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WRITE PLAINLY—;USI.NG UNFADING BLACK INK—MARKE A PERMANENT RECORD

" FIED JAN

BIRTH KO.

I. PLACE OF DEATH

17 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31

State .FHE Novvmmie e

DIST. N01 00-3— Regr:l'far 8 N O 68

PRIMARY REG.

cerly
alwe on __KQ#

2. USUAL, RESIDENCE (Whers d i tived., I jon: rewidence befors
a. COUNTY - - .8, STATE b. COUNTY sidinimion).
Missourd - -
b. CITY (1f outsld to limits, wrlte RURAL and gi ¢. LENGTH OF c. CITY
[s] cueity eorpumte Amite. ¥ " t::rv:-hip) STAY (o this place) OR * '-'§f;“ff.éxﬁ‘m‘r’$o“i‘-"u““t‘o‘»‘vﬁr'
TOWN 5%, louls TOWN 5t . douis i e 31
d. FH!‘%PE!I)_\MEOOF (If mot in hospital or institution, give strect address or loeation) - A%TDI:}EES {If rursl, give location) }\\ i 0
INSTITUTION 4157 A.Shenandoah Ave {7 _ 4157 Shenandoah fve
3. ]:'JQEACEASOEFD 8. (Fll’st_)_ b. (Middle) ¢. (Last) 4. DA‘;‘E (Month) (Day) {Year)
{ Type or Print) ELIZABETH : RICHTER DEATH 1 ~58-1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED* 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1| YEAR | F uNDER u HES,
WIDOWED, DIVORCED {Bpeci Last birthdsy) Mnnunl Days | Hours | Min.
Famale White Widow E-5~-1862 93 ... __ : I
10a. USUAL OCCUPATION (Giekind of work | J0b, KIND OF BUSINESS OR [N- { 11. BIRTHPLACE : N o .,
done during most of wnrklnglﬂs,-:anui! :ar.rr:;) - DUSTRY (City and State or Foreign C‘“"”—e ‘ZCSEH%E;?FWHAT
At Home Misgonri U.SeAs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
»  Christian Schmidt 222 __ .| Bruno Richter(decenced)
I5. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY w SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, xive war or dates of service) NO. i
No Noy & apndanh Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATIO Ig;ggkal;'g%Eu
' Enteronlyonecouseper | 1. DISEASE OR CONDITION . = . PEATH
T e e 1oy | DIRECTLY LEADING TO DEATH?(g) _ Aluln WM 4 g
“This does mol mean ANTECEDENT CAUSF_‘.'
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | Tize to the abose cause (o) stating
ete. It means the diz- the underlymy cauae lasl. )
case, infury, or complica- - __DUETO (c) -2
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
<L . Conditions contributing to the death but nol g - R
related to the disease or condition cousing deaih. 3 M-
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN ’ 20. AUTOPSY?
TION . - .

- ves [] wo [J
21a, ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e DE f . bome, farm, Iactory, sieeet, offion bldg..ete.)

HOMICIDE  »~ N
21d. TIME (Montk) (Day} (Year) (Hour) 218 INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR?
) WHILEAT KOT WHILE
INJURY - S m. | woRK AT WORK
2z I hereby that I attended the deceased from _ii"-_._ 19_51 to I/ 3 195 (’ that I last saw the deceased

195°% , and that death occurred at B8:50 Pm., from the causes an-d on the date siated above.

| JAN L 1956

DATE REC'D BY LOCAL
REG.

REGIST 25 SIGNATU

231, SIGNATURE (Degres ot title)py 23b. ADDRESS ]231: DATE SIGNED
' @ W W D '3—7 2 b M& [/ 3 S’ {’
243, BURIAL, CREMA- | 24b. DATE : 20d. NAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bpacity) - .
Buria 1-5-1956 lew St. Marcus Cemetery 7901 Gravois Ave Mo
o ADDRESS

FUNERAL DIRECTOR' S SIGNATURE

6409 Gravois Ave




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

Student.......coiomiriiiieiocsriransnasanrasonnssannns
Signeture of Student Eabalmer

Licensed Embalmer No..f? ... -

.

P. O. ‘Addres ~ ATt b,

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




