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No Sympioms wiv be lisread.
Coroner cannot certify to o death due 1o natural couses.

WOCTIor, coroner, aTc. Mual U3g Oy 3TANJQTG Rumohoicivio 1 el (9.

{iseases in Part | must be casually rolcted..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 17 1958

Registration District No. oo el b e Pri

THE DIVISION OF HEALTH OF MISSOURI|
STANDARD CERTIFICATE OF DEATH

STATE

mary Registration District Nlooa

FILE—NLLMBER

e nd B

1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY a. STATE Mi 8 SOU.I‘]. b. COUNTY admission)

'a b. Cé:f (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY inside Limits
TOWN St LOU.iS, MO. Yesl NoO TOWN St Louis Yes(? HMNeD
l':gIS_F"—I'IN:IiAEQF (1f NOT in hospital, givelocation)|L ength of stay in b ‘d STREET (If ousside, give lagotion) Reside on Form

2 wstitution ot , AnthonyHospitpal Oaooress 3855 Bowen Yestl NeD
3. ::gl or First Middle Last 4. DATE Month Day Year
EASED : OF
(Type or prinf) Zida E. Richter ceatndan, 5,1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Im pears | IF UNDER 1 YEAR IF UNDER 24 HRS.
/ MARRIED NEveR MarRIED (] I ,}E?’ birthday) [Montha | Daws | Hows | ain.
female White wmﬂa[o DIVORCED D Jal’l. ? 9 1887 0 )
-] 10a. USUAL OCCUPATION (e kind of work done [100. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Ciry and stafo or country) - '0 12. CITIZEN OF WHAT COUNTRY?
during mont of working life, even if retired) - -
none at home St, Louis, Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Kratz Caroline Berger
'ﬁy WAS DEC,‘E:SED EVE? iN U. 5. ARMED FOR;:EST 16. SOCIAL SECURITY NO.| I7. JNFORMANT Address A rKWOOd_’ HU .
(¥es, no. or ynknown) (If yes, give war or dales of service)
no none none $r. Berger 7 N, Taylor Wood Dr
18. CAUSE OF DEATH [Enler only one catise per line for (a}, (b): and (c).] INTERVAL BETWEEN ‘
PART |. DEATH WAS CAUSED BY: . B ONSET AND DEATH
IMMEDIATE CAUSE (o} ori s ? Twvw/HsS
ACUTE cONGCESTIVE [FFAILURE
Conditions, ifany. } pue To b} _ AZ R T ERILPSCLEROSIC CENERALIZTED {r ar i<
:bhmh pave ""““’
cbe cause (6
stoting the under- .
- Iying  cause lastl. DUE TO (¢} ‘,'(B? 0O
Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T8 WAS AUTOPSY
= PERFORMED? 2
3 t) JiInBETES Melirrus 2) SAWEMIY ves O wo B
E 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part for Part M of item 18.)
g ] O (|
2|20 TIME OF  Hour  Month, Day, Year
ol iNJURY a.m. -
E pom. ,
& | 204, INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoTwhne farm, factory, sireet, office bidg., ete.)
WORK AT WORK
21. ] attended the deceased from YT | 7- S5 to_L~F~4 N  _andlastsaw .h" aliveon _ /= 5 ~ S oF
Death occurred at la-m Py m on the date satated above; and to the beat of my knaowledge, from the causes atated.
22a. MIGNATURE (Degree or title) £ 22b. ADDRESS 22¢, DATE SIGNED
7 7l . Y. ) FrF OutvE Sr 1/[6/58
23n. BURIAL, CREMAI}(;N‘. 2. DATE? - 23;. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) {Steze)
REMOVAL {Specify .
remova 1-7-58 Sunset Burial Park St .LouisCounty,Mo.

. Grand, S,, Louis,Mo,

éFUNE DIREC'I'? eral Hoﬁ RESS 25. D:'Eﬁﬂ? BY LO(?AL REG.
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{Licensed Embalmer®s Stotement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o s T o 3 o+ crassiesasneacs

working under my persconal supervision..

Student . ..l eieireaaan
Signature of Student Eabalmer

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.

!f thi{s body is not embplmed. fact should be so stated above.



