400 THE DIVISION OF HEALTH OF MISSOURI s .
w leis aG 201953  STANDARD CERTIFICATE OF DEATH o e . PSR
' 1 (=)
BIRTH ID.J “/qq 9_)4 — REG. DIST. NO. __SJ_&-PRHMRY REG. DIST. N.M Registrar's No..........?...l.ﬁ;g._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire deceased lived. If instlwth idence befoie
a. COUNTY . STATE ) b. COUNTY d ’.
9 . - : Migsouri 2.9.3 ?
b. CITY (U outrids corporate Limita, #rita RURAL and cive ¢. LENGTH OF || ¢ CITY (i outride corpornte limita, write RURAL aad glve township) :
OR . townabip)| STAY (In this placa) OR . (g
TOWN . 5%, Louls _ jp TOWN St, Louis
a d. FULL NAME OF {If oot in hoapltal or Isatitation, gire street address or location) d. STREET (I rural, give location)
o HOSPITAL © ADDRESS
Q INSTITUTION. Missouri Baptist Hospital % 1822a Iowa
B NAMEOF ™ o (Firs) b. (Middte) S st COME (Mo D) (Yew
= (Typeor Pring) ~ William Carl Richters pEAH  J uly 21 1958
E 5, SEX 6. COLOR OR RACE | 7. xr&w&g gil-:‘\fgacgﬂmzn X 8. DATE OF BIRTH FE) I:?Ehgmn e | iR | ¥ ovoEn o W,
{Bpecliy, . ontha ] Days | H .
|Me1e 2 | wnite R ewborn 7| July 21, 1953 jp | > |2 ) 18
E 102, USUAL OCCUPATION (G kind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of forelgn sountry)’ 12, CITIZEN OF WHAT
E done during mow} of working iifs, evan if retired) DUSTRY . - co N‘rnyd,
& > ~C [ No ~ e Missouri . .S.
< ilan. FATHER'S NAME . ‘[13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF W £
. Robert Erwin R:Lchtera ] Mildred F. Falk Ne ~
{ | 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ws. 10, or uukpown) | (It yeu, xive war or dates of wervics} NO.
;i : Ao N e, Towa
18, CAUSE OF DEATH INTERVAL BETWEEN
2 || Enter only cnecsnmper | 1, DISEASE OR CONDITION _ ONSET AKD DEATH
-Z | line for (&3, (1), and (o) | DVRECTLY LEADINGTO DEATH®(5)
'E) «This docs ot mean | ANTECEDENT CAUSES
the mods of dying, ruch | Morbid conditions, if any, gicing DUE TO (b)
3 || e heartfatture, asthenta, | rise to the above couse (o) ating R T S S oy
& 1| ete. Te meons the die. | the nnderlying cuse ladt,
o cate, injury, or complico- . DUE TO {¢) i . _
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
I | Conditions contributing fo the death bubnst©
91 related to the disease or condition couting death.
‘In 1 192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION' - 20, AUTOPSY?
R TION M
= —— R I . : ves [ ] wo
o5 || 2ta- ACCIDENT (Speclfy) 216, PLACE OF INJURY (eg...tnorabom | 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) = (STATE) .
SUICIDE home, tarm, tastory, street, ofow bldg .. e0.} — ) y . T
Z HOMICIDE - : 755, 3
g 21d. TIME (Mooth) (Day) (Year} (Housy | 2le, INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
— WHILEAT[} MOT WHILE| — ..
i INJURY = o | work || ATwaAx _ : -
‘ E 2. [ hereby eartify al cndcd" deceased from 19 , lo 1932 that I last saw the deceased
) alive on and that deathf occurrel at m., fro'm thggcauses and on the daie slated above.
E.. ( ﬁ; mmom m¢nW Eé Q zc. o:u-ss:su
o é ‘ - .. 2 2-
E m DATE 24z, E OF CEMETERY Of CREMATORY - - | 24d. LOCATION (Oity, town, oz county) > )
§ Jory 77/1&4 UNSCET FHuR/AL ST AaurJ-- -
. || pATE REC'D BY LOCAL 2. FUNER IRECTOR' 8 3| TuRt ADDE,
JUL 2 2 198%° pY ;, s
. ——t M (Licensed Embaimer's Statement on Rewerse Side)




e

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.
/ '

Licenzed Embalmer No 7( j y/] /7
P. O Address_ézqﬁz

TN Note: The above T BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply
_the above constitutes grounds for revocation of license.)

H this body iz not embalmed, fact should be so stated above.

working under my personal supervision,

Student c..asisssrsracucannantinansfa e
Student Enbaluor




