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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENTNRECORD
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THE DIVISION OF HEALTH OF MISS50URL

ALED MAR 29 1959 STANDARD CERTI

FICATE OF DEATH

REG. DIST. NO, M PRIMARY REG. DIST. IO.LL" Registrar's Na........Mﬁ...m..

! BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased llved. 1f institution: residence before
. COUNTY - s -a-STATE b. COUNTY. adinimion).
8 St.Louis : Missouri . ri S
b. CITY (1f cuteide corpurate limits, wiite RURAL und give ¢. LENGTH OF ¢. CITY Is Residence within Llmits of
R - i OR ar Tai o
7wy Clayton PR T DAY roin St.Louls Al 7 O g
d. FH!‘%PV’!‘%T_EO%F (I not in hospiwl or i ion givestrect addrom or location) . AslargREEEg.s (If rural, give locatlon)
INsTiTuTioN 3t .Louls County Hospt. 4528 McPherson Ave.
3. NAME OF 8. (Ficst) b. (Middie) ¢. (Lest) 4. DATE Month) _ (Day eat)
DECEASED OoF
{ Type or Print) . RICHTER DEATH MAI('lCH -)l-B, 1§57W
5. SEX & COLOR OR RACE | 7. \’NJ‘AR'R'%% ISIE\\:'EE MSRRIE A 8. DATE OF BIRTH 9. AGE (h;:;;n Ll’r n:.m IDE IF UNDER M MRS,
., (B t on! Hours | Min,
Female white | "BIVerded 1-17-1691 [ 887 " |
Wa. USUAL OCCUPATION (Gwekicdof = 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE " ‘ y 12. CITIZEN
done ing moat of work) ll(.h.*:::;nﬂ ntlr:ik) ) DUSTRY {City ad Stace or Foreign Conaery! COUNTRY?OF WHAT
ousewor Dom. Lebanon XKansas USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Chris.lehmann Johanna Teidman Unk.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nwrunkmwn) I (].l'{a. I&!;g:ﬁ:ﬁdl#ﬂ,ﬁoi";egh) NC.
0 Unk. ~ Jag.,Richter 4331 Roziepr Dr.
18. CAUSE OF DEATH ME CERTIFICATIO Ig;l‘zw‘.‘nlﬁgnwﬁi"

I. DISEASE OR CONDITION

- Bater only anacauss per | 1 RECTLY LEADING TO DEATH® )

line tor {a}, (b}, and (¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heari fatlure, asthenia,
ete. It means the dis-
ease, infury, or compli

rise to the above cause (a) stating
the undeslying catrer last.

DUE TO (¢)

- . P
Morbid conditions, if uny, giring DUE TO (D)MM (TR lV -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the dealh bul nod
related to the diseare or condition causing deaih.

fion which cousred death.

ri

19a, DATE OF OP_FI%IK 9%, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? F

Y:g/m wo [J

3533

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..In orabeat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (5TATE)
SUICIDE boms, farm, {actary, stroet, office bldg..e1s.)
HOMICIDE .
21d. TIME {Mogth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY ~m. WORK AT WORK
2. I hereby certify that I dilehded the deceased from 317 921, to _3i8__, 19_51, that I last saw the deceased
] 8 95'_‘?_, and that death occurred at%., from the causes and on the dale slaled above.
. ww@ue) 23b. ADDRESS - 2. DATE SIGNED
W" ¢ 1601 S. Brentwood Blvd,Clayton, Mo. F./4.
24s. BURIAL, CHEMA | 24p, E ¥ 7| 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpeditf) -
Removal 3-22-57 Rivervie csmotery Louislana,mlssouri

DATE REC'D BY LOCAL ISTRAR'S SIG y
\Fo2/- 57" Honferl £ o,

_ FUNERALY DIRECTOR' S SIGNATURE ADDRESS

.W.ClarkF.H. 1125 Hodiamont Ave.

(Licens

t on_Reverse Side}




: ‘-.': . ‘.\ . - .
- STATEMENT BY LICENSED EMBALMER

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

by me, or by e e , Student Embaimer NOwerenreaaannen

working under my personal supervision..

YR VT: -3 18 S U Signed.... /
Signature of Student Embslmer ] -

.-.P‘. O.'._Ad_t‘i.ress//gé:z:

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

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

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