IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-028734
.E”-ED VSeaAuﬁn Dmnc]agg_______--3l_8Frlmarv Registration District No. -_1__0__Q.3___Regurrar s+ No. __7237--_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, usualL RESIDENCE (Where decessed lived. If institution: Residence before
! 2. COUNTY . STATE Q¢ T ou Y §OUNTY 2dmissian)
f b. CéTRY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)'LY Inside Limirs
TOWN St. Louts TOWN St. Louts Yes [] No []
I c. FULL NAME OF {If NOT in hospital, give lecation} Inside Limits d. STREEY {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION 1423 N. 11th St. Yes O Ne D 1423 N, 11th St. ves [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: {Type or print} OF
CORNELIA I. RICHTER CeAM  July 19th, 1960
5. SEX 6. COLOR OR RACE 7. Merried Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER IDYEAR IHF UNDER 24 HR
i i Months ays ours Min.
Feml e Wh 'L t 8 Widowed Divorced [J 1 /3/ 1910 50 ¥ !
r 10a. USUAL OCCUPATION {Give kind of work done } 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of warking life, even if retired) .
ousewire Home St. Louis, Mo, U.S.A,
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
George Hoerr Mae Knopf Harold Richter
Yes, no, ki If yes, gi dates of ice)
e o o | dne et | 493-20.9889 | Harold Richter 1423 N, 11th St,

' £5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

only one cause per |ine fof¥a), (b} and (c). INTERVAL BETWEEN
TH WAS CAUSED BY: a . SET AND DEATH
IMMEDIATE CAUSE (a)
\bv &&M
iors, if any, DUE TO (b} W f‘ﬂ“;ld 5"&_‘0‘

wilich gave rise to
o cause (o),

DOCUMENT

wating the under- 3

r lying couse last. DUE TO (<)} 32*

z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not réigied to the terminaf PART 111, 1f deceased was femals was

g diseass ¢ ition given jn PART | {a) there a pregnancy in [ast 90 days.

< nd |
' Y No Unki
Rk 1. ipgaar. | [Bvo | v [0 vmom

= | 19. WAS AUTOPSY 20a. ACCIDE UICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART | or PART LI of item 18.)
| & PERFORMED, (W] (m] @]

v YES [1 NO

= .
f ,3 20c. TIME OF Hou Month, Day, Year
‘ = INJURY a.m.

g p.m.
] 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O] farm, factory, street, office blda,, exc)
b NOT WHILE AT WORK [
Y
. h . -
21, | sttended the decansa fron .t («] , 6o nd last uw&ulwa o o L
Death occurred at. '6 h on the date stated above, and to the best of my knowlede, from the causes stated.
[Pricmn, J—
{Degree of tit 22b. ADDRESS 227 IGNED
7312 j
REMATION, NAWE OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, fown " or county} (s:ak)

Bt Friedens Cemetery Bellefontaine Beighbors, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 26, REG AR'S NAT E‘
Central Funeral Home 1841 Cass Avel JUL 20 1360 %JM /7 2.
{Licansed Embalmer’s Statemant on Reverse Side) ’-—)J /pa
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STATEMENT BY LICENSED EMBALMER . ’ _ ,|

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

or by e : s Student Embalmer No. |

working under my personal supervision.

Student Signedﬁ/———@‘//ﬁ/d—fr ]
— 4

Signature of Student Ermbaimer

. Licensed Embalmer No.x_= ek

= ‘] |
. Tt & A4 pio. Address X -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (Failure to co]
with the above constitutes graunds for revocation of license). | .
If embalmed by a STUDENT, he_also shall sign in his OWN handwrmng - 5 _

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




