'$. No.300

¥,

10.48

WRITE PLAINLY—USING ‘IINf’ADlNG BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED DEC 18 1950 STANDARD CERTIFICATE OF DEATH

I BIRTH NO.

42745
- 1297

State File Nn

#
REG. DIST. NO. "s lh PRIMARY REG. DIST. m le.rlrcr:No ..... J e —
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whes < d Uwed: If icatitoticn: resid befars
a. COUNTY / a. STATE MiSSO'llI‘i b. COUNTY :Zl’-.?_ﬁis?m
. V.
b. CITY (1 ontelde corpurate lmit, write BURAL aad give ¢. LENGTH OF . CITY (M outide corpeesse limits, write RUBAL ’
OR e corpumtaTmlie, welte vaweabip)| STAY (o this pinewt]| _OR o . 2 v townebiz)
TOWN St. Louis /5 TOVN S5t. Louis 7
d. Fl!%SL #ALE_EOOF (If not in hospital or institution. give street addrem or location) A ASDTI'} o0 rral, give ocation)
>0 .
INSTTUTION. 4365 Beethoven Ave, - ' . 4365 Beethoven Ave.
3. NAME OF First, b. (Mlddd
DECEASED s (Flsb) (Mlddie) s Qet) 4DATE  (Mouth) (Dew) Yo
(Typeor Prine) Fred . . August Richteri- - | peam Dec. 3 950
5. SEX 6. COLOR OR RACE | 7. M&RIED EIE\\{EECESRRIED 8. DATE OF BIRTH #19, AGE (o yean l: THOER | TEAR | O eoem o es
i w WED, { " 3 onthe] Days | H Min
__Male & | iihite Marrie May 29, 1867 % ] i |
lOa USUAL OCCUPAT!ON (Glnkhdo!-rwk 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (Stase or fordlgn oountry) 12, CITIZEN OF WHAT
evan if . DUSTRY COUNTRY?
Njf..ht Watchman Retired Germany 4(
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Fred Richter Unxnown .| Mary Richter
E“wnﬁSOEECEAS.E.P E\&E?-IN-II'J'E'.:EFME&TRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No 490-12-2261 William Richter, 4048 Tholozan Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION E‘;gﬁam
. Enter only onecauseper | I. DISEASE OR CONDITION . .
ime for (a), (b, and o) | DVRECTLY LEADING TO DEATH®(5) U ot el Qe ol .
. ANTECEDENT CAUSES . .
*This does not mean " c Q,“pu-v gn.,..q,uf-h‘aff
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) m‘d - Sl e SN
of heart faflure, asthenia, |, rise to the above cause (o) uu!ing e . I . - PRI B i s
dé. It meens the dige the underlying cause last.
ease, infury, or complica- _ ‘ DUE TO (¢) i
tiom which equxed death, | 11. OTHER SIGNIFICANT CONDITIONS - . -= - -
Conditions contributing to the death but not
o related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION * - ’ ‘20, AUTOPSY?
TION D E
‘ . YES NO
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bome, farm, Iactory, screst. offioe bidg..et0.} ! .o T
HOMICIDE
4. TIME - (Momthy {Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 2 .
oF . - WHILEAT[ ] NOT WHILE g‘% .,I- i
INJURY = |- woRk AT WORK g B i Vs

19772, that I last saw li;gde‘ém?d

27 hercby iy lhat 1 attended the deceased from Oy 0O 19"-b to_Qag 3 . .
on%&_}_ 195, apd that death occug'ed at 23004 O0A m., from the causes and on the dale siated above.

Do SIGN (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
_a:.,.“, / ' L Y6y 7 * renrs /2 - ¥ —r0
L CREIA- ﬂb. DATE 24c. NAME OF CEMETERY OR CREMATORY - ,24d. LOCATION (City, town, cr county) . r (Gtate)
arr 7™ | Dec. 6, 19 - New Picher Cem. "St. Louis, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S,SIG 2. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
OEG 4 &,‘? g d M g EHoi‘fl_nei ster Colonial Mortuary

R N )

on Reverse Side)

._/._ _ .




Dr. Jas. C. Shy.:
- 40478 Gravois Ave.

GR 8718

|
l

STATEMENT BY LICENSED EMBALMER

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

....... . . Studant Embalmar No,

working under my personal supervision,

Student..... ........... Neverabaansserrsue -
\\ Student Embalmer
N

P. 0. Addreas_z.f:/y f Avrliarl

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cogfply with
the above constitutes grounds for revocation of license.) ’

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




