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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R 2

Doctor, coraner, eic. must use only stondard nomenclature in item 18. No symptoms will be listed. All
jiseasas in Part | must be cosually related.

e

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY -8 1957

STANDARD CERTIFICATE OF DEATH

1o00Id

STATE FIL.E NLIMBER

Registration District No. ... 3.1 _- Primary Registration Distrier 10_.0.3 .. Ragistror's 13950
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' deceassd lived. I institution: Residence befors
o COUNTY o STATE Missouri b COUNTY admission)
b. CITY {H outside corporata limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
T%%{N St - Iouis Yesl) NeD " T%RWN St . LOllis Yes(d NoO
c. FULL NAME OF (li NOT inhospital, give location)|L ength of stay in 1b 7 T id | Resid F
HOSPITAL OR . . " i O STREET ( outzide, give ocuhun) aside on Farm
) INSTITUTION Christian Hospltal 1%‘ hours 7 ADDRESS 5236 Robin A"rel'].u.e YesO NeO
w* " - l’ Py =
3. NAME oF John Fest Migae H Lae Richter |a oaTe Month  Day  Year
DECEASED s o .
(Twpe or print) Henry J Richter oeaTH Appil 24 1957 }
5. SEX U 6. COLOR OR RACE 7. B. DATE COF BIRTH 9. AGE {fn years | IF UNDER | YEAR DIF UNDER 24 HRS.
: marrieo [ never marrieo ) Feb. 27, 1878 | m;t,?ghduv) Tontia | Bawr | Towre | atin.
fielelc white winowen B bivoreep 1 Feb. ) i

| 10a. USUAL OCCUPATION {Gice kind of work done

106, KIND OF BUSINESS OR INDUSTRY

Retired

during most of working life, even if retired)

unkno

. BIRTHPLACE (City and niatc or country)

St. Louis, Missourdi

4

12. CITIZEN OF WHAT COUNTRY?

UsA

13, FATHER'S NAME

Herman Richter

14. MOTHER'S MAIDEN NAME

miaKie; Fredericka Kobusch

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknown) | {1f pes, give war or dates of servica)

16. SOCIAL SECURITY NO.

{92~05-8288

17. INFORMANT

Walter F. Richter, 5244

Addreys

(Almore A venue

18. CAUSE OF DEATH | Enler only one cause per line for (a), (b). and (¢).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

3

'—I:u Lhu.u\a,\r}( f’:d Cony B

Corcan OC(,/L(J'/} L1

3 L».u'.

Conditions, if any.
which gove rise to , BUE To| ) ! . .
3 £ Covonavi futecies _|indet:
Tring” canse tuet. | DUE TO (© cfereses o oon3 t/ ylevies indefmite
=z .
[=] PART I1.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{) ' 3. F\:céf; 3:;2;‘:'\‘
b= l
3 4§42 01 s Bt wo OO
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 11 of item 18.) "
ﬁ O 0 a
é 20¢. TIME OF Hour Month, Doy, Year .
S INJURY  a.m. .
é p.m,
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in o ahotd home, 3207 CITY. TOWN. OR LOCATION COUNTY STATE
= | WHILE AT NOT WHILE O Jarm, factory, streel, office tidg., ete.)
WORK AT WORK e
- ‘ -
21. 1 attended the decoased from 3 LS ! . ta M NW! -S—(‘ and jast saw : ajive on 23 NUF A Y~
Death occurrad at 9 * m on the date satated above; and to the best of my knowledge, from the causes atated.

22a. SIGNATORE Degree or title) O 22b. ADDRESS . 22c. DATE SIGNED
yizfv‘m.—z( 77 v L 6gi7 W ot 34 Apesy

23a. BURIAL, CREMATION, |235. D 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (Citp, towwn. or county) (Std'e)

REMOVAL (Specify) .

i 27, 195 New Picker Cemetery St Louis Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. AJGISTRAR'S SIGNATURE
') 1] s
Math Hermann & Son, Inc. 2161 E. Fair| _gpp 2557 ) IND TR A-
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LPERVREIES § "}q_:,_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
- by me, or by ........ et et e

-
working under my personal supervision..

Student... ... iiiiiiiiiaieiierirareia e areaaaan Signed.
Signature of Student Embslmer

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 hiss OWN handwriting.
if this body is not embalmed, cht should be so stated above. i
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