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STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO, _SJ_B_ PRIMARY REG. DIST. m.]_O_O_B_ Registrar's No 10007
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L]
State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f Inatitation: resldencs befors
a. COUNTY a. STATE . . b, COUNTY adicimlon).
Missouri
b. CITY (If sutside corparate limits, weits RURAL snd glv ¢. LENGTH OF || e. CITY
el compamis Himlte wowoahiv)| STAY (ia tbia places]} OR B aorited tomst
TOWN ot Touis 73 yrsi  TOW St. Louis ol =)
d. FHous.pNAMLE OF (I not iz hoapital or hw.:tul-hh. ive streot address or location} IADDRESS (1 vural, give location) 5 J_, 7
INSTITUTION 612/, Pershing Blvd. 6124 Pershing Blvd. oA vel
3. NAME OF a (l'-lrst) ‘ b. (Mldde) . cﬁ‘(Lm) - 4OMTE  (Moath) (Dep) (Year
{Typeor Prine) ,  Minnie ——— Richter DEATH November 3 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER | YDAR | * UNDER 1 HES.
F v WIDOWED, DIVORCED (Spacifs¥ . Last blnhd.u) Months| Dy Hours | Mig,
W November 1118804 il 25 15|
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
domdurhrlmwtnltorkiul.lh.cvmllnth::) N DUSTRY .(G“ end State or Fur.ngn Country) c lzcgbﬁ%gh‘}?FmAT
At Home St. Louis, Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Frederick W. Richter

Franklin P_ Marton . Berths Fa%er__- :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secuarrv f ORMANT'S SI1GNATURE OR NAME ADDRESS
(Yos. no.orunknown} | (I yes, elve war or dates of service)
Mrs. Samuel S. Pomerroy 612/ Pershing Bl.
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecause per
IEkne for (a}, (b}, and (c)

*Thir doecy not mean
the mode of dying, such
as heart fatlure, asthenia,
ete.. It means the dis-
case, infury, or compiica-

1. DISEASE OR CONDITION

DIRECTLY LEAD

DICAL CERTIFICATION
ING TO DEA /‘M

ONS| :D DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above caure (a) stating
the underlying cause fest.

M.—

DUE TO {c)

7222
4

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting fo the death but niot
related to the disease or condition causing death,

LA gleapmrte
WW

/& Y0 +

and that death

12a, DATE OF OF'F{RO,}Q- 19b. MAJOR FINDINGS OF QPERATION 20. AJOPSY?
_ ves (] wo-
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og..inotabout | 21c. (CITY, TOWN, CR TOWNSHIP ({COUNTY) (STATE)
SUICIDE homs, Iarm, {actory, street, office blds.. a0}
HOMICIDE .
21d. Tcl,l':_iE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy - WHILEATD uomqulj . Li 9 > {
22. I hereby ¢ tended the deceased from Wﬂhﬂ to M 19_:yﬂmt I last saw the deceased
[pe-o rred al

8m., from the caysys and on the dale slated above.

okt ST

“BERAN oo, Wﬂ%

24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpecity) , . R N . .
Cremation 11-5-54 Missouri Crematory St. Louis, Missouri

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S 8)GMATURE AUDRESS

FBeidervieden F. H. 1936 St. Louis Avenue

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 embal

DY INE, OF BY o et cvuenieinracranneiccaeacaaaaaecanencasnmactseseasnsnanssranens evetnaneaa- , Student Embalmer No...).h.'m‘.

working under my personal supervision,.

Student.......... ¥ 2l i

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

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

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




