THE DIVISION OF HEALTH OF MISSOURI

2. I hereby cmif! -tﬁt 5 altended the deceased from _ﬂL jﬂ, loﬂ,&.g_ 19;}Jﬂmt I last saw the deceaced

, 192 £ and that death occurred al m., from the causes and on the dale stated above.

~ {Degree or title) | 23b. ADDRESS / 23. DAJE SIGNED

24z. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) (5tate)
Valhalla Crematory. St, Louis Co : Mo,

75 FUNERAL DIRECTOR'S S1GNATURE ADORESS

b‘ w.\/\a.ﬂ,..t,. 4356 Lindel} Blvd

A

alive on
21a. SI1G TURE

24a. BURIAL CREMA“] 24b. DATE
TIONGRERAY 12/15/ 34

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

[TEC 14 1

Ne. 300
o2 FILEDFEB 8- 1955  STANDARD CERTIFICATE OF DEATH Stote Fite N43959 ........ :
{BIRTH NO. REC. DIST. NO. _&1_8, PRIMARY REG. DIST. NO. 1003 Registrar's No 11394
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution- residence before
4 a. COUNTY 7 a STATE o8 ccouri b COUNTY 5%, Louidrisionr.
b. CITY f outata te limits, writs RURAL and gi ¢. LENGTH OF || c. CITY g .
T " Forparmty B * ownatips | STAY (i thia place) OR 4',/#5 a {1}@" ﬁﬁ'iﬁ'm'ﬁi.ﬁ?ud“":’c.’;ﬂ
5 OWN St, Louis Mo, __Town _ Clayton /W *D
d. FULL NAME OF (If not in boapital or institution, give strect address or location) STREET (If rural, give location)
o HOSPITAL OR . . ADDRESS )
o INSTITUTION Jewish Hos'p, by Hillvale Dr
B s NAME OF 5. (First) b. (Middle) c. (Last) 4DATE  (Moath) (Dmp) (Yew
E (Twpe or Print) LOUIS RICHTER DEATH 12 13 1954
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UnpER 1 YEAR | IF UNDER u wns.
& 0 . WIDQWED:, DIVORCED (Bneu!yy laat birthday) Monl}u, Days | Houra | Min,
2 Male white married 12-9-1889 65 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
24 dnmé?lfpmdworkinmu -:an]:! ruot:r:) - DUSTRY : (City and Stute or Foreign Country) l 12 CL‘H%EP‘:'?FWHAT
A Lerts idanitor Supplies St., Louis Mo, (¢ VUS4,
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g I__Gustave Richterg Mary Lederar Sylvia Giest Richter ,
= I5. WAS DECEASED EVER IN t1,5.ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESEQ
-« {Yes, no, orunknown) | (I ves. wive war or dates of service) 0. hd
= yes .| W, W,zl 488-03-8709 1 Sylyia G, Richter Mr- Hillvale, Clavton
| |'1s. cAUSE oF DEATH MEDICAIL. CERTIFICATION __‘ INTERVAL BETWEEN
" || Enter onty onecansaper | I DISEASE OR CONDITION - \ "j " 4 it ﬁ A DDEATHI
g *This does mot mean ANTECEDENT CAUSES } ;.
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (B} ." s - cmain ""V "Aﬁ it~y *"""o
= a8 heard faflure, asthenda, rise to the above cause (a) sinting -~ - 4
&8 de. It means the dis. | ‘e underlying cause lasi. . M —
® ease, infury, or complicg- BUE TO (c)
=, tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
- . Conditions eoniributing to the death but ot —
9 related to the dizease or condition causing death.
p: 19a. DATE OF OPTEIF\E}?E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
= TESE‘ NO I:i
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 2fe. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, faotory, street,office bldx., evo.)
é HOMICIDE .
g 21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
>L INJURY WORK AT WORK ’ H2 o
|
A
-
-
-
B
H
=]
ot
=
2
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STATEMENT BY LICENSED EMBALMER
T : R . e . CRE.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I, OF By L e , Student Embalmer No............

working under my personal supervision..

Student oo e

Signature of Student Embalmer

‘i}ldte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




