: - [ N AFE IAVINUN Ur FIEALIF UT V20N .
e PHEDJUN 17 1959 STANDARD CERTIFICATE OF DEATH ___po s o 1637

! BIRTH NO. REG. DIST. NO. _zﬂ:ﬁ__ PRIMARY REG. DIST. KO. Registrar's No._...ﬁ......._...........-.....
by 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE {(Where deceassd lived. If lostitatl tdence before
a. COUNTY a. STATE b. COUNTY adnimion).

Ste Charles Nb o t. r‘har-les

2. I hereby ceiu"y that I attended the deceased M 7‘3:2 to 19,5__2 thai T last saw the deceased
alive on , 1 9.24_1, and $Hal death occurred o _&=94 _§9 om the causes and on Lhe date slated above.
Za. smm\@: /D@m or title) % :
ﬁ @a,mm = 7 2%4@ /Céa -

¢/r /5.

Zaa, Egg ! 3‘;.. CREMA- | 24b. DATE = * 24z, NAME OF CEMETERY OR CREMATORY/, | 24d. LOCATION (City, tosm, or county) ¢ / (State).
. (Bpeclly) : 2l -
g’ur’iai n | June 8,195% Oak Grove Cemetery Ste. Charles Co., Mo

/ b. CITY (I outsida corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (if outside sorporate limits. write RURAL axnd give mmblp)
8 township) S'I’éY ﬁlhh plare) OR ? 20
5 " _Rural) Portage rsy TOwN 1 a e ou \
5 d. FHES-FF'PT_EOOF {If not io hospital or luﬂtuﬂan ive street address of location) d.ASDTgRE ) (i rural, glve loestion) [#]
o INSTITUTION  Machens, Mo Machens, Mo.
85 = NAME OF = . (Firs) b. (Middle) e (Lasm) LOATE  (Ma) ) (Yen
B (Typeor Priney HERMAN EMTIL RICHTER bEATH June 6 1952
g 5, S5EX a 6, COLOR OR RACE | . #:gg?v!'Eg I;E\yggclgéRRlED . 8. DATE COF BIRTH B.I:GE {In u)-r- 5: :rgn | TEAR | OF DNDEM B MRS,
{Bpacify s ¥, ol Dayy | Hours | Min.
g | lele Olmite rried June 5,1875 77 l |
: 10a. USUAL OCCUPATION (Give Xind of work It_'lb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (stata or forelgn sountry) 12, CITIZEN OF WHAT
5 done during most of working lifs, svex If redred) DUSTRY ‘1[ COUNTRYT
& r Bakery Germany U.Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Unknown Unknown | Nora Richter Nee Fridley
[ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ‘ ADDRESS
< [Yn.NIT‘kmn} ] (If yws, give war or dates oi service) .
5 Nil John H, Richter, Machens, Mo,
| 18, CAUSE OF DEATH M |):uca1. CERTIFICATION INTERVAL BETWEEN
i || Eoter only oneenuseper | 1. DISEASE OR CONDITION _ @ 2 f‘ N
Z Il tne for (o), (b), and () | DIRECTLY LEADINGTO DEATH® (5) / . /
] *This does not mean ANTECEDENT CAUSES
Q|| 2ae moce of aping, such | Adorbia conditions, if any, gicing DUE TO (65 LYtrr2 (2 ¢ / tedl >
] &) heart fallure, asthenia, _ Jiae o the abose eatise (¢} sHating L . L / ‘
=S de. If means the dis- ithe underlying cause last, - - - AV A7 T T .-
o) eate, infury, or complica- . DUE TOQ (e}
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS — - .. "+ [ PO T
s Conditiona contributing to the death but not
3 related to the disease or condition causing deam
. 19a. DATE OF OPERA-!| 15b.2MAJOR FINDINGS OF OPERATION" "+ « ,s A,y =« .. = - 1% 4. =o0 gt jl 7( «~ | 2. AUTOPSY?
Z TION oot L’v ' '
o || 212 ACCIDENT T (Bpecfy) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CETY, TOWN, OR TOWNSHIF) " (COUNTY) = ' (STATE)
h SUICIDE boma, farm, tactory. atreet. office bldg., ste.) : b e ems e ek oapes L
Z HOMICIDE fooednen T P T
g 21d. TIME (Moath) (Day) (Year) ({(Hous} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.
. OF T, n | WHIEATEFDNOT WHALE
J_' INJURY - - - . | woRK AT WORK L. . L
[
<
=
|
B
3
—
=
2

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL D} 25 R" S1GNATURE 99/ 3 RESS
REG. o £, L RLA YD .
Sene 1% /9S8 7,4“,?_9,_’“_,_‘,,/36@ Y, -C’Dafiggxex: 37 Sons. Ca . Charles

(Licensed Embalmer's Statetnent on Reverse Side) MQ .




e
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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

e .

Student Embalmer No.

working under my persona! supervision,

SEUBBNYE veveussavosanrsnsssrssecansssunnsss Signe g ....G.'

Licensed Embalmer No +5 ‘f:ém
P. O. Addmﬂ_'_qg.&.ﬂhﬂ) e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Student Embalmer

the above constitutes grounds for revocation of license.)

-

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




