No. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

HILED THE DIVISION OF HEALTH OF MISSOURI 6y
- DEC 13 1354 STANDARD CERTIFICATE OF DEA 59165

- {'003 State File Noooninvivsircsisnnscnce s on
'BIRTH NO. REG. DIST. NO.” 3 I ! s PRIMARY REG. DIST. NO. Reamrar.lNo 10063

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If tnatitution: residence befors
a. COUNTY a. STATE é, Ci NTY adinimion).
Missourdi uis

b, CITY (If outzide corpurate limits, write RURAL and give c. LENGTH OF ¢c. CITY 4. 1 Residence wmun lmits o—“‘—‘
townsbip) | STAY (in this place) " my or Ineorpo ted town?

! OR .
TOW oy Touis,.Mo. __TowNn pniversity Ca/y “x *0
d. FULL NAME OF (1f nqt ia hosplial or inﬂ.hunon glve atreat nddress or location) STREET (Il rural, glve location) !

HOSPITAL OR ADDRESS
INSTITUTION EAR-NES HOSPITAL 6518 Etzel
JDNEACNéESCéFD a. (First) b, (Middle) ¢. (Last) 4. DSEE {Month) (Day) (Year)
{ Type or Print) Edvard John Richt DEATH  Now ). 195)k
5. SEX 6. COLOR OR RACE | 7. mf%REg. EIE\.\'ISECMSRRIED' 8. DATE OF BIRTH 9. AGEkm:.m IF UNDER 1 YEAR | IF UNDER u
. (Epeacif —. T 5 last ¥} [Montha{ Days | Hours Mia.
Male white B{¥or'864d July. 162907 | 47 [ |
102, USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, C!
donoe during most of working liln.-:ani!:adr::l) DUSTRY : (City, snd Stete cz Foreign Couatry) q UleﬁlﬁFmAT
Night Watchman | St. Louis Mo. | UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Andrew Richt Theresa Jeannett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) {Ii yen, give war or dates of sorvice) NO.
No Unk Andrew Richt 6200 Qlive St.Rd.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lg:gg}!:lhgﬂgﬂiﬁ
. Enter only onecaussper | E DISEASE OR CONDITION - - DEATH
Hae for (o), (), ond (¢) | DIRECTLY LEADING TODEATH? g Hmrteg:ive Cardiovascular | 32 yrs,
—— . . Saase
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
a# heard fallure, asthenia, rise to the above cause (e} stating
cc. It means the dig. | he underlying cause last.
eose, infury, or complico- DUE TO (c}
tion which caused deeth. | tHl. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dicease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . _
ves [XI NO D
21a. ACCIDENT - (8pscidy) 21b, PLACEQOF INJURY (e.g.. norabeut | 21, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. tastory. acreat. office bldg., ato.}
HOMICIDE ,
21d. T(IJ%E (Month} (Day)} (Year} (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | " WoRK AT WORK 4 ‘{3 x

22, I hereby certify that I altended the deceased from _Oct, 13, 1951]._ to _Ho:v:._l;___ 1951;_ that T last saw the deceased
_h_,/l.‘)

alive on _Gly, and that death oceurred at —_34Q5Pm., from the causes and on the date stated above.

23a. SIGN U {Degroe or title 23b. ADDR . 23c. DATE SIGNED
é@ }M " o *BARNES HOSPITAL LA

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, of county) (Etote)

"hiial " | Nov,.8/54 Resurrection Cem St.Louis Co,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR'S S1E&NATURE RDDRESS
Ny e 1958 E;. &A,Q MW Jos. W. Clark 1125 Hodismont ave,

‘_/(ficmsed Embaimer’s Statement 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 emb

by me, or by ... e e , Student Embalmer No...........

working under my personal supervision..

Student .coon i
Signature of Student Embalmer

Licensed Embalmer No,_ ... %

' o P. 0. Address //g.%

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting,

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




