0. 300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INKE—~—MAEKE A PERMANENT RECORD

FlLED APR:

THE DIVISION OF HeEALTH OF MISSOUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. w0. _3l8_ PRIMARY REG. OIST. m_10_03, Registrer's No 28@1

2 1954

10225 -

State File No....ormmssmsssesssressaren

BIRTH_NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. If institotion: residencs befare
a. COUNTY a. STATE . b. COUNTY adinlssfon)
Missourd : 2 LT
bClTY (Bwtdd.o rouTal um:u-dunmt.-m.in g:rAI?ENﬂl: OF) c.cgg L 4 In Reddencs within Moty of
el 1
ovris STV e sein St. Louls o R4
d. FULL NAME QF {If n . STREET i runl, give location)

HOSPITAL OR {2 hespital ox M"u"& ?' **ADQRESS
INSTITUTIO 7cZ ouvrs % zlo.[f A"OF 3?528. Oregon
S.DNEAC%IE\ S%FD a. {First) A. (Middle) v c. (Lm) 4, Dg;g (Month) (Day) (Year)
{ T¥pe or Print) nm e Q'f‘ .4 q @~ | Dea™ - 17(
7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH (f 9. AGE U years| I Groex 1 Eiz | ¥ Gt 1 Wi,

?Zmé

6, COLOZ,:R EACE

\P‘!‘?QV&E% RIVORCED (Bmdb&-

last birthday} Hcmh, Dare Hwn, Min

10a. USUAL OCCUPATION (Givekind of mork

done. grin.mnno{ wop
ousSewl

il{e, svun if retired}
e

10b. KIND OF BUSINESS OR IN-
STRY
at hone

12, CITIZEN OF WHAT
co ?

%“l‘"—?& /[c{fn{ Stata ari Penin_-;:t-r-ﬂT
4

St. Louis, Missouri

|

13a. FATHER'S NAME

August Richter

13b. MOTHER'S MAIDEN

J1Emma Stadelmann

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{H yes, give war or dates of servics)

(Y. po, o7 unknown)

No

16. SOCIAL SECURI&I‘J
None

NAME 14. NAME OF MUSBAND’'OR WIFE
| Louis )
17 INFORMANT' 5 S(GNATURE OR KAME ADDRESS

Mrs., Irene Harr--3301 Winnebapo

. Enter only cnsosuse per

8. CAUSE OF DEATH -

inafor (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
ease, infury, or complica-

F -MEDICAL CERTIFICATION . v

" 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Adorbid conditions, if any, gising DUE TO' (b)
rize io the above cause (o) stating

the underlying cause loxt

DUE TO (c)

ONSH‘ AND DEATH

tion whith caused dal.th.i

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

_ related to the dlsease or causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
"TION D
s (] wo O}

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..inorabenat § 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tastory, street, offios bids., s%e.)

HOMICIDE 221 X
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED -| 21f. HOW DID INJURY OCCUR? "

oF . WHILEAT[—] NOTWHILE )

INJURY . el

21 hereby certafy that 1 atiended the deceased from

alive o

.3_2.';LZ

nd that death occurred at __fm ., from the causes and on the date stoted above.

Lo I AL 19

, that I lgst saiw the deceased

0 (Degres or title)

23b. ADDRESS 23¢. DATE SIGNED

SIS R 7~S¥
o 24c. NEAME OF CEMETERY OR CR_EMATORY 24d. LOCA N (Oity , OF cotmty) {State)
3/29/5l.  |Sunset Burial Park St, Louls Co,, Jissouri
DATE REC'D BY LOCAL [‘ ISTRAR'S SIGNATURE 25 FUNER DIRECTO 1] ATURE ADDRESS
M )"fd a,cz&\. 3 3h, Gravois

(Ticensed Embalmer's Statement on Reverse Side) - .o°=4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was emb:

DY Me, OF DY oo ittt cieietiiedraa et rasers st s naes

working under my personal supervision..

Student ....oovuoeierrirarier e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



