THE DIVYISION OF HEALTH OF MISSOURI
nl::n. HLEB JUN 7 195" STANDARD CERTIFICATE OF DEATH SiaTE f:'|11_é9ﬁ359n7
blic Registration District No. ....3 18rlmcrr Registration District No. 1Q03 Rugi;hufs 4,9_81 -----

1. PLLACE OF DEATH 2. USUAL RESIDEMCE [Whare deceased lived. [f institution: Residence before
O a, COUNTY a. STATE Hissom’ b, COUNTY admission)
05% b. Cé'}l;‘( {lf outside corporate limits, give TOWNSHIP only){ Inside Limits c. Cé';\’ Inside Limits
town _ St, Louls, Yes X Nom 1o St. Louls, YesIX NoO
c. ;g's-':l,-l#:#g OF {lf NOT inhospital, givelocation)|Length of stay in "-" { aTREET {If cutside, give loennun) Reside on Farm

r Msnwﬂon St. Anthony Hosp. ooress 7337 Marwinette Ave., ..o w2

3
s 8 A ::gll.\ :l'n Firat Middle 4. DATE Month Day Year

u

= {Type or print) Gertrude Catherine Ri.charz ’ oaarn May 24, 1957

5 ’ 5. SEX 6. COLOR DR RACE 7 8. DATE OF BIRTH . AGE ([ rg | IF UNDER 1 YEAR

2 . 5. . - MARRIED [ NEVER MARR)ED ) | (fn years IF_UNDER 24 HRS,

) - . / Tast bir!hdnv) Months [ Dawe | Howrs | Min.

. Female, White, wipoweo [J oivoncen [ NOvember 6, 1894 2 |

: 10¢. USUAL OCCUPATION ((ive kind of work done [105. KIND OF BUSINESS OR IRDUSTRY [ 11. BIRTHPLACE (Ciry and atafe or comntryi 12, CITIZEN OF WHAT COUNTRY?

3 during most of working life, even if retired) o

- Bookkeepar, Envelope Mfg. Co.,| St. louis, Mo, U.S.A.

5 - 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .

e v

o Anthony Richarz, Elizabeth Wirtz,

o W 13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{|7. INFORMANT Address

P {For. no. or unknown) (I} wea, give war or dates of servies)

22 No 489-05-4757 |Mrs. Agnes Ahrems, 3917 So, Grand Blvd.,

E = 10. CAUSE QF DEATW [Enler only one cauae per line for (a), (4, end ()] INTERVAL BETWEEN

u o PART . DEATH WAS CAUSED BY: W - ONSET AND DEATH

-g- g IMMEDIATE CAUSE (a}-.7, 6 %o

c >

8 - . a 7 7 3

. = Coaditions, if any, DUE TO () I AT - /. ’ d

: g wn:m gare rix la [ 6 T :

+ catige (8), Tt - ;

S o dclr;p the under- - M% S O~5
EJ e =z lying  cause lasl. DUE TO (¢} : /0 / i /
- -3 2] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN mel(n) - .~ WAS AUTOFSY
g O - PERFORMED?

D ——

52 ¥ g ) J ‘?.3 X es\A wo [
‘i i {20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part f or Parl 1 of ifem 18.) /1
I | 0 a O _—

X gl —

=8 4 2 [ TME oF  Hour - Month, Day, Year

] x) iNJURY a. m, e st
A 1- p. m. .
> w
=-_g g & [ 204. IMJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, | 20£ CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT [} NOT WHILE Jerm, factory, street, office tidp., eic.} .

E.% W ¥ work AT WORK -~ e Y
;E D} /e S
E'_&(,‘ B 21. I a¢ ed the ducualed!!om‘lﬁ(y_/ﬂa_"‘zL. to 9.1}-5? and last saw }:l'i:" alive o L /
- "'5 eath urred s 10: m m on the date stated above; ané to the best of my knowledge, from the cauass ltal‘{d.
E o RE gree or tifle ADDRESS 22¢, DATE SIGNED
= £ . -
¥ A" Fa08 ""5%7 4 St |52757
5‘ E 23a. BURIAL, cngum? 3. pate. - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stale) 4
> 8 ' REMOVAL ( Specify . . .
2 Burial, May 28, 1957 ~SS, Peter & Paul- Cene‘ben'y, . St, Louls),-Mo,

< :

i, WAY 2757

{Llconud Embelmer’s Statement on Reverse Side)

Zbeginu. nliic‘ron MDI't , Aognfss Memmec St 25. DATE RECD. BY‘L’OCAL REG.
louis, 18, M
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the bodir whose name is recorded on the reverse side of this certificate was er
by me, or by ......... s me. .. i SR s

working under my personal supervision..

LS T LY 1 | R
Signature of Student Embalmer
' Licensed Embalmer 1?2
. - 28,2 Mer
; : . oL . ... ... P.O. Address...... St..Loul

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, |
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body.is not’ emba}me_d fact should be so stated aboves- = - .. L
noLo Fat et -




