URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 7 1959

59-042408

-1 10 p 3

STATE FILE NUMBER

Registration District No. o __ e cemee___Primary Registration District No.
\ENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institulion: Residence before
a. COUNTY . STATEMissouri’ b. COUNTY admission)
b. C(I)TRY {If outnside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
1own St, L('mj_s, owN St, Louis, Y [0 Ne O
c. :llg.épfl\lAME OF E'fi%){f ho! | give locagjon) 1 Inside Limits dAss%EREE‘I',SS (If cutside, give location) Reside on Farm
TAL OR
INSTITUTION e ower ﬂnva escent&..g No [1 2233 Osage St. » Yes [J No O
3. (l’_:AME OF DECEASED First Middle Last 4, Dg":I'E Month Day Year
ype of print)
Louisa A, Richter veatt November 25, 1959
5. SEX 4, COLOR OR RACE 7. Married [ Never Married {] [8. DATE OF BIRTH | 9- AGE (last birthday} | {F UNDER 1 YEAR ::UNDER 24 HR
Female, White, Widowed (0§ Divorced 0] 11/20/1872. a7 Months | Davs ouu] Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durii ost of working life, even if retired)
BE Home y Anhalt, Texas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Krause, Elizabeth Loehr, Gustev C. Richter, (dec'd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S50OCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ohuonknown) I(If yes, give war or dates of sarvice) None MI‘S. Enl'ma M. Collinﬁ R 2233 osage St. ’
[ 18. CAUSE OF DEATH (Enter only &ne cause per line for (a), (B), 2ad {c). ¢ i A D}j‘fﬂfl“NTERVAL BETWEEN
z PART ). DEATH WAS CAUSED BY: g/ ¢ ppom s p 7EE A/ LIE ARTERIOSCYERCT! & HEART 3 ogssr'erip DEATH
g IMMEDIATE CAUSE (a) ¢ , ¢ 29t A L 78 LEFT VEIYIRICUl AR AL Uj
ol
o Conditions, If eny,]  DUE TO (b) __@éj&’/ﬂlflfﬂ AOTELYSCLERYSIS UNK
which gave rise 1o
above cause (a),
stating the under- ‘
lying cause [ast. DUE TO (<) : >
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal’ PART Iil. If deceased was female was
g diseass condition given in PART | there a pregnancy in last 90 days.
g ARTERIA l /?EFMMCL ERCSILY [T ves [ &No | T Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= PERFORMED? O ] o
u YeSO NOGX
& 1720 TIME OF  Hour  Month, Day, Yeer
a INJURY a.m., N
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK O
21, | attended the deceased from _.!/_ 6 et q7 ta, ,/. z‘f- S? and last saw J'::..l’ivo on__ /I -'/ &"--f?
L Dasth occurred st ll=20 P‘M m on the date stated above, and to the best of my knowladge, frem the causes stated.
5 22a. SIGNATURE {Degree or title} 22b. ADDRESS N 22%. DATE SIGNED
C Heuld 7 Sl H, 11/27/5
a 73a. BURIAL, CREMMION, | 23b. DATY 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, ar county) {State) M
a REMOVA, lSp.cify) .
i{ Remo 11/30/59 New St. Marcus Cemetery, St. Louis County, Mo,
< 4. FUNERA [RECTO 25. DATE RECD. BY LOCAL REG. |26. REG|SIRAR'S SIGNATURE
> | debken-Henz f-lortu 2
> ary, 42 Muiamec t., NOV 27 1959

{Licensed Embulmer‘s Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lor by me Student Embalmer No.______ |
working under my personal supervision. / . )/ ,/2‘4/
Student Signed M '

Signature of Student Embalmer U d

Licensed Embalmer No. 4249

. . . P. O. Address 42 }ie e St

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




