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FLEDAPR 9 195y  STANDARD CERTIFICATE OF DEATH e e o JEPITS
r. 10.48 T, ate File No. ..’i.b(., W,
: - <QOGT
| BIRTH NO. REG. DIST. NO. RIMARY REG. D1ST. MO. _I.Q.Q.QRtgfﬂmr': N ssrmmmssssmssmmesssssscseosen
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1t inatliuti ruaid before
a. COUNTY o ___ a. STATE Missouri b, COUNTY _ _ . ~  sdinksion),
b. CITY (I cutside corpurate Limita, writs RURAL apd 'h:.u gT AI.YEI'W:;T H pl?F ¢, CITY (1f ouwdde corporats limits, write RURAL and glve township)
. tow: o) {in this place}| )
TOWN St. Louis : TOWN St. Louis =// é
d. FH(')"S'P'I"#\AA{EO%F (If oot in beapital or lnstitation, wive street address or locatlon) }/T&EETSS (If rurst, gve location)
INsTITUTION  Christian Hospital 3836a Kennerly Avenue
3 NAMEQF, 8 (Fimy b. (Middle) oG . 4 DATE  (Montt) (Dsy) (Yeor)
{Typeor Print)  Aupust Richner oeard Mar, 30, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH "1 9. AGE (Ia years| # wocs | YUR | @ Do 1 me,
Male White RPTHO WG D 7 Aug. 13, 1873 | MR | ey | Feen | Me
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forele ) 5:- ~12. CITIZEN
dona ditrlsng moat of working lle, m‘;f :mi:d) B DUSTRY o @ ountry . COUNTRYTOF WHAT
Watchman ailroad Geneva, Switzerland ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Richner Martha _ 7 Clara Richner
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yeu, ruoknown} | (If yes. give war or dates of sarvice) NO,
Ko 702-12-4890 | James Matlock, 3836a Kennerly Ave.
il INTERVAL BETWEEN

s CAUSE OF, DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | L.
Hne for {a), (b), and (¢) DIRECTLY LEADING TO DEATH®(,)

A LAt : o
*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, tﬂ'fﬂﬂ DUE TO (b) ‘
a# hearl follure, asthenda, | rite to the nbore cause (a) stating - . Jm >

de. It means the dig. | the underlying cause last. . . )
care, infury, or complice- DUE TO (¢) -
II. OTHER SIGNIFICANT CONDITIONS ’

tion whick coused death,
" Conditions comiributing fo the death but not . m ]
related to the diseaae or condition causing death. M
[]

ONSET AND DEATH

19a. DATE OF OPTE'|ROAP] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

= yes [ ] o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 2ic. {CITY, TOWN, OR TOWNSHIPF} (COUNTY) . (STATE)

SUICIDE M horoe, tarm, fastory, strest, offios bldg., ets.) .

HOMICIDE = pul—
21d. TIME (Moot} (Day) (Yean) (Hourn | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? /q;v‘.i, ci 1

. WHILEAT[— NOT WHILE R s D
INJURY —— WORK +T }WORK

19 to 3/30/51 19 that T last saw the deceased

2:45A m,, from the causes and on thc date sialed above.

22, [ hereby ceﬂz thz I attended the deceaszed from _ 4 =
alive on , 18____, and that death 'cburred at

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SI . ¢J (Dogresortitle) | 23b. ADDRESS |Bc._DATESIGNED
M. D. 3861 St. Louis Ave. 3/31/51
a. BURIAL, CREMA- DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
Burial ¢/ Lake Charles Cemeteryl St. Louis County, Missouri

DATE REC'D BY NAT 25. FUMERAL DIRECTOR'S S5|GNATURE ADDRESS
mw; Ml_ Ambruster Mortuary, 6633 Clayton Road
34 _—

d Embal on Reverse Side)

Ll
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by ——oooe o

. - Student Embal
working under my personal supervision. udent Embalme

Wi & A, ,

"""" StudentEmbalmgr . ' ‘ Licensed Embalmer No 5éf/

P. O. Address

----- e r A sy

Signed....

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.




