- Mo, 300
. 10.48

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 18 1955

THE DIVESRON OF REALTH Ur MUK !
STANDARD CERTIFICATE OF DEATH

State File Nou.oovunsmnunimin e

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
Yes.no, Oﬂpaao!m! | (Hf ree, xive war or dates of sorvice) NO.

BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIST. NO. Kegistrar's No
1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where decossed lived. I institution: residenes befors
a. COUNTY a. STATE b. COUNTY adiinfon).
: Missouri
b. C]T’;Y {11 outalde corpurate limite, writs RURAL lndmgiv:.u’) gTALYErbGE}: DE::’ G. Cg’g q ?gum 'lmmumm":mo!
TOWN St Louls | TowN St Louis o e D)
d. FULL NAME OF (If ot is hoapital or institution, give street addreas or location} «- STREET (I rural, give location) = (J&?
HOSPITAL OR DRESS
INSTITUTION. Firmin Desloge /? 3500 Rutger _
3. NAME OF a. (First) b. (Middie) c. (Lawt) . 4 DATE  (Month) (Dsy) (Year)
DECEASED el
{ Type or Print) WALTER RICHTER l oeati Dec 18 1954
5. SEX ' 6. COLOR OR RACE [ 7. #ARRIED gngCESRRIED 8. DATE OF BIRTH 9.;\35&:‘:‘:-’“1 LI; u:::l t YEAR | o UNDER W s,
(Bpecliy) |/ ¥ oo Days | Hourw | Min.
Male White ¥dows 24 Oct 11 1888 | [
t0s. USUAL OCCUPATION (G kind of wack | 10b. KIND OF BUSINESS OF IN- | 11 BIRTHPLACE (ci\, sy seace or foruign Gonster) | 12 CITIZEN OF WHAT
dons durjng moat of working life, even if retired) COUNTRY?
echanic’™ Automobile Sedalia Mo o
13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR VI'FE_
Bernard Richter Eamstle Light Emlily Richter

17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
‘Walter J Richter 4809 Autu.mn Aff‘

. Enter only onecausoper

18. CAUSE OF DEATH - .
[, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

L CERTIFICATION INTERVAL BE‘I'WEEN
ONSET AND DEATH
M"‘/ W“W :"ue”“? 2 tad T

line for (a), (b), and (&)
ANTECEDENT CAUSES
Morbld conditions, if eny, giring DUE TO (1)

rise to the above couse (a} stating
the underlying cause last.

*This does not mean
{he mode of dying, such
as heart fallure, asthenie,
cte. It meone the dis-

care, Injury, or complico- DUE TO (°)

g

(]

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding 1o the death byt niot
related to the disease or condition causing death,

tion which caused death,

19b. MAJOR FINDINGS OF CPERATION

—

19a. DATE OF OPERA-
TION

——

20, AUTO|

NO D

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. ncraboat | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE boma, (arm, factory, strest, ofSos bldg., 818.)} v S:* -
HOMICIDE =~ —— —_— OUL Y dowr'ys  Ma..
200.TME  (ioswr G (e (How | Zle. INJURY OCCURRED |7Zif. HOW DID INJURY OCCUR? : '
WHILE AT NOT WHILE
INJURY WORK AT WORK P HA o ©

alivg'on , 19

_ and that death cceurred at /235 Bm

2. I hereby cﬁ' g,that I attended ihe, deceased from M IBﬂ to J-QQCLL 19:5—_3[ that I last saw the deceased

., Jrom the causes and on the date stated above.

Za. SIGNATLRE/ ort 23b. ADDRESS DATESIGNED
W“j’ééw"@ A )| 132 S Minn /e of
24a_BURI KL CREMA- | 24b, DATE [ed. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gliy, town, or county) (Btate)
m@é{ Y&f™" | Dec 21 54 New Picker St Louis Mo’ '
DATE REC'D BY LOCAL | REBISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
DEC 2 0 1958 | {° %1 E.J.Schnur 3125 Lafayette

(Ficensed Embalmer's Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....ocloieocaieiiiiiac i ar s ise s aneaaan
Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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

' ”

Wy




