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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

___58-034627 _

STATE FILE
LFn n CT 1 4 m;istruﬁm_ District No. ........m..u...mn..3..1.8....Primury Registration Distric_l_&l.o_oa .............. Registrar® %.@.._._“m._

r,_

PLACE OF DEATH
a. COUNTY

a. 5TATE Mo.

2. USUAL RESIDENCE (Where deceased lived.

IE ipati mE: iidgncg before
I b. COUNTY admissign} /

CITY (If outside corporate limits, give TOWNSHIP only)

St. Louils

OR
TOWN

Inside Limits

Yes [J No []

c. CITY

om Affton

7925

Inside Lipfis |
chM:(D ‘

FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
] * ADDRES
wstirution Ot. Luke's Hospital i 1009 Union Road Yes [] No [
r i
3 :{TAME OF I:_)E)CEASED First Middla 7 Last 4. DATE Month Day Year
ype or print
CLEM J. RICHTER peaTH  Sep. 25 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
. MARR'EOE'?EVER MARRIEDD 188 ° AIC:-E A Yduv) Months DoylA Hours :&in.
Male white wooveo(] ' oworceo[1|MaY 9,1883 Vi) I |

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

BIBtrIt SH1¢s " Mangd@ ¥ Triple A

11. BIRTHPL ACE (City and atate or country)

St. Louis, Mo. ¢

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

Clem J .Richter

13b. MOTHER'S MAIDEN NAME

Louisa Broman

t4. NAME OF HUSBAND OR WIFE

Katherine Z. Richter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nu,YélSqwn)l I WOT'.].wd ar Waf ulli:o)

16. SOCIAL SECURITY NO.

492-03-1055

17. INFORMANT

Katherine Richter 1009 Union Road

Address

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a) M\ fAs

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).)
’

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b}
which gave rise to
above covse (o), }
stating the under-
5 lying cause last, DUE TO {c)
ot FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disecse condition given in PART | {a) © 19, WAS AUTOPSY
hi / 2 PERF ED?
Z 5 ' 7 !/ yesfl wo[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o [ O g
G| 20c. TIME OF Hour  Meonth, Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED HNe. PLACE OF INJURY {e.qg., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.}
WORK AT WORK »

21, | attended the deceased from
Deoth occurred ot

m&%ﬁ@ .

m.i%mﬂ

W
ond last saw muliu ens-ﬂfg--;- 25 - J’X

m M the dote stated obove; and to the best of my knowledqa,urom the cauvses atoted.

22a. SIGNATURE

Tanyd &

A

w—.a’

557 Ligelihce

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, When, or county) (State) -
REMDVAL eif + - ‘. *
RémovAT™ |Sep.29,1958| Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25, DAéEERpECQ. Bb‘f }gfgL REG.

Li d Embalmer's 5t

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 embalmed

-,

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student Signed/.é{{%...é.’. A 7P

Signature of Student Embalmer

Licensed Embaimer No}r/m‘-?f./
P. O. Addressz&?zﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.

+




