. Mo.
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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH soeriemn.. L6489

REG. DIST. NO. j_Z’Z_ PRIMARY REG. DIST. no.iiL. Registrar's Na....!oﬂ‘io

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. 1f lnstitation: residence before
&. COUNTY a. STATE b, COUNTY inilon).
St, Jlouis Mo. St. Lout®
0/0 b. CITY (It cuwids corpurate limits, writs RURAL and give c. !?ENGTH OF c. C!T;{ {If outsidy sorporate limite, writs RURAL at.l.cive township) J
. tawoship} {in thia place) .
ToWN  Kirkwood Iﬂf yrs owN  Kirkwood 10 3
! d. Fg!‘IS-P?IT{\AT.EOOF (i pot in b I orl ion. glve street add or locatlsn) dASI;rgREEEs% (If rural. cive Ioéltlo:)
INSTiITUTION 219 leth Ave, 219 Smith Ave. /
3 NAME OF a. (First) - b. (Miadle) e '(Lm) 4DATE  (Moatt) (Dew) (e
(Typeor Print)  Caroline E. Richter pearn April 10, 1953
5. SEX I 6. COLOR OR RACE | 7. MARR}EB gfvEchSRRIED. 8. DATE COF BIRTH 9, AGE (l;.:;)-n h: UNDER | YEAR | o tER 2 hrs,
. {Bpecify) o B Min.
female white widoved =" |Feb., 19, 1871 | B2 21|
10:. U§UAL OCCU'PATION&GH-H::‘:!‘;:EI; 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign sountry} d IZ‘.:SLTJ_IZ.ERN OF WHAT
o o w, aven if re Y?
TENETHTTYE ot Hohe New Haven, Mo, America

14, NAME OF HUSBAND OR WIFE
Theodore Richter

FATHER'S NAME 13b. MOTHER'S MAIDEN

ﬂlSa . ttin
'ilhelm Fredrick Baumanh Charlotta Sc?%@ﬁ"ﬁ@

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoa, 0o, oz uokoown) | {If yes, Five war or dstes of service) NO Y .
none Walter Richter Kirkvnod
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬂﬁg%ﬁﬂ
| Enter only onecawseper | 1. DISEASE OR CONDITION _ i . Ao gaam,
Jimo for (3), (by. and 1oy | DIRECTLY LEADINGTODEATH®, _ COTONAry Thrombosis . T A
: ANTECEDENT CAUSES : oA '
*Thiz does not mean -~ . . a4 Py FAs 4o 7/
ihe mode of dying, such Morbid conditiona, if any, gising DUE TO (b) aI"teI‘lOSQleI‘Ot:LC» he'.'krt‘ dlsea- < -
a2 heor! failure, asthenia, | rise to the above coude {a) stating
etc. It wmeans the dis- the underlying couse laat.
cote, injury, or complica- DUE TO (_c)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut sol
related to the disease or condition causing death.
19a. DATE OF OP_FE)A'& I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; s . {" A0 O ves [ wo Ef
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) "~ {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, cffice bldg,, et0.) :
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hous). | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOTWHILE
INJURY WORK AT WORK

A'DT’J ] 10 1953_ that I last saw the deceaced
Y and that death occurred atkl_:_'b-_z_ﬂxm from the causes and on the date slated above.

Z. I hereby certify that I attended the deceased from _q_f._L]-_L Igc)l o
, 19

alive on ADT 11

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

(Degree o e) | 23», ADDRESS 23¢c. DATE SIGNED
‘37/9 . . /&M  Ggant/ A,
24b. DATE 5 24c. NAME OF CEMETERY OR CREMATO), d. LOCATION (City, town, or colinty) ¢  (Swté)
Park Hill Cemeterv -Sappington Mo,
DATE REC'D BY LOCAL | R] 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
41 -5 3% [{Yeyer-Pfitzinger Kirkwood

{Licensed Embafmet's Staternent on Reverse Side}




*

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, o by oo eccecrimne

_______________ . . Student Embalmer No.

working under my persona! supervision.

Student cecocaaan eisesrssnsanssannseennnenn
Student Embalmar

Licenzed Embaimer{No.... 4. ﬂ ................................

P. O. Address :

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (Faill.’:re to comply with
the above ‘constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




