THE DIiVISION OF HEALTH OF MISSOUR} 3()561

S, MNo.%00 . u,
e RLEDNOYV 30 1951 STANDARD CERTIFICATE OF DEATH State File Noveos
BIRTH NO. Ei.‘ DIsST. mﬂ_ PRIMARY REG. DIST. MO, ﬂa’mmmu No. ....'..,....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d livad, 1 faadd betore
a. COUNTY a. STATE b. COU adunkston).
D, Mo, "%, Lou is
b. CITY (If ootetde corputate Lmfte, write RURAL aad‘:i'v:‘mp) g_r Al?E:difm ’3:) ‘? CITY (1f outeide corporate limits, write RURAL sz give township) l7£ g" _
) TOWN S t . Loui g o - . \)TOWN Aff t on . M -
. FULL NAME OF . v STREET. ,'dive
d HasphoMe oF (If Bot in bospital or Institution, give street address or location) 4. ADDRESS (If rursl, give location) /
INSTITUTION Alexian Bro o 10021 Lenor Dr.
3. I:I;IEI‘\:ME %r-": a. (Fist) b. (Middle) ¢. (Last) . ' 4. DATE (Manth) (Day) (Year)
{Typeor Prine) RTICHARD C. PECHMANN DEATH ct, 6 1981
5, SEX 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yesrs| # waum | TR | I DvoEm w0 WS,
C) WIDOWED, DIVORCED (8pecity) last birthday) Honl.l-’ Days | Hours | Min
Male I July 25,1880 71 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan eountry) 12. CITIZEN OF WHAT
dona duriog most of workiog lfs, even if retired) ’ DUSTRY COUNTRY?
Retlrad Executive Germany U.3.4A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NANE 14./NAME OF HUSBAND OR WIFE
Unknown Pechmann J Bartha Unknown Kath P nn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yeu, Mﬁ unknown} l (It yuu, rive war or dates of service) ?.
o 489-05-1180lA Kat '
18. CAUSE OF DEATH . ICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly oneceuseper | !, DISEASE OR CONDITION W
line for (a), (b}, and (c) | DIRECTLY LEADING TO DEATH® (5)

——————— . \
*This doet not mean | ANTECEDENT CAUSES C?’ ! \g , é; ! ; j é y d
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) :
as heart faflure, asthenia, rise to the ndove couse (a} stating .o '
e, It means the di- [ 00 RATIng cae o : 10 JM W / v
ease, Infury, or compli DUE TO (¢) ?

tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS / .
Conditions contributing to the death but not W
related to the dlscase or condition cauring death . .

18a. DATE OF OP_F:"{:A’i I8b. MAJOR FINDINGS OF QPERATICN ’ & oPSY?
‘ (™
21a. ACCIDENT | {Bpecily) 21b. PLACE OF INJURY (s.g., toorabom_J2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | .(STATE)

SUICIDE homa, farm, factory, surest, offics hidg., st0.)
HOMICIDE

21d. TIME . (Moa) (D) (T (Houn | 2le. INJURY OCCURRED [ 211 HOW DID INJURY OCCUR?
INJURY ' o | "wonk L] ypwoss (] )
2. [ hereby wﬁded the deceased j;%’l— , lo , 19=L, that Tlant aaw the decmed
alive on , 185 and that curred at Mﬂ’ 1., from the cquses and on the dale slaled above.

2. SI or .. mw7// 2{: / I?WIGNED

242, BURIAL, CREMA- | 24b. DATE w OF CEMETERY OR CREM@ ORY TION (Otty, town, oz coaty (State) +
g

"Removal tf Det,10,195] et Bupiasl Park . k_gt, Louis Co. Mo.

DATE REC'D BY L%-EAGL RARS SIGNATURE 25. FUNERAL DIRECTOR™ S SIGNATURE ADDREAS
Cre Eh }k-.» #(. |Kriegshauser 4228 S.Kingshighway Bl

(Licensed Embalmer’s Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING B-LACK INE—MAKE A PERMANENT RECORD

735}




'SSIOSAON

)

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.—._...

working urder my personal supervision. Student Embaimer NOuuocesranansocannnnsssnanns
Signed.. _@M % = et 2
310nede . csresvannurasnessnennn rrescarscren “ 007
Student Embaimer _ Licensed Embalmer No

P, O. Address

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 eo stated above.




