THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 |, .. ) . i :
e W Jun 21 1g5p STANDARD CERTIFICATE OF DEATH e e, FIIL'T.
'BIRTH NO. REG. DIST. NO. _'LZ_ PRIMARY REG. DIST. nom Registrar’s No. ...../ .{7('3.
i. PLCJSCE OF DEATH ' m ’ 2. USUAL RESIDENCE (Whers deseassd lived. If institution: residencs before
. UNTY . STATE . CO ad.nismion).
026 Y|_° o MTSSOURT PO COLE A%
b. CITY (It cutside corpursts Umita, writs R! tive LENGTH OF ¢. CITY (If outside corporate limits, write BURAL asd give townshipn)
QR townahip} STAY( this place) OR
/ TOWN 0 TOWN__ 3y, Sl SOUTH 0
d. FULL NAME OF (1f zot in hoapital or institutl zive streot add or | lon) d. STREET
: HOSPITAL OR ADDRESS
| INSTITUTION
3.&5%%55 %IE a. (First) b. (Middle) c. (Last (Month}  (Day) (Yean)
{ Type or Print) MARY - RICHTER JUNE_ 16, 1952
5. SEX | 5. COLOR OR RACE § 7. JVJIAD%R\'EB gﬁgschégﬁgf?‘b 8, DATE OF BIRTH ng AGE (1a .v-ln h:q::.n |Dr:: ;or::m u s,
FEMALE | WHITE WIDOVED 2| _JUNE 15, 186l 88 . 10 | | ™
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during most of working life, even 1f retired) . DUSTRY / COUNTRY?
HOUSEWIFE NEW YORK, N,Y, UeSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DAVID LOEB ELIZABETH HEFLEY | HENRY RICHTER
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, Bo. or unknown) | (11 yeu, xive war or dates of sarvioe) NO.
NONE JULIUS RICHTER J. C. MO,
18. CAUSE OF DEATH MEDICAI\. CERIFICA'I:ION mﬁm

. Enter only onscauseper | I. DISEASE OR CONDITION
Iins for (a}, {b), and (c) DIRECTLY LEADING TO GEATH® ()

%L

«This docs ot mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
os heart fallure, asthenda, | rise to the above cuuse (a} dating

ee. It means the dis- | the underlying catae last.. -
care, injury, or Hea- . DUE TO (&)
tion which coused death. | 11. OTHER SIGNIiFICANT CONDITIONS )
' Conditions contribuing o the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'FI%Abi 19b. MAJOR FINDINGS OF OPERATION - s E . .o 9. . 2. AUTOPSY?
A/ /
42X | w0 wl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.lnerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY} - (STATE)
SUICIDE homs, farm, factory, strest, office bidg., ere.) .
HOMICIDE - .
21d. TIME * {Month) (Duy) {(Yemr) (Bou.r) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY - = | “WorK - AT WORK . . . )
2, [ hereby certify that I attended the deceaséd from _L.M IB_Z/, lo _ML, 19252 that I last saw the deceased
alive on . 198°Z, and that death occurred at _3_;,_309 the causes and on the date stated above,
\ 23a. SIGNATUREI M R (Degree oz title) . / 3. ZEESIGNZ
24a. BUR[AL.%I} DiEE ; 24c, z:\%% OF CEMETERY O A ?Jld: LOCATIO City/ wwn, or wunt.y) (sm.e)

TION MOVAL
ﬁﬁRI&ﬁ? JUNE 19, 1952 BESURRED CEMETERY. n:'m?m?qnn CITY. MQ.

zx’Z‘fE’;}?ﬁi (R R, B AN Wbl ezl 3.6 wo.

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

{Licensed Embalmer's Statement o/ Reverse TSider




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision,
Signed W M

Student ..... canans d”.{.éu-al;.l.. .............
Studen almer
. zcensed Embalmer No. /7/3 P) /
P. 0. Address gé%.:m.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes prounds for revocation of license.)
K this body is not embalmed, fact should be so stated above. E

- 4



