THE DIVISION OF HEALTH OF MISSOUR!
16339

5. N300 _ . STANDARD CERTIFICATE OF DEATH State File No..
v, 10.48 F"_ED _ -
I8IRTH NO. MAR 18 19’5” REG. DIST. NO. 518 PRIMARY REG. DIST. NO. 1003 Registrar's No......... _._.802 ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1l lostiwutlon: residence before
a. COUNTY a. STATE Missouri b. COUNTY adinimion).
b. c(;};‘( (f onteide corpurate limiw, writs RURAL and give s %TA':{EN:I::: ﬂ?F] c. ng . d. Ir Rextdence within Umits of
) { . a cit; incorporated
TOWN st. Louis e “Il  town  St. Louis B o R
g d. FH(I)-LPFFAANLEOOF {If Bot in hoapital or institution, give sfreot addrees or locaiion) B STEREEE;S (I rursl, give locatlon)
o |y INsTTUTION 2043 E. Alice Avenue 24 7&0 2043 E, Alice Avenue
3, NAME OF First, b. (Middle v ¢. {Last)
= NAME OF 3. (Firsh) ( ) ( 4 DATE (Moot} (Day) (Yean)
- { Tupe or Print} OSCB.I' H Richter DEATH Feb 21 1957
é 5, SEX 6. COLOR OR RACE | 7. mpn%wég EIE\\;'CE)ECIESRRIED 8. DATE OF BIRTH 9, :.GE (Il‘:’:;’tn e | YEAR | IF ONDER M WaE.
w paciiy) it optha | Days | Hours | Mia,
g 7 male white married / August 15, 1888 &b o | ,
z ‘°§;.E’§E,‘?,L.2&°?.P£L‘3fd,?ﬁtﬂ‘:fﬂm’: 10b. KIND 01-= BUSINESS OR H{- . BIRTHPLAC-E (City axd Seate or Foraigs Country) |zt8mz£|§?pwm1-
A Lithogravher Retired St. Louis Missouri o
135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
' Herman Richter . | . Friedericka Kobugsch | Lilljan Richter (nee Vahle
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

{If you, give war or dates of service}

(Ynﬁ. or unknown)

5. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enteronly onecauseper | I+
Jline for (a}, (&), and (c) DIRECTLY LEADING TO DEATH*

1,89-01-6281 | Mrs. Lillian Richter, 2043 E. Alice Ave

INTERVAL BETWEEN
? 4 ONSET AND TH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o# heart fatlure, asthenia, | rise to the above cause (o) stating

the underlying cause last. /
etc. It means the dis-
case, infury, or complica- DUE TO () [02 J‘\ b

tion which caused death, | 11. OTHER s:c;mncm‘r connrr é /
Conditions contribuding o the deu!h
related Lo the disease orgwnduioﬂ cauting dealh. MW d m %.
Y 9. MAJOR FINDIN orgzsmw;iu iz Z 2 2 2. auTorRY? 22—
. -/@ ot d{ ' ves L] wo A

2la. ACCIDENT y \\Bpod!:r) U2, aﬁ\CEOFlNJUR‘I’ loc.lnoubout IZIC. (CITY, TOWN, OR WWNSHIP) (COUNTY) (STATE)
HOMlC!DE hom {arm, {actory, street, office bldy.,e10.)

2ld. TI (Hour)
INJU

2.1 hcreby certify that I allended the deceased from,% 5 1852 . lo;ﬁ 2/ , 19:52, that T last saw the deceased
alive on , 198 7 and that death ocelbred at 23205 hn., from the causes and on the date stated above.

RE ﬁ% 23, ADDRESS i z ;’z :2% ﬁs?}?s]

|AL, CREMA- . DAT 24c. I\A\‘IfOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TGN, REMO‘{AL‘B"“'" Feb £3 1957 New Bethlehem Cemetery St. louis Couhby Missouri
AR'S SPBNATU '25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

S Math Hermann & Son, Inc., 2161 E. Fair Av

{Licensed Embalmer’s Staternent on Reverse Side)

i
¥

Zle INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT[ ] KOTWHILE
WORK JT WORK

\

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

DATE REC'D BY LOCAL

FFR 2157




STATEMENT BY LICENSED EMBALMER

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

working_.under my personal supervision..

Student....c..cocuriiuiirranrcncrenareacmsceasennrasass
Signature of Student Embalmer

, _._j__z-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
_ I embalmed by a STUDENT, he also shall sign in his OWN handwrl.tlng
© 1€ this body is not embalmed, fact should be so stated above.

.




