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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ICATE OF DEATH

4

STATE FILE NUMEER

.. Registrar's Na. [‘/-3-3

. during most of working life, eoen if retired)

Chiropodist . meA

A

Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY M a. STATE COUNm admlulon
G\ oouie Missourl [ WS
b. CITY (If cutside corporata limits, give TOWNSHIP enly}{ Inside Limits c. CITY Inside Limits
OR OR
romBichmond Heights (17) |YeX teo rom  Bichmond eights vedf Now
e I'flgis-ll;lTNAAl{AEé)F (f NUTlnholplml, g(ljalocuhnn) Length of stay in {b 4. STREET {If outside, give location) Reside on Form
INSTITUTION S‘b. Mary H"sp, DOA ADDRESS ?656 Lindber Yesu NOSZ
3. NAME OF First Middte Lost 4. DATE Monts  Day  Yeo!
DECEASED o
(Type or print) Dr, Edward W, Richter _ veath June 5, 1957
5. SEX L] 6. COLOR OR RACE 7. marrigh [, never marmicp [J] 8 DATE OF BIRTH |9. ?Gfglfrt;h%ear)s IF UKDER 1 YEAR [IF UNDER 24 HRS.
FERGAY) | pfonthe | Dave | Hours | Men.
male white wioowen (] oworcen [ April 3, 1896 gl
"] 10e. USUAL OCCUPATION {GQire kind of wotk dore [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and mtate or country) D 12. CITIZEN OF WHAT COUNTRY?T

USA

13. FATHER'S NAME

Edward RBichter

14, MOTHER'S MAIDEN NAME

Constance Knorr

15. WAS DECEASED EVER IN U. S, ARMED FORCES" 16. SOCIAL SECURITY KO.
{Yes. no. or unknown) {1 yen, pise war or dates of serv
LXeS

orid War I §g-/0-28/0

17. INFORMANT

Mrs.

Kafhet1na BPShE

?TTh' Richmond
Hts,, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (s), (5). and (c).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) ,ﬂ LT &

INTERVAL BETWEEN
ONSET AND DEATH

AT YVO YR LD AL Z/W‘W/PC?’M' SepoEA

DL /7y0 &G L) /R4 Z‘/Vf‘Aldf"/M/

b6 YRS,

Conduiom, :junv DUE TO ()
which gore ru(
Sating the u dae) pr | /? (-4 ey A/ L
aling the under- . =
= lying  cause losi. BUE TQ (¢) tf’(_:' /OS5 ChEENROTET 0
(=} PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nEuTEn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () - . WAS AUTOPSY
= . PERFORMED? 2
g . // 2O / ves OO no &
b= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 11 of item 18.) ) .
& W} O O
;‘1 20c. TIME OF FHour  Month, Day, Year
] INJURY  a. m. . -
E p-m. '
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT D HOT WHILE O farm, foctory, street, office bidg,, efe.}
WORK AT WORK

21. Jartended the d d from

Death occygred at Y ¥ S 5

.to_‘-;-‘— 6:')

and last saw ,t:l alive on _.‘_"_i:_&

m on the date stated above; and to the beat of my knowledge, from the causca stated.

D

22h. ADDRESS

fﬂf'&&fuc-

=

22¢. DATE SIGNED

£-6-57

23a. BURIAL, CREMATION. | 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOYAL (Specifp}
burlal . | 6~7-57

National Cemetery

2M. LOCATION (City, tow'n. of county)
Jefferson Barracks, Mo,

{State)

24. FUNERAL DIRECTOR RESS

6§95 gergrgﬁﬁerg% Eﬂﬁis, Mo.

25. DATE RECD. BY LOCAL REG,

b~ -9

26, REGISTRAR'S SIGNATURE

/‘i’w

{Liconsed Embalmer’s Statement on Reverse Side)
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-
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Ihereby certify that the body whose name is recorded on the reverse c'de of this certificate was er

o bjr_ri’ie]:iof by .l ":'._..'..'._"..Q‘.'...-t.::._.-...._:.'.4..‘..'.'..ié.:......'....:...........- ..... -, Strdent Embalmer No.,.......

working under my personal supervision..

PR ColT _ -'f___;-‘. T VR - P.O. Address ;Ofééu,_
B - P T e s

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in ms OWN HANDWRITING

o to comply with the above'constitutes “grotnds for i'evocatlon of license): - ..

T TIf ermbalmed by.a STUDENT, he also’shall sign in-his OWN handwr1t1ng. ’ . D
it th15 body 15 not embalmed iact should be s0 stated above. ’




