Registration District No.

MISSOURI STATE BOARD OF HEALTH 2I?228

STANDARD CERTIFICATE OF DEATH State Fite No
’ Primary Registration District No..___1.993 Registrar's Na——m4—-

794

1. PLACE OF DEATH:

(a) County.
(b)) City or town

St. LOUId

(It outaids city or town limits, writs "RUBAL" and pame of towoship)

{¢) Name of hospital or institution:

Missouri Raptist Hospital |

{If botin hospitnl or i

ion, write strest ber or location)

(d) Length of stay: In hospital or institution

In this community.

{9pecify whotber

2, USUAL RESIDENCE OF DECEASED:

o sl Mo & Cous
) City or town St. Louls /7

(If outside city or town limits, write “RURAL™) /

() Street No__ 0042 Blaine Ave,
(If rural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15. Birthplace

yenrs, months or daye) (e) If forelgn born, how long in U. 5. A.2 years.
MEIMCAL CERTIFICATION
. @emNT  Rachel Richter Gk ‘
- 20. DATE OF DEATH: Month SUE ¢ day__ 218t
8. (3) If veteran, 8. (¢} Social Security 1940 . ,{__\
name war, None None year. O, ,-m nute
21, I hereby”certify. that I attended the decea, from..
5. Color ar B. (g) Single, widowed, married, l W
4 sex Jremale menhite divoreed_WadoOW 4 - LA ?% “-7‘ —~
B. (&) Name of husband or wife . ....covvseeee 8. (€} Age of husband or wife if [| and that daath occumd.nn the date and hour stated Above. Duration
Late Aupust Richter alive years Immcdlq:,e cause of death a2 L i
7. Birth date of d d /Dd 223 /? 42.. M/ ;DMM
{Month} (Day) * {Yoar)
8. AGE: Years Months Days If less than one day Due to
77 ? 2'? hr. min /"
Due Lo /-4
9.” Birthplace St . LO'ui 8 Mo G *{ i L
(City, town, or county) {State or foreign country) ‘,
10. Usual occupation HOuS ew 1fe O(t;helr l:nnditinnq, e oo da“l
;:l. Industry or businesa ? PHYSICIAN
s H - ' .
g { 12. Neme. William Strubinger Major findings: o i / o
nderline
= | 15. Birthplace Germany_ ! : the cause to
h }l‘t . town, or 1é {Stata or foreign country) Of aut ?ﬁﬂlm;z
B4 Maiden name U O%n It itz autopsy clm(;sod sta-
E { Unknown Q tetically.

{City. town, or county) {State or forvign munugﬁ

16. {a) ]nformnnt Ben Ri cht er *

17, (a) Burial
{Rarial, crematicn, or vomoval)

(c} Place: burial or ctemation Bethania Cemet ery

) Date thereof.._S3m o d= 4

{Month) (Dmy) (Year)

18, (s) Signature of funeral direc

b Addrm4228 SO-

19. “’%ﬁmﬁq&" (®)

22, if death was due to external causes, All in the following:
{a) Accidént, suicide, of homicide (spedfs[)

(5 Date of occurrence,

() Where did injury occur?.

Clty or towe) {Coanty} (State}

{
(d) Did injury occnr in or about hame, on farm. in industrial place, in public place?

(Licensed Embalmer's Stutement on Reverso Side)



Wy 6-%
'D/!ﬁ AQ?SB?DLQ@W L oosh

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, orby_ . |

, Registered Apprentice No

working under my personal supervision.

- ) , ) B Licensed Embalmer No‘.}‘ g ;,-5/ -~

P. 0. Address eetaranra e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in bis OWN HANDWR[TI’.NC. {Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

-




