No. 300
10.48

<

NLY—-USING UNFADING BLACHK INE—MAEKE A PERMANENT-RECORD

THE DIVISSION OF HEALTH OF MISSOURI

= 6D
FILED APR 27 1951  STANDARD CERTIFICATE OF DEATH state it o AR OIS
.
: BIRTH KO, REG. DIST. NO, __SJ&RIHMY REG. DIST. m.mkegunarllva._— __{}4‘J§..
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decoased lived. If Lostitution: residencs befors
a. COUNTY a. STATE b. COUNTY adinisslon).
- Mo,
b. CITY (If cutside corpornte limits, write RURAL and ghrw ¢. LENGTH OF c. CITY ar outdd. sorporate limits, write RURAL and give towaship)
OR R township) | STAY (ln this place) CR 7
TOWN St. Louis TOWN =+, Louis 2 / 12,
d. FH%SLP’IQ#AT.EO%F {If oot t.n L ital or institgtl cive streot add orl jon) dASDT[?éEgS (i rursl, give location)
INStTTuTioN . City Hogpital 10 3812A Ashland Ave.
3 NAME OF a (p-'u-_n) ' b. (Middle) e. (Last) 4. DATE (Month)  (Dsy) (Year)
. (T¥peor Print) Augist H. Richter DEATH Apr. 10, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yexrs| tr Sn0ER | TEAR | & OWOER 40 HES.
WIDOWED, DIVORC_ED {Bpaally) laat birthday) Humh.l Days | Houm | Mig
Male White Married 7. | Oct. 4, 1874 | 76 I
0a. USU CUPATION worl 0b. KIND B - . PLACE or
1 wdﬂﬁgﬁ:"d' 10 H(.lc:md l; 10b. KI OF USINESSD?JETIF{IY 11. BIRTH :su:- forelgn oouantry) O _lz.cgll-l'l;}_rlﬁl;?FWHAT
Retired Supt. Brown Shoe Co. St. Louis
13a. FATHER S NAME = 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B e ———e
Charles. Richter | Unknown ]
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown} | (If yes, xive war or dates of service) ., NO. . )
No No 89-07-6256 mehm_

19. CAUSE OF DEATH MEDICAL CERTIFICATION tmnvm;‘gtggm
1. DISEASE OR CONDITION TH
. Enter only onsceuseper | |, DISEASE OR CONDITION . (a)w JM.A &fﬂwéuss:

line for (a), (b), and ()

? P
ANTECEDENT CAUSES #f“" g Z - Ll runs
*Thiz does nol mean 6 , ‘-t e ‘.
the mode of dping, such | Aforbid conditions, if anyp, gizing D A

et | Wi < e Zog e e g hed T o F
ete. Jt meany the dis- - 2
case, infury, o compiicas vE Toeo e aﬂ e’ (ot A et

tion which coused death. | 11. OTHER SIGNIFICANT counmous = M PV ¥ 7‘ & ol adeed
- Conditions contributing lo the death bud 20t
related to the disease ?r’wum W - fa’u./ /

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATlou . .+ - .| 20. AUTOPSY?
r\ M o Cacec ) Yes w [

% lib Pl.& OWNJURX to!; aeorebous | 21c. (CITY, TQWN, OR TOWNSHIP} . {COUNTY) (STAm
ICIDE o ko e d/j a/w/m :
eza
‘mm.n

e T Y OCCURRED 211. HOW DID INJURY OCCUR?
. & !5‘\ ‘ uo'rwun.z - Izﬂf}jﬁ 0
. INJUR K ) WORK AT,WORK - :

ly&vm thal a.tlcnded the decmed from _Ar. il - 19 , that I last saw ths!c’euased
alive on hat death ochurr at from the causes and on the date staled above.

IENA w j (Degreoy jitle) | 23b. ADDRESS 23. DATE SIGNED
‘m »45-‘1—4*“ M 8o Clacl S rud B2,
%_1; BURIAL CREMA- | 24b. OATE [} 20, FANE OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, o county) (Biate)

eliiy '14/14/51 Valhalla Cemetery Sta_Louds Counta
DATE RECT 75, FUNERAL DIRECTOR'S SI1GNATUR RESS

D R'S SUMNATURE
APR 135%-42 ZZ Fred C. Henke.4911 ¢ vashington Blvd.

;E nsed Embalmer’s Stattmmt on Reverse Side)




GG

STATEMENT BY LICENSED EMBALMER

1 héreby Vcertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byawiimreene

Stude “'--" Mo, .
iy )DL
P. 0. Addres / M%%

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

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

working under my personal supervision,

StUdOnt cesureensanssanane teesnsaanaran veos Signed
Student Embalmer :

' Ligengéd Embaimer




