THE DIVISION OF HEALTH OF MISSOURI 10552

.S. No.300
vy, 10.48 ° ' F”-ED MAR 22 1951 STANDARD CERTIFICATE OF DEATH State File No....cvvisrcirnvccann ..
) - P(
' gIRTH KO. REG. DIST. NO. é !épmnmv REG. DIST. NO. ]UUJR,,,,,,,,”NU 2‘3 )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. If institution: residence before
0 a. COUNTY . a. STATE MQ b. COUNTY adinimion),
b, CITY . and gi . LENGTH OF CITY w
or (I outnide eomur-u.l.lmiln. write RURAL ndmg;v;m o CST o oF, c. (1 outside corporate limits, -m. RURAL and cive township) d 5%
TOWN  Stlouis TOWN _HouseSprings /
r 2, reas o . STREET
F]!IJ(I)'IS';'P’!‘PAT_E OF (If not in hospital or institution, give strest add ¢ location) d AEL (If reral, give location)
INSHITUTION Incarnate Word Hospt %3 miles Morth Hwy30
3. NAME OF s (First) b. (Middie) <. (Last) LDATE . (Month)  (Dap__(Yew -
( Twpe or Print) Lens Richmen DEATH 3~4- 1
5. SEX, 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| i UNMR | TEAR | & owDER u pE3.
. . WIDOWED., DIVORCED (Bmcuy) . Last birtiflay) Monﬂnl Days | Hours | Mis.
Female | _Whits Married  / 9-14-1866 - |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or toreign country) i 0 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY Y7
Housewife|l AtHome StLouls Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Frey i louisa Hornaker | Herman Richman
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, a0, orunknown) | (If yes, kive war or dates of nrvio-) NO.
no na none Harold Richm 5524 Louisiana
INTERVAL
[) D DEATH

18. CAUSE OF DEATH ) EDICAL CERTIFICATION
. Enter only onscauseper | |. DISEASE OR CONDITION
line for (a), (L), and (&) DIRECTLY LEADING TO DEATH* (4 .
—r———— : -~ - —
*Thix does not meen ANTECEDENT CAUSES é trc zé; eég 4 W _5‘ ‘
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _ u -

a heart fallure, asthenio, metoiheubooecamc(n)nming .
art failure, ena the underlying cauae last.

etc. It meons the dis- :
case, infury, or complica- DUE TO (¢) - . -
tion whick caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION —
. . ves [ 1 wo [

21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (sg..Insrebous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, fastory, stroat, oioe bidy.. ete.) ' -

'HOMICIDE '
219. TIME (Moath) (Day) (Year) -(Houn _| 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ~3 (@/\

- WHILE AT NOTWHILE s 'M .
INJURY - = | “work AT WOR —~—t

2. I hereby i yr al attend he,deceased from that I last saw the deceased
alive on , and that death ccgdrred at m. fro,vf the fauses and on’ )he date slated above. |

- Z‘”/"“ A W Pyoty %’ o ‘

Tm‘ u F?!AL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. yﬁCATIOr(,'(Ony, town,

Burial 7| 3-6-1951 StMartins .Dittmer Mo

DATE REC'D BY S SIGNATWRE 25. FUNMERAL DIRECYOR'S S1GMATURE A'i:o.nzs?
wpk * JM AAA—@ John H Brimmer House Springs Mo

—

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

(Licensed Embaimer's Ststement on Reverse Side)




%
I ::. — e
Jf‘!)
' g LN
.4” - 4 - -
i
° 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

Student Embalmer No.

working unfler my personal supervision.

Student ..... Cbairesrsarsesesrar s s Signed..
Student Embalmer

Licensed Embalmer No

P. O, Address gz

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 above.




