. No, 300
. 10.48

FILED MAY 9-

1952

THE DIVISION OF HEALIR OUF MIxUURI
STANDARD CERTIFICATE OF DEATH

stae e No. LA 2.

REG. DIST. NO. 31 PRIMARY REG. DIST. NO]_O_O.B. Hegistrar's Na.........38.8.8-._..

4

' BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If Ingtitution: residencs befors
a. COUNTY V) 8. STATE M4 ggouri b COUNTY §¢, Louis™<=
b. CITY (1 outslde corpurate limits, write RURAL sad gtve | & LENGTH OF || c. CITY «t outslde corporate limita, write RURAL aud giva towsship) 4[ /-b
OR townabip}| STAY (In thia place)
ToWN St, Louis, Mo. Daps TOWN Normandy '
d. Fi‘-{!.-SLPf"l#AhI[EO%F {If not in hoepital or | give street add ar locatlon) d.AS[-)rDRRESS R rural, give lfﬂﬁoa) 20 ’
INSTITUTION Barnes Hospital 3607 idgeda ¢ Avenue, 20,
3-DNE‘EHEES‘:EFD 8. (Flrst) b. (Middle} e, (L?ﬂl) 4. DSF (Month) (Dey) (Year)
(Typeor Printy  John E Richman - DEATH L 2L 52
5, SEX 6. COLOR OR RACE | 7. MARRIED NlEVEEchElSR 1ED. 8, DATE OF BIRTH o Q.hﬂ'c:vE [+ w;r- B: x rDml Em u Has.
Male 6 White ;’“ﬂ” QQvember aath'laag o l ays ouml Mia,
mga usung&:g?non (ke vtnd of wock Llﬁb KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy ad seate or Forsisn Constry) 12, CITIZEN OF WHAT
statieon near alotaff Brewing Col. St. Louis, Missouri USA
13a. FATHER'S ums 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
jAugust Richman Batherine Fey Emily Richman nee Mertz
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SI A AM
ﬁ"l na, or unknown} l (Iﬁ- xive war ot dates of sorvies) NO. SIGNATURE OR NAME Horm&gdﬂ“%.
Unknown Emily Richman, 3607 Ridgedale Ave.,

18. CAUSE OF DEATH
. Enter only one causs per
Iine for (a), (b}, and (¢}

*This docs nt mean
the mode of dying, such
a8 heart failure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, If cny, gbgg DUE TO (b)

_rise to fhe above canse (o) st
the last,

de. It means the dis-
case, infury, or complica-

ping coute

MEDICAL CERTIFICATION

Peritonitis due to rupture of duodenum.

INTERVAL BETWEEN

ONT’jN %DIE.ASTH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

DUE TO (o) 4/

PO

\

Condltions comtributing to the deuth but nt | [Malignancy rectal peritoneal - B8 gp 10
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION, e Lo - . 20. AUTOPSY?
. TION
‘ . X ves (X). wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e lnarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tastory, strest, offios blde.eta.) Lo
HOMICIDE B : . .
214. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / FX
’ WHILEAT[™™] NOT WHILE é
INJURY WOR AT WORK :
2. I hereby wn%lﬁal I altend Sfée deceased from h/ 10 952 lo h/ 2k 19_5,..2, that I 'last saw the decessed
alive on _= and that death occurred atla 23 om. , Jrom the causes and on the dale staled above.
Da. SIGNATURE {Degres or title) | 23b. ADD B¢, DATE SIGNED
, wD. < | . Il wa i, | ijol)52
le BEERHIOA\"- CREMA- | 24b. DATE / 74c. NAME OF CEMETERY OR CREMATORY _ 24d. mTION (Otty, townght county) . (suu)
TOVE 4/29/52 New Bethlshem Cemetary St. Leuis County, Misseuri.

WRITE PLAINLY—USING UNFAPING BLACK INE—MAEE A PERMANENT RECORD

mm‘nzcoan.ocix.

~ AR

IP ‘SSI NATURE /

i et e e 4_‘_.-4_vl.‘.4_.ﬁ-4

 yd)

25 FUNERAL DIRECTOR'S SIGNATURE

Calvin F. Feutz, 4828 Natural Bridge Blvd.

" ADDRESS

d Embal 'y

oo Reverse Side)



*XEI0 NI T1IE

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byt

Student Embalmar No.

vorking under my personal supervision,

SEUABAL meerreerrsesnnnnes rereeiaaeenaaas Signed M/ ﬁ %M)

Student Embalmer
- Licensed Embalmer No. Wf ‘

P. O. Addru%.ﬂ.éﬂﬁbl_.%.“

Note: The sbove 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.




