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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.o

FILED NOV 18 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n.sc. DIST. NO. 31 8 an.;nv REG. DIST. m.m Regittrar's Na..g..68.9 ....... .

38787

State File No

16. SOCIAL SECURITY
NO.

(Yee. 0o, or unknown} | (I yes, sive war or dates of service)

No Unknown

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: tesidence before
a. COUNTY a. STATE b. COUNTY ndinlmion).

Missouri -

b. CITY (t outolds corpurate limits, write RURAL and give | ¢, LENGTH OF c. CITY . 18 Rexidence within limits of

Tg\?fﬂ St . Louiﬂ s Hissourimwn-h:p) STAY (in this place) TC())MI\}N St . Loui s l‘:{lg qﬁhi“p?‘?unwmj

d. Fﬁélf;PvAME OF (1t not in bospital or instizulion, give strect sddress or location) . A%TDFQ'%EE (If rural, give location) é\f 0/"4)

INSTITOTION BARNES HOSFI1AL / 1123 Blow Street

3. NAME OF a. {First) b. (Middle) €. (Last) 4 OATE (Month) -

DECEASED i 7) )

Tvseor vy William F Richter, Sr. | nS%, November 5, 1958

5. SEX i‘_" 6. COLOR OR RACE | 7. #ﬁ)%%%g EIE\\:'OEEC%SRR[ED'} 8. DATE OF BIRTH 9-hA.GE (o n)ar- A'I“:" m‘::l lbmn F UNDER It HRS,

. {Bpa: t oo ays | Hours | Min.

Male White Feb, 8, 1901 T |
10a. USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . .

;umduring woat of workl Ll(!(:’::::::o' °'k RY . {City and Stete or Foreign Country) > 'zbgll};:%%':,?oFWHAT
P.P,K. South Weste: Telephone °Co. St.Louis, Missourl U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Fred W. Richter Frieda Schmedle Loretta M. Spllle
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Loretta M.Richter-l1123 Blow St.

18. CAUSE OF DEATH
. Enter oply onecatisoper
line for {a}, (b}, and (c)

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

MEDICAL CERTIFICATION
Congestive Heart Failure

INTERVAL BETWEEN
ONSET AND DEATH

5 Years

*This doesr nol mean ANTECEDENT CAUSES

the mode of dying, such
at Beart faflure, asthenie,
ee. It meana ihe dis-
ease, injury, or complica-

rize to the cbove cause (a) stating
the undeslying cause last.

DUE TO {¢)

Morbid conditions, {f any, giving DVE TO (v _Hypertensive Cardiovascular diseasq Many Years

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. redated Lo the disease or condition couxing death.

tion which caused death,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
il .
ves K] wo [J

21a. ACCIDENT {Bpecily} 216 PLACEOF INJURY (a.g. dnerabeout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg.,e10.)

HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCURY

OF | waneaT—y NoTwHILE

INJURY = | "WORK AT WORK

alive on , 1 , and that death occurred a

2. T hereby certify -that I atiended the deceased from _M_

19_55 lo AS_ 1952 that I last saw the deceased

m., from the causes and on the dale slaled above.

23, SIGNATURE (Degres or title))

VTV Longliicr

M. D.

23¢c. DATE SIGNED

= **BARNES HOSPITAL 11/6/55

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpeeitr)
amova Nov.9,1
DATE REC'D BY LDCAL ISTRAR'S SIGNATURE
LAY rq:r;

24¢, NAME OF CEMETERY OR CREMATORY

t. Paul's Churchxard St,Louis County, Missourl

24d. LOCATION (Qity, town, or county) {Etate)

ERAL DIREC "8 SIGNATURE ADDRESS

Gravolis Ave,

6

- —

’—%M (.inmu-i:r.ETba!mcf'l 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 M, OF By i oottt em e iraa sttt se e e Sremea- , Student Embalmer No,..........

working under my personal supervision..

Signed /g%—//\b&/f‘/ o0 .

Student....coooerureeoenneasnisacnancnsecnnaceaneaneane  Signed ..l .7 ZTTIIURED oro kL 5L g et T A
Signature of Student Embalmer
Licensed Embalmer No\‘?-/'

......................

P. O. Add}ﬂﬂ/- gt fn 3 -

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

T4 this body is not embalmed, fact should be so stated above, :

.



