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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FllEl] JAN 26 195'1

STANDARD CERTIFICATE OF DEATH

2921

State File No.
BIRTH NO. REC. DIST., MO. PRIMARY nu%: Registrar's No, 249
1. PLACE OF DEATH 2. USUAL RESIDEN ( d d Uved, M & resid befare
a. COUNTY a. STATE Lo b. COUNTY admimisn),
. . ' ) »
b. CITY (1f outelds corpurste limit, and . LENGTH OF . CITY limite, n
R urwnt-. : ta, writs RURAL sive o CSI'AY(Inl.hhnhn) [ (If owrtedde corporats ts, write BURAL and give township? &/79
TOWN St. Touls TOWN 8+, Touls
d. FULL NAME OF 1t h 1 or | I dd location) . STREET L
HOSPITAL O {1f mot ln. > o: jon, glve street or d ADD. . (If raral, ghve looution) a
! INSTITUTION. 4620 Acconace St. 17 £629 Accomac St.

3 NAME OF 'Y (mnq b. (Middie) I o (Lasy) - 4. DATE (Montt) (D) (Year)
{Typeor Pint) AT, PEEUS RICHTER DEATH Jan. 8 1951
B, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ DIR 1 TR | ¥ CaoER = sm,

WIDOWED, DIVORCED (Specity) e ‘ last birthday) uma., Duys | Hours | Min
Male D Vhite Married | Ilec . 25,1875 75 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE (Bta foreizn
done during most of working ll(f..muudt:'d) N DUSTRY . o or sowmtey) mcgf}ﬂ%?l: WHAT
Engdneer-Selidel ]umber Co. Catavwlssa, to.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
} Unknown Unknown 1Clarodline Richter
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. o, or unknown) | (If yes. wive war or dates of sarvice} NO.
No Albert Richter 3608 Hereford St.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onacauss per | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b}, and (¢) DlRECTL'Y LEADING TO DEATI-i‘(u) "
*This doer not mean ANTECEDENT CAUSES 7
the mode of dging, such | Aforbid conditiona, if ony, giring DVE TO (b
o heart fallure, asthenia, | Tise to the above cause (a} stating
de. It means the dis- the underlying cause last,
case, injury, or complica- DUE TO (¢}
tion whilech couged death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death bus not
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [
2ia. ACCIDENT {Epeciiy) 21b. PLACEOF INJURY (s.g..tnoraboet | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE bome, farm, fastory. street, cMos bidy., sta.)
HOMICIDE Vﬂ;;
21d. T(!,ME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCURY '*5 /
HILE NOT WHILE
INJURY . | "Work | w1 woh / . J %’J 4
2, I hereby ifyl I attmded deceased from ML IM !ﬁl‘g_, 19_!1[, that I last saw the deceased
alive on , and thal death occurred al 1_2_.2_Q_le., the couses and on the date staled above.

mslG%REﬁ% / % J.(Dmonit!e)

VTS

ety

Zc. DATESISNED

Y

2%a. BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) {Btate)
FI6N, REMOVAL comeuty: o )

Hurial 1) iJen,.11 19511 Valnalla Cemehens St. Jonds Co. Mo,
DATE REC'D BY LOCAL | REGIST] URE 25 FUNERAL DIRECTOR'S SIGHNATURE - —‘_‘ﬂbb.tn
JAN 1 0 195%¢ Friegshauser 4228 &.Kingshighway BIL.

(Licensed Embalmer’s Ststemeat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by emecmeme

working under my personal supervision. Student EmMBalmer Now.uewseseswesvesnornenens
S:gneiéﬂ /d/”"‘f\u )/% b[aw W@
51gnedeecseicianncanarsancannnvannnas . = S 0
* Student Embalme .- ' ] Licensed Embalmer No - /7
P. Q. Address

Note: The sbove 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 emBa!med, fact.should be so stated above.




