacher | Catherine Trautman Julius Richter
= 15, WAS DECEASED EVER IN U.S, ARMED, FORCES’ 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, no, or unknown) | (If yes, give war or datew of service) NO. .
= [ _Ae - — Frank Richter, 30 Dwyer Place
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{gg& BETWEEN
K || Enter only onacauseper | |. DISEASE OR CONDITION o AND DEATH 5
Z. [ ino tor (&), (b, ang ey | DIRECTLY LEADING TO DEATH® 5y /CL: RERRAL HEMeRRHAGE 2 Wi .
E *This does not meen ANTECEDENT CAUSES / _ sc
the mode of duing, such _M'm-Md cenditions, if any, givin DUE TO (B) __A&Zﬁ_ﬁi a L E R‘ £ fs
< if giring
w1 Mheuﬂfaﬂun Aasthenig, | '7ite to the above oo (a) sating e e i e et e maa e v e e d e e o
e S re I medna the dis- ~ the underiying cause last; oo ml2l DLz TRTLITL VIS AL Tt = = : o
cau,lmrv.orcamphca- _DUETO (&) § .
L tion which coused death, | 1). OTHER SIGNIFICANT -CONDITIONS £ v Ziii V'™ 7 07 U000
& Conditivns contributing to the death but not
- 110ME i iRg £ 0 —
'Qd related Lo the disease or condition causing death.
- 192, .DATE: OF OP'Fl%Api' 19b. MAJOR FINDINGS OF OPERATION. . .« =: n* w% o -0 4.1 =- . _bb\ e 20, AUTOPSY?
= | - 35 %
= ) . s . . YES D no ]
o 2= ACCIDENT =~ “(Bpecity) 215. PLACE OF INJURY (e.x..Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE homa, farm, faciory, street, office blde., o0} — CALTACTIIOLNE T e vy Ceat ot -
z HOMICIDE -, :
g - 2Id TlgE " .!ME’“"") (Day) (Year] -(Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCURY
L M - WHILE AT NOT WHILE —_—
J‘-' “INJURY .\ — WORK AT WORK - o e AR o
- — " 3 -
; zll. 22."1 hercby ce-rufy that I aliended the deceased from 3. A% qpdo , lo _4L 1950 , that I last saw the deceased
:} s?,. alive on , 13 . and that death cccurred at i.'ﬁ.iL m., from the causes and on the date slated above.
o . [[2 SIGNATURE A oa . {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
- LE L R R vy ~ M.D. Ballwin, Missouri . . 4/6/50
g ' BURIAL, CREMA- | 24b. DATE U 24c, NAME OF CEMETERY OR CREMATORY 246 LCXZATION (Oity, tewn, orcoumy) -(State) ;
Tltig REMOW\L {Bpeglfy)
g urial {J St. Peter & Paul Cemet Ty Saint Louis County, Mo.
DATE REC'D BY LDC?;L R 25. FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
-5\ Ambruster Mortuary, 6633 Clayton Rd.
== —
: ’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

____________________________ , Student Embalmer No..........

working under my persona! supervision.

Student s.eceann Prseresaradmnasaussantanne At -<o - STV PR SN SR tiattinetis,
Student Embaimer

Licensed Embalmer No

P. 0. Address e

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 ci"r_ll’:a!med. fact should be so stated above.




