Heolth THE DIVISION OF HEALTH OF MISSOURY 59""016626

3 \’!‘;'I'farn STANDARD CERTIFICATE OF DEATH _\0", STATE FILE NUMBER _
ublic
Service egistration District Mo. | Primary Raqisfrdfiﬂﬂ Districl No. -LQ; _____ i ------ Ragutw: sNe, & e
-
. PLégE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rgsldencg )fo;e
E. . UNTY . STATE b. COUNTY admissi
- 300 ° Andrew ° Missouri ™ © DeKalb
1-57 b. CETRY (If outside corporate limits, give TOWNSHIP onfy) | Inside Limits 2% cITY Insidh Limits
! TOWN Rochester Twp. Yes O Ne (R |12 21000, Union Star ves X N[
<. Sg's'é'rPAt,f%gF {If NOT in hespital, give location) | Length of stay in 1b d. SBREET {If outside, give location) Reside on Farm
Al ADDR
wsttuTion S.W of Union S5tar 3 Da ESS Yes[] Ne[]
K
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Sophia Pauline Richter pears May 24 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED! ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE' E.,,'::,,; ;:r:'ﬂsag;f.«n l:.,l::DER 2:“HRS.
L4 r o .
i Female | White 9 winowenX] oivorcen ]| Feb.2 » 188]} 8 Y I
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} © | 12. CITIZEN OF WHAT COUNTRY?
|= duripg most of working life, even if retired) INDUSTRY ;
I Housewdrk™ Home St. Yoseph, Missour] U.S.
_-';- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Peter Ozenberger Louisa Stuber Robert Frank Richter
g w
g 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 4. SOCIAL SECURITY NC.| 17. INFORMANT Address
b Yes, ke H , Qive war v
E. g {Yus, N,érlm nqw:)L( yes, give or dates of service) None IrVin RiChter Ul‘llon Star, MO- R
= o 18. CAUSE OF DEATH (Enter anly one cuus: per lina for (@), {b), and (c) } INTERVAL BETWEEN
s PART |. DEATH WAS CAUSED B SET
—S- I'-l_.l IMMEDIATE CAUSE (a) -
- GL4AQ£L~£Z.CR4/£;ur ,/7
|
;2 w Conditions, if any, DUE TO (b) /Cg" M
5 e which gave rise to
%5 Lo above causs (a),
! =z stating the under-
H 8 g lying cause last, DUE TO (c)
E - o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
EZ = - PERFORMED?
83 of= 331X ves[] NoY]
g _;_ % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
- ] O O
: Sz
: : j oy 2¢. TIME OF Hour Month, Day, Yeor
24 o 2 INJURY a.m.
= ‘.;'. : 3 p.m.
H _E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt w WHILE ATD NOT wHILE O form, factory, street, office bidg., etc.)
if 4 WORK AT WORK
E E 21. | attended the deceased from g 2 i Y 1 95? . to May 24 19590nd lost saw }}:'n'h alive on M&.Y 24 1©59
]
§ é Death occurred at 8 m on tha date stated above; and to the best of my knowledge, from the couses stoted.
52 270, S;NATURE ;V W(Dwu or title) 22b. ADDRESS 22c. DATE SIGNED
W 2’ 7 )
£=
230- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

REMOVAL (Spocnfy)

May 26.59 Union Star Union Star,Missouri

ﬁ&z,{om HanbZ o S 29 53" | WM

U T

(Ll: sed Embglmers 5 on Re Side




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1everemeereemnrersesseenseeas et iaann e s st n s s e , Student Embalmer No. .........ocevinnes

working under my personal supervision.

SHOAENE  vvevrrirnrnnierirasrrorneemssssnrsimarsarsmmsensasronnss
Signature of Student Embalmer

P. O. Address .{. Y%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.




