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18. CAUSE OF DEATH '
| Enter anly onscousoper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () -

e
MEDICAL CERTIFICATION . :

FILED JUN 20 1955  STANDARD CERTIFICATE OF DEATH  uuricwon..... omr e
BIRTH KO. II-EG. DIST. MO, 31 8 PRIMARY REG. DIST. no.l_Q__@ Registrar's Ne. ' 4896
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decttsed lived. If ioatitutlon: residence before
a. COUNTY a. STAm i ss0uUr i b. COUNTY sdoimion).
b, CITY (If outelde corpurate imits, write RURAL and give ¢. LENGTH OF || ¢ CITY Residence withtn limtts of
TDWN St LO‘lliS townahip)| STAY (in this place} TS#N St Louis o gty am wa:f.
d. FULL NAME OF {If not in hospital or lastltation, give sireet addrem of location) (U raral, give location)
HOSPITAL OR ' p ADORESS O %
INSTTUTION.  gt, John Hospital 4-/- 1040 Fairmount Ave,, A0,
3. gE%’EEs%% a. (First) b. (Middle) c. {Last) a. DA'FI_.'E (Month)  (Dey)  (Year)
* {Type or Print) JOSEFPH RICHTER DEATH June 33,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED BEE:\\IIEECNE!SRRIED 8. DATE COF BIRTH 9. ’:\.GE (Inw)tn JQ:T lDﬂmu O UNDER U WS,
(Bpacity, ) Hours } Min,
Male White Y ov.12,1886 ol | l
lﬂ:u.uSUAL g&;gﬂﬁTlON&mdwﬂ 10b. KIND OF BUSINESSD?ETIF{JY- 11. BIRTHPLACE (City and State or Fareign Coustry) OL IZCgSI'd%EI:’?FWHAT
_ e lolyed St. Louls Co, Mo, .
hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Anothy Richter { Elizabeth Schlephorst
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y e, Do, or tumknown) | (Kf you, xive war or dates of service) , NO. .
: one ather chte maha eb
INTERVAL BETWEEM

ONSET AND DEATH

line for {a), {b), end (¢)

«Thia doct not meen | ANTECEDENT CAUSES

a.

the vrode of dying, such | Mortid conditions, if any, giving DUE TO (b)
os heart fallure, asthenis,
ete. Jt teans the dis-

ease, injury, or complica-

the underlying cause lagd.

A/@/\/‘/\?’ZL/LMJ

rite to the above cause (a) stating
DUE TO (0) /f

q

[N

WRITE PLAINLY—U

tion which coused death. | 11. OTHER SIGRIFICANT CONDITIONS
Oynditlons contriduting to the death bul ot
releted to the disease o7 condition cousing death
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION | - X )
19 ‘- ves L] wo (K]
fb P‘LACEOF[NJURY (o, inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ,\\A bosisg. farma, lumrr utrest, office hldg.. et0.)
etd Q‘HDMICIDE )
21d. T(!)Ilb._lE {Moath} (Day) (Year) (Hour} 2te. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? -
WHILE AT[~~] NOT WHILE
INJURY WORK AT WORK . P / ég ) 4
E.I-bereby -5,19 , lo d”fg _IBSQM!Ilmtmwthcdeuaud

,J

ify that I aucndedlhedemaedfram«s- —b -
1_3_ 9.2 S and that death occurred at

ahve on™

‘& P ., from the causes and on the dale siated above,

{Degres or tiLD

%a Oo

23b. ADDRESS S %{7 @/M&A%ﬂ%m

%‘1. BURIAL CREMA- ZAb. DATE

Bur ypne 66,1955

Sacred Hea

24c. NAME OF CEMETERY OR CREMATCRY

t Ny 40
244. LOCA_TIdl (Oity, town, or county) (tate)
rt Cem,, Florissant, Mo.

DATE REC'D BY LOCAL
REG

25, FUMERAL DIRECTOR'S SIGMATURE ADDEESS

Fos. W. Clark 1125 Hodiemont Ave,,

L JUN 6 1955

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:

DY IIE. OF BY - oeeeeeeeneaeeeecaasseaaseaeeaseeessamassscansennnnseenarnmmnesaneeas roeeens , Student Embalmer No...........

L;censed Embalmer No 3BJ

P. O. Addu-q‘&éjv%

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

If embaimed by a STUDENT, he also shall sngn in his OWN handwntmg

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

[y - - 4



