THE DAVIMON UF REALITA WUr MisaoUJURK 6571

e ’ ALEDFEB 23 1951  STANDARD CERTIFICATE OF DEATH State File N g
'gIRTH NO.______— REG. OIST. NO. 31 R PRIMARY REG. Di1ST. NO 003 Registrar's No. ‘)MR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1If insticutk id befors
2 | coumr ST Migsouri > OUTSG, Loud e
b, %EY (If outefde corpurate limlts, writa RURAL nnd‘;l':u ) & A“Fﬁfﬁ n&r; c. CITY (I outaide gorporate Limits, writs RURAL and give townshig) /
Town . 3t. Louis i 2910w Wellston - 4.2 f
d. FH&IS.PIIH_F‘\&;_E OF (It not in hospltal or Lastisation, give strsot nddrems or loestlon) d. A%rgisgrﬁ (If rural, ghve losation)
NsTiToTion Enroute to City Hospital 1511 Engelholm Ave, /
3 NAME OF a. (Firs) b (¥iadley ¢ (Last) ) LDNE  (Mowt) (Dey) (Yew
mmof ey  BERNARD v RICHTER o Jan, 28, 1951
O 6. COLOR CR RACE } 7. MPRIHEB. EE\"’SE&!SR(E[E&) 8. DATE OF BIRTH iR :.?E a v';n IF UMNDER | YEAR ;m u o,
“Maze O|mite MEFFTed ™) [Fan. 12, 1902 1 'l P [ o e
lD: UgUAL E&CE’P‘ATLEI‘QH('GMH?MH::I; 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tate or forelgn country) a 12, CITIZEN OF WHAT
Salasmen ™ | Tanitor Supply | St. Louis, Missouri RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ignatz Richter Julia Friddman Jane Feldman Richter
li_WED?EEkEA;ISrEn? E‘:’[E}EJN"I;J.E‘.:OR:M‘EE.E?&?'E? 16. SOCIAL SECUR;;TJ 7. INFORMANT S SIGNATURE OR NAME ., ADDRESS_
| ‘| Mrs. B. Richter-1522 Engelholm

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICAT! INTERVAL BETWEE
| Enter only onecaume per | 1. DISEASE OR CONDITION M’M r?rmn DEA
Jine for (2, (b), and (@ | D'RECTLY LEADING TO DEATH® () - :2
«This dors nat mean | ANTECEDENT CAUSES M M ‘?
the mode of dying, stch | Mosbid conditions, if any, giving DUE TO (b)
ing

.as heart faflure, asthenia, -| riae to the above cawae (a) stad
de. It means the dis- the underlying cause last.

caze, infury, or complica- _ DUE 70O ()
tion tohich coused death, | [1. OTHER SIGNIFICANT CONDITIONS ' ‘\
Conditions contributing to the death bui not .
related to the disease or condition causing death. -~ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
ves [ wo S
2ia. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.g..norabogt | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomae, farm, [astory, street, offics bidg..et0.)
HOMICIDE :
21d. TIME (Month) (Day) {(Year) (Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY M
WHILE AT NOT WHILE
INJURY : = | “womrk AT WORK

105D 1o MBoAL 1o ihot [ last sh the deceased

2] hereby certifythet I attended the deceased from
alive on _w& IQ_L and that death o rredél lz'_i%‘, Jrom the eauses and on the date slated above.
23b. ADDRESS l 23c. DATE SIGNED

%a SEo Vi Y Gomd - T

BURIAL CREMA- | b, DATE gu.‘ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)” (Etate)

1/30/51 Inai Amoona Cemetery| St. Louis,County, Mo,

DATE REC'D BY LOCAL RAR'S S 2. ,FUNERAL RECTOR'S 81
N2 9168 Q. /5 Lataliis

 (licensed Embalmer's Statement on Reverse Side)

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




|
|

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, or by.eme...._.

ot ST
51gnedesecicnverennnanns Cererrasanssennaa .. _— . ;?&
ane Student Embalmer U Licensed Embalmer No 9*—( &

P. 0. Address -

working under my persona! supervision,

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 embatmed, fact should be so stated above. !




