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1V\"RI'l'cE;l-"LAI'NLY—'USII\-TG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40650

State File No..

1003 669,

BtRTH KO. REG. DIST. MO, ™= ___ T PRIMARY REG. DIST NO .
1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived, 1 iostiution: residsnm Sefors
. COUNTY . STATE b. COUNTY adusbuion?
: " Missouri o
b. CITY (1 outcide corpurats limita, writse RURAL and give ¢. LENGTH OF c. CITY (I outide oorporste limits, writs RURAL and give township) Q
St. Louj M townabip)| STAY f(in this place) OR St I, /]
TOWN . Louis, Mo. TOWN tesLlouls !
d. FULL NAME OF {11 ot ia hoepital or institition, cive street address or location) d. STREET (It rural, ghvs loextion) R
HOSPITAL OR i ADDRESS F
INSTITUTION {5010 Fatinyiew - /4 5210 Fairview
36‘&5&55%2 a. (Fll‘!t) b. (Mlddle) e. (Last) 4. DATE (Moath) (Day) (Yean)
(Type o Print) Lucille Etta Richter DEATH 11 19 52
5. SEX \ 6. COLOR OR RACE | 7. MARF&EEB gls\\’fggc rgsnmsfu ) 8. DATE OF BIRTH - s, AGE oyl v woo | ik | 7 oo »
{8pa birthdar, Days | Hours | Min,
Female\ | White “farriod March 10,1900| 52 | |
10a. USUAL OCCUPATION (Ciive woek | 106, KIND OF BUSINESS OR IN- | M. BIRTHPLACE
domdcrh:mmo!-uﬂnﬂ(l-.n:nl‘!inmdﬁ m) B ! DUSTRY H (c‘" e2d State or Foraiga Conﬁry) lz.cgm'lz‘gr\"?FWHAT
Housewife ardin Coe,I1l,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Ginger Unknown Clem J,
2. WAS DECEASEJD E\(.;E':n INU. S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME "ADDRESS
. OF w; Fob, give war or dates of sarvios)
i -l s 334=07-7439] Clom J.Richter,5210 Fairview
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmmtr;‘ gg.gsm‘i
DISEASE OR CONDITION s
ter anly cneonmpe | LR EETLY LEADING TO DEATH 5y ___ Carcinoma of colon with metastases I years
o | AvTEcEDENT Causes to lung and abdomen
the mode of dying, ruck | Mortid conditions, if any, giving DUE TO (b)
02 beart failure, asthenta, | rise 20 the abose couse (a) mt!na ,
. It means the dia- | 'he mRderiying conse lost '
ease, infury, or complies- DUE TO {¢) .
tion whlch coused death, | 1. OTHER SIGNIFICANT CONDITIONS - e .t
Conditions contributing to the death but not s
rddtdtommmc?r'mdﬂm cosing death. M‘-ﬂ-tlple POIYPS Of CO1on
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION - i . ; S .20, AUTORSY1
TiON
, , ves [ wo O
2la. ACCIDENT {Epecify) 21b, PLACEOF INJURY (es. lmorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hame, farm, Iagtory, strest, offfos bldy. ete.) . . .
HOMICIDE : :
21d. TIME (Moath} {Dny) (Year} (Heun) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY o | “wore L) orwonk. 153 A
2. I hereby ceruff that aumded the deceased from August 1950 1o 11=19 19 52 that 7 fast sao the deceased
alive on . and that death occurred MM% , Jrom the causes and on the dale slaled above.
23a. SIGNATURE (Degres or title} | 235, ADDRESS e . 2. DATE SIGNED
€3 B Wl D.. BARNES hOSPITAL 11-19-52

BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ,\(Bm.o)‘ .
TRIEET" | 11-10-52 Local Ros 1clare,Il
DATE REC'D BY LOCAL | R 'S SIGNATU 25. FUNERAL ODIRECTOR'S SIGNATURE
r:ovzmgsf‘s . 3 7% D- Albert H.Hoppe,4700 Was hington Blvd,

-
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STATEMENT BY LICENSED EMBALMER

e

T hereby oértify that the body whose name is recotded on the reverse side of this certificate was embalmed by me, or by

........ ,  Student Embalmer No.
working under my persona! supervision.

SLUdWAL sevrasarnncsescsssanrsassansecnssas St ’ : % M)

Student fmbalmer B Licemsed Embm o 37%7/]/ '

: P. O. Md;%@.&_%m_..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 5o, stated sbove. . . . . T




