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

e

’LED JUN 1- ,-g 2

AVINUN, Ur FTeALIR U MlaAsunl

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. mm‘ftwmmr:fva

stote Fite Mo L IL2.
4915

T ataTh no.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If institgtion: resideose before
. COUNTY . STATE b. COUNT d:oisalon).
i : Missourl OUNTY e
. b. CITY (1t cutiide corpurate limits, write RURAL and give ¢. LENGTH OF || <. CITY ¢ 1 Readencn within timts of
'Tg\’fm St,Lounis townhiz) | STAY &"E‘”‘! B"'“" 1—8\.’}" St,.Lodids g Ne "‘D“’“_’
d. FH%P?’I&:'EO%F (If not in hespital or institation. give streot address or location) . STREEE'STS (1! rarsl, give locetion)
wstimurion  Alexian Brothers Hospitalyg, s 57 536 W,Poepping St,
3 NAME OF a (First) b. (Middle) ¢ (Last) | 4. DATE (Month)  (Day) (iea%B
{ Type or Print) ames Peter Richter o May 13 9
5. SEX 0 5. R OR RACE | 7. MARRIED, rélzvggc NzlsRRIED.) 8. DATE OF BIRTH 5 I:\GE s rean] ¢ tmen -Dr'm ¥ GhoeR u s
9 ecif at ¥ on H Min.
Male to "Hhaxrried” /" | October 6,187, 8 Bl el
ma USUAL OCCUPATIO Rind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (i\\ uad State or Forsiga mm?y- 126:8{,13%%91-'%”
otired el "ﬁ Lowell Bleachery Co. Marthasyille;Missouri
13a. FATHER'S 13b. MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknowp | Unknowm
gmso .S rir:n F;?RCI—S'; 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.. DO, Lol service!
no 5, 492=07=656 A William Richter 536 W.Poepping St.
_ . i ED CAL ERTIFICATION - INTERVAL BETWEEN
. DISEASE OR CONDITION ° & . ;} ONSET AND DEATH
(] Y LEADING TO DEATH® (5) e V7 :
ENT CAUSES )
conditions, gﬁing DUE TO (b)
the above am:{ ?‘;5 stating
ping coute last
DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the discase or condition cousing death.
19a. OPERA- | 19b. MAJOB FINDINGS,0F O 10N 20, AUTOPSY?
f/ o nezzr zﬁ ‘/c,!.?x F [J w
YES NO
21a. ACCIDENT 21b. PLACEOF INJUR (o5 inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. , sirpet, office bldg.. et0) -~ -
e W hﬁ._n@-uz St .
21d. TIME (Mooth)  (Day)  (Tesr) (Houn) 2le. INJMURY OCCURRED ,7{1!-;1'
HILE AT NOT WHILE
INJURYW., g /753, 3P = |"wnt (] "Wiom

2z | hereby cerldy that I atiended the deceased from
alive on ﬂﬂi}_3_ 194 3 and thai death oceurred al

J 21f. HOW DID [NJURY R?
@ﬂ#&—/ Biggomned”
m%_%_ 1942t 0—tq ‘3 19 3 , that I last saw:the deceased

8.25p,

] m., from the causes and on the dale staled above.

23b. ADDRESS 23c. DATE SIGNED

[

s 1453

mSIGZ O (Degrn‘e} title)
ua a IAL CREMA-

MAY 1 5 1959

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ' (Gtate)
2. Trinity Cemotery
DATE REC'D BY LOCAL / 4 Hl lsa ?onUsé ra Snnmgagd
J,)ggj?oﬁmi&r way




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF By i ietiitasesiasersaraeracee e e, , Student Emba}mer [+ Y

working under my personal supervision. .

Student...o.ooeiiiiiiiiibeieiaeaaaanen eeeen .
S:pn.nre of Student Embaloer

I~

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
ool T4 this body is not embalmed, iact should be so stated ebove.

. A e .. . 1



