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ELED 0CT 25 1957

Registration Di

THE DIYIIUN OF AEAL TH U MIUURE
STANDARD CERTIFICATE OF DEATH

__BZQ .......... Primary Registration District Neo. 5_46 ......... Registrar's Noﬂy.gf{.-_-,-

strict No_

5le 29 Mg

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Ra:idqnc.lbuiou’
. COUNTY o STATE b. COUNTY admizston)
¢ St. louls Mo.
b. CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY inside Limirs
oR OR
TOWN Cverland Yesth NoD towmn Ste Louls Yerd Moo
< ﬁg‘#ﬁ{-{mg;?': (E%Tkriﬁ?ial, gﬁﬁgﬂéﬁr}ﬁgngﬁ a'fﬁ'g in 1b 4.8, TREET (If outside, give location) Reside on Farm
27 NSTITUTION o £ Tacklend Hd. 25 Monle 7. /A00RESS 11629. Accomac Ste YesO  NoTh
3 JAME or Firat Middle 7 Last 4. DATE Month Day Year
DECEASED OF
{Type or print) CARRIE RICHTER DEATH Octe 2 19 57
5. SEX 6. COLOR OR RACE 7. MaRRIED [] MEVER MARRIED []] B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
Iasfézrt-_hdav) Montha | Dous | Hoursa | Min,
Female Vhilte winewen [ owvorceo [ Dec . 21, 187}4 2 l
-] 102. USUAL OCCUPATION {(ire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY J 11. BIRTHPLACE (City and sfafe or country) 7112 CITIZEN OF WHAT CouNTRYT
ﬁuriw maosl of working life, even if retired)
ousewor At Home Cape Glrardeau, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Ssuerbrunn Unknown
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yer. no. or unknewn)

No

I (If yre, give war or dates of eerwice)

None

None

Elmer G. Richter 1815 Alfred Ave.

18. CAUSE OF DEATH [Enfer only one caude per line for (a), (B), ead (¢).}
PART |, DEATH WAS CAUSED BY:

abore

IMMEDIATE CAUSE (a)

Conditions, if any,
whick gave ris
cause

fo
al,

tating the under-
lying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

‘ 0_044 IA'ADA: ] &‘At.“.“-‘ —-
1Y Ll Pt

DUE TO (b}

(\M- i _
G e e T Nl g )

WHILE AT
WORK

NOT WHILE
AT WORK

Jarm, factory, street, office bidg., ete.}

O

z

=} PART [l. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 5. ;W:é 3:;2;-‘;\’
= . E

3 & a0 ves O w0

[ -

= 20a, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of dnfury in Part I or Part 1 of item 18.) ' -
ﬁ O O O

2| ®c. TiME OF  FHour  Month, Day, Year .

] CINJURY @ m. . h e

a p. m. .

w

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at :

21. ] attended the deceased !romﬁdﬂnﬂé.ﬁﬁ. to ___M_Liﬂ}_and last saw ’:'-"; alive on Bed 2,14 Z
.

m on the date stated above; and 1o the beat of my knowledge, lrom the causes stated.

. ADDRESS

22¢, DATE SIGNED

1

Doctar, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify te a death due to natural causes.

(Degree or title)

N
N

[O42 4

S

{Licensad Embolmer’s Stotement on Reverse Side)

23a. ggig\&ﬁz‘uu:‘?n‘. 23%5. DATE : AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county {State) .
Buria¥™ |oct.5,1957 |valhalla Cemetery " St. Louls Co. Ho.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Kriegshauser L4228 S.Kingshighway 10-H -5 d 4 ;{,? Da &n Y, /9]
L —




STATEMENT BY LICENSED EMBALMER M~

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

working under my personal supervision..

Student......cooio it
Signature of Student Embalmer

P. O. AddTess ..o

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). :
° 7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”

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