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WRI’I’E\§LA!NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

! AUDDEC 12 1957  STANDARD CERTIFICATE OF DEATH s i, 20649
'BIRTH NO. — REG. DIST. NO, : ; l8 PRIMARY REG. DIST. M0. 1003 Kegistrer's Nc._j‘m@&jzu_.
1. PLAGCE OF DEATH ' — 7 USUAL RESIDENCE (Where decemsed lived, If lnstliution: reidency baford
a. COUNTY a. STATE Mlﬂ sourl b. COUNTY ndinimion)
b, CITY (ﬂuﬁdd.mrwnuﬂniu.-ﬂhﬂﬂﬂh;ndﬂn LENGTH OF ¢. CITY (U outaide cotporate limite, write RURAL azd give lownshlp)
oW Bt. Louls ﬁ"‘é"’ﬁ"*“’ TOWN 8t. Louls "?/52,
d. FULL NAME OF (If not in bospital or tnstitution, give street address or b d. STREET CIF rum), givs location)
Rertonsh " Cilty Hoepital A0 Lhhg “-Osceola
3. NAME OF n (First) b. (Miadle) ¢. (Last) 4. DATE (Month)
rpoeD  John P. Richter O Nov 2y 0] 988
B, SEX U 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH S, AGE (In years| w mioc 1 vz | 7 o o xm.
Male ¥| White  [MERPTRROTE] = | July 22 1901 | "SY¥™ J™| "2e || =
10a. USUAL OCCUPATION (Gireiind of xork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (¢4, sad Scate or Fareign Conntry) 12, CITIZEN OF WHAT]
sheetmetal ‘worker |Construction 8t. Louis Mo, . (/) 1 A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry B. Richter | Rosie Keller Ella Richter
Rﬂfgffkﬂigb E\&EE‘.III“I'J.E‘?&M“E&I:?EE&I 16. SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
no | T |497-01-0753| Mrg Ella Richter ULL9 Osceola
18. CAUSE OF CEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecanss per 1. DISEASE OR CONDITION ) ONSET AKD DEATH

DIRECTLY LEADING TO DEATH® (g

1ine for (8), (1), and {c)

*This does ol mean ANTECEDENT CAUSES DUE 0 @) C Mm,o) OWW

the mods of dring, suck | “Mordld conditlons, if u‘u!.

af heart faflure, asthenda, | rise o the ubonm{ J
de. It means the diy. | e mnderiying o @aﬁ ‘ﬁ 25 ._7\47#441\_‘1‘..@
cans, infury, or compliea- | DUE TO (c) y

fion wwhich crweed deotd. | 11 011‘IER SIGNIFICANT CONDITIONS

Qonditions contributing to the death but ot
releted to the dlseass or condition cusing desth.

15a. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION t e L @, Au'gﬁ
]
2a. ACCIDENT P 21b. PLACEOF INJURY (s tn erabous | 2lc. (CITY, TOWN, OR TOWNSMIP) (COUNTY)
SUICIDE boms, farm. fastory, strent, ofBion bldy., ets.) . - s
HOMICIDE ‘
210. TIME  (Meath; (Day) (Yas) (Hous | 2io. IRJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF A
INJURY o | Mwome L) At woms ... C L/_j '*/.3
2. T hereby certify that 1 attendcd the d d from , 19 to , 182" that I last saw the deceased
alive on , and that death occurred at/. ., from the causes and on the date stated above.
GNATURE (Degres or title) | 2367 ADDRESS Bc. DATE SIGNED
(Eadead £ Z laq-@ov Cutoese | rI00 @il /7.3 5S4

Ua. BURI&}. CREMA- | 24b. DATE J 24;. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, of county) (Btats)
Bromation ’E v_28,1952| Missourl Crematory | 8t. Louis Mo, _
PATE REC'D BY LOCAL 'S SIGNA 25, FUNER DIR C‘I’OR IIGIA DIE”

“Novg sigsffs !Z g: e yn‘d )b_»- 30 I . egen an & g

M.wummsm ravols Ave,




Chey -

o,

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ettt

Student Embalmer No.

working under my persona! supervision,

StUdent sresssccsncncncarsterrasrntascines SM.@E. - e

Student tmbalmer .
censed Embalmer No 3877 ‘

p. 0. Address. 20T . KMhacsais.

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

_ If this body is nor embalmed, fact should be so, stated sbove. |

.

¥




