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WRITE PLAINLY;—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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‘ﬁl ng:atmtion District No.. _4‘22..,2__1__.___

DEPARTMENT OF COMMERCE
BugeaU OF THB

0 MAY 24 1988

MISSOURI STATE BOARD OF HEALTH N\

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.é. & 7 -

19094
10 F 2~

State File No

Registrar's No

i
1. PLACE OF DEATH, .
(6} County. :fo-uw :

® City or to ) . ]
{If outgids elLy or town iimits, writs “RURAL" and name of towmbip,
(c) Name of bomtal or institution: .

- ""E, (If not in bospital or Inatitution, writs sireet number or locatlan)
(d) Length of stay: In hospital or innﬂtudou%;ié.%%n
. 4bgeaps e
I

In this community.
years, months or days)

8. () PRINT

FULL NAME.,,,_SJ__‘_:‘ colr (K‘ \.e..\(\. 't ;z.f

3. (¢) Soclal Security

2. USUAL RESIDENCE OF DECEASED;

{a) Statcm""“‘—'- ..._..._...........,.............
{c) City or :own...f.'\:UnLYﬁ.rﬂli}I_ﬂ- -

{If outside city or town [iwitr write “RURAL")

(d) Street No. Qdu6500-—-’Enri£&htw -k F o

{1 roral, give location)

() County.,

595 Vi grears / years,

—'(

(e) 1f foreign barn, how long in U. 5. A.72.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.........).*‘._.__"-ta._day
)

Mrs, Anna Strauss
63500 Enright

16. {a)} Informant

(6) Addgess

8. () 1f veteran, N year.. 1343 hour. ionte O AL
name war. 9] No. Neo -
21. 1 hereby certify that I attended the deceased from %"‘ 17
1 5., Color mil Pt 8. (¢) Slogle, widowed, ma.rr{e& 1938 W )’Maq /f 19 f(.’:
e w e
4 Sex NEL race J: 02/divnrced_w_'.].'_.. owe that I last saw b, m alive on ¥YNeouy i q 19.43;
6. (B Na.rne of hua_band or wife.. 8. () Age of husband or wife if || and that death occurred on the date and homfstated above. Duration
Julia Richter alve ... _ years || Immediate cause of death
7. Birth date of deceased {unk) {'K‘qumn—- e
(Moath) (Day) (Yoar)
B. AGE) Years Months Dayn If Jess than one day Due to.
ab, 78 . hr. min ’
N Due to. ’
9. Birthplace JHungaria#/| - 77 f {
{City. tawn, or munty) (State or foreign cnlmlr!') / > )
10. Usual cecupation Ret’ lI: e d ( 8 YIS ) - %mnwd’ﬁm wilhin 3 months of dsath) { &«
11, Industry or b Tal lor i PHYSICIAN
) s % ¢ inga: m———
g 12. name_J05€Dh David Richter *IF Sberationa o
. nderline
2 L 15, Birthplace : . -~ Eun, T s Lh;[g:g::g
City. town, or Stats ar foreign comntry, hould b
. tistically.
§ 16- Blrthiplace {City, town, or county) (BI;.IB nl;l m%nrw%mm) 22. If death waa due to external causes, Sl in the following:

(8) Accident, suicide, or homicide (specify)
(3) Date of occurrence.

occurt.
. @ _ourial ® Date thereot__ 9/ 20/43 (@) Where did lnjusy e vomm) . (Conmin)  (Srava)
{Bwrial, cremation, or removal) (Month) {Day} (Year} | (d) Did injury occur in or about home, on l‘a.rm. in industriat pla.oe in publc place?
{¢) Plece: burlal or cremation ... B'Nai ~Amoona
18, {a) Slgnature of funeral director. BGI‘QZGI‘ Memori al While at work?, w“df’ (l.v)w ﬁ‘e::.:))f inlunr
® L3 Dhe s - (M D. or other)
o 28. Signature =4 . .or
1. @ MAY 9010436 2220 || = Eancd SANATORIL
(Dats registrar (Registrar’s signatare) ﬂljj T BUEL R 1t

’};Pf\ eI

{Licensed Embalmer’s Statement on Reverse Side)}



ST!I\TEIWENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certiﬁcater wasg embalmed by me, or by.

, Registered Apprentice No )

working under my personal supervision, -
Signed.,./
-/

Licensed Embalmer No

1597

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

K

the ahove constitutes grounds for revocation of license.)

lt" this body is not embalmed, sbove space ghould be left blan

k.




