ve.300 FllEn SEP 291950 GTANDARD CERTIFICATE ( 31432
vo.a8- Al ~ STANDARD CERTIFICATE OF DEATH st Fite No.o. X2 * T
,-3 BIRTH NO. REG. DIST. NO, 3 (0 PRIMARY REG. DIST. .NO. _M. Kegistrar's Noo. ... é.................. rsrems
7 } 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence bafors
. COUNTY . STATE N b. COUN diniaaion).
¢ . St. Charles : Missouri 'St Charles.y= 2
b. CA};Y (If outelds corpurate imits, writs RURAL and give & AI;;-:NGT‘J: £F; c. CITY {If outadde oorporate limits, write RURAL anJ cive townshln) N
. towrahip) L)
TOWN St Charles °| STAE TS| TOWN St Charles g
d. FH(':.)-SLPFTAAB?_EOORF (If ot in boapital or i ion, give streat address or lotation) dlAsDrDR& (1 rural, give looation) e :
INsTITUTION. 123 South 6th St 123:South. 6th St -
3. DI\IE%PEE SF a. (Firsty b. (diadle) c. (Lm). o | 3 Ds}'g [(Moutt) - (Dep)  (Yean)
{ Twpe or Print) John D Richterkessing DEATH Saept 1'? 1‘?_50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ WoER ) YDA | & Gwom 1 was,
WIDOWED, DIVORCED (Sgecity} - muznm» Monlhil Days | Hours | Min.
M/ W Farried March 13 1874 7 ! '
108. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Bata o forelgn sountry) 12, CITIZEN OF WHAT
ne during most of working Uis, aven if retired) DUSTRY COUNTRY?
mer Farm 5t Charles J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Richterkissing 4 Anna Sandfort si
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SiGNATURE OR NAME ADDRESS
(Yaa.ng. orunksown) | {If yes, mive war or dates of service) . . .
No Ped £ Lenu Richterkessing 123 So. 6th St
18. CAUSE OF GEATH M.E_ ICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onecausoper | I DISEASE OR CONDITION _ Eﬂ . . °;5_“ AND DEATH
line for (a), (b, and () | DURECTLY LEADINGTO DEATH® (5) =N - <7

f— ANTECEDENT CAUSES -? )¢ 7 s
This does mot mea:
the mode of d;ﬂrr. och | DUE TO (by T Hm ﬂ' st ;

Morbld conditions, if any, giring
4 Bearl fallure, asthenia; | Tise to the abooe cauase (a) stating

th derlyi lasd. .
de- It means the dls ¢ sneema e DUE O (@) ﬁo—;ﬂe /Zy,;(.‘-ym ’r?é_/ frx

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS

Condit in the death T -
rdattdmc%?nb:f nrﬂc:m:lou mub:‘n: g‘cdk M E‘—Q ﬂ-’ éd ,Z:La. , / o
V4

19s. DATE OF OPERA. 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
b/13/55 0 T B ta ie Koy puibvily vs [ o
21/ pccigent (Boweltz) 21b. PLACEOF INJURY to.¢..tnhr Joout | 2Ic. (du:\-;bwu OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE bome, farm, Iactory. streat. office bldg,, et0.) .
HOMICIDE
21d. TIRE (Moot (Day) (Yea (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF ‘ e WHILEAT[—] NOT WHILE -
INJURY = | worK AT WORK

2. I hereby cgriif ih;:u' I atlerided the deceased from %_LL 195'3 lo ¢in_12__ 19_370 that I lasl saw the deceased
alive 19_@ and that death\bccurred al ._S_ﬁ_ . Jrom Bhe causes and on the dale stated above. -

2. SIGNA 94»\ Q 4#4 %eg:?‘sricu/a) 23b. ADDR@N Q%\a‘fﬂu w |9 ;.”S)GNED

%4. BURIAVL C ATE 24c. NAME OF CEMETERY OR CREMATORY - [ 24d. LOCATION (Olty, town, or wum,?/ / (Btate)
OREERE r E t 20 1950/ Lutheran Cemetery St Charles Mo

DATE RECD BY {JOCAL RAR'S SIGNATURE -, _ . o, X4 |z, FumERpL DIRECTOR) S snaujzx "ADDRESS
7 25 z Yoy
7—-(8-S0 5 At .ﬂWZ *

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Li d Embalmer’s S on Reverse Side)
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EINEPEL

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

...... ey Student Embalaer No.

working under my personal supervision. .

STtUFENT curersrrrerrnacnnsanranncasasasanne l Slmed.%@%- e e bt s

Student Embalmer —
Licensed Embalmer No Cﬁ: A7 (/

P. Q. Address .l Y 2 7%\, ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




