.5. Mo.30C0

LY.,

10.48

—

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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1- 1953 STANDARD CERTIFICATE OF DEATH
lt-EG. DiIST. NO. _3__]_-_2__ PRIMARY REG. DIST. NO. &L. Kegistrar's Na._..!..?..ié.,{__

BIRTH NO.

swee Fii @R OIS

1. PLACE OF DEATH

o
o COUNTY oy \_ovve

2. USUAL RESIDENCE (Where decossed lived. I insthiution: residence before

a. STATE MiSSOL‘lI‘i} ,OLyCOUNTY 6* Louag\::o—m.

b, C|TY (If outaide corpurate lmits, write RURAL and give ¢, LENGTH OF €. CITY / 9 4. Is Fesldence within Hmm of
STAY nce a
o Richmond Hej_ght S, ’”’J i Pt dmRichmond ‘Heightd T e
d. FH!.-SLPFAME OF (I net ia bospial or Inu.ll.ul.lnn give atrect addrom or tlan} AsDrDRRE% (If rursl, give location) R
Nerirorion. 2132 Princeton P1, 2132 Princeton Pl,
3. NAME OF a. (First) b. (Middle) e (Las) 4 DATE (Month)  (Dey)  (Yea)
(Types or Print) FFrédrick K, Richtep ot July 17,1956
5. SEX [ 6. COLOR OR RACE | 7. MiAD%%!'Eg gr[-:\\;ngcEgRRIED 8. DATE OF BIRTH 9. AGE (1a run| @ v 1 vexs Tz | o woo u ot
(Bpacit, birthday on H N
male white married . " Nov,1l,1884 74 N e
10a. USUAL 2‘,’;‘"},’,”_‘:{;2’,‘ l:,c:u:::::;:;mn; 10b. KIND OF BUSINESS OR IN; | 11. ammmcs (Gisr g Sease of Forsign Councer) ?_12. CITIZEN OF WHAT
-!h_f ermany ’ '
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
August Hichter | Unk., Elizabeth Richter
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SEC'URITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, o, or unknowan) | (I . i dates of serviee)
st Sl '"ﬁ'o”" - 8'8’-0! 34y3Flizabeth Bichtér 2132 Princeton
18. CAUSE OF DEATH R CAL CEI;TI PATION L SO e1pnLS 1 WHERVAL BETWEEN
| Enteronly cnecauseper | 1. DISEASE OR CONDITION - , . : ', : : H
line for (a), (b), and (¢ | DPRECTLY LEADING TO DEATH® () har i _ L7 1// 7 Y
———————— - . - . -

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbd conditions, if any, giving DUE TO (b
a# Begri fatlure, asthende, | rise to the above cause (a) stating

ede. It means the dis- <the underlying cante land. |

case, infury, or complica-

DUE TO () a.
V¥

a2l 7Y 77 2 AR ZETZ //
- /

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding lo the death but nol
relofed Lo the discase or condition causing drath.

o Vorge

19a. DATE OF OP_F]%!]\‘- 19b. MAJOR FINDINGS OF OPERATION

[/ 20. AUTOPSY?

212, ACCIDENT (Speciiy) 215. PLACEOF INJURY ¢e.s..incrabant | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATEY” °

SUICIDE . home, farm, fastory, strest, ofice bldy., e10.)

HOMICIDE .
2id. TIME (Montd) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [~ NOT WHILE
INJURY = | WORK ATNORK VY.,
2. I hereby I gtiended ,t'he deceased from .. IQQ W 19‘\% that I last saw the deceased
jve o 7, IQ_“&_,ﬂmd that deall ocourbdd at _j_.P_ m., from theffaugés and on thc date siated above

BURJAL, CREMA-

:Bon RfMQIALWn Jl.:.'l T§0119 5 6|

or title) ¢r 23b. RESS

. ME OF CEMETERY OR CREMATORY
Sunset Burial Park_A

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE HAL DI ﬂ TOR" 'ﬁu abot: 23
£G. ra me -
2-19 4‘& M Wﬁ .:: Grang ouls,Mo,

(Licensed Embalmer’s Statement on Reverse Side)

L0 ves [ NDM-




eyt A
opry e B

~~ STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... emtrasasaseesesrreeenoaeaaas e , Student Embalmer No,.........--..

working under my personal supervision..

Student.....oocootiiiiimiiiii i sz ia e
Signature of Student Enbalmer

P. O, Address _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failf
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ‘ ‘
*7¢ this body is not embalined, fact should be so stated above. ‘

- t T - -




