s | ALED SEP 26 105b I DIVEION OF HEALTA OF MssoUn 25966
. 10.48 _-STANDARD CERTIFICATE OF DEATH 03 State File No. L (] ) »
BIRTH NO. ___ REG. DISY. NO. 31 8 PRIMARY REG. DIST. MO. 1—._.0 Registrar's No..........._.&.j.:gg.
1. PLACE OF DEATH i Z. USUAL RESIDENCE {(Where decotsed lived. If loatitution: reslience before
. a. COUNTY : a STATE 4 1gsouri b. COUNTY adicimlon).
é b, CITY (It outaide eorounlo.llmlh. write RURAL and give ¢, LENGTH OF c. CITY d. 1s Resldence within Lmits of
OR " STA ce OR cliy o Ioeornars
Toon  Bt, Louls, — bB AT Town 8¢ . Louls, | =
g d. FULL NAME OF (If not in heepital or institution, give strect adilress or locnllnn)c STREET (If rura!, sive location)
e IWSTToron 1ty Hospital ax/j"a}“ss 4658a Virginia Ave,
a a. DP‘EAcEﬁsoEFD a. (Flﬁl) b. (Mlddl(‘) /c E&Et) a. DATE (Month) (Duy) (Ym)
| (Typeor Priny GEORGE RICHERT oA Aug, 31,1956
g‘ 5, SEX 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED, <)) 9..DATE OF BIRTH 9. AGE uﬁ:.;,. o w4 AR | F UNDER 3 R
(Bpecil. ¥, on Days | Hours | Min. |
% |Male | White Widowe Dec, 6,1850 | "¢ l |
5 'osﬁljgl{& ggﬁgmﬂ’onf (G i of work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢4y sad scate or Forsige Conntry) 5 12, CITIZEN OF WHAT
A Retired France L
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
q b Henry Richert | Elizabeth Koehler | Decesasged
2 || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
] f_Yu ng, of unknowsn} | {If yes. rive war or dates of service) NO.
20 Ne ¥ 92241413 . Richert, 309 Dover 8%,
| - |[ 8. causE-of ‘DEATH - @'c“'— CERT'F'CAT'ON * ONSET ARD DEXTH
it " |[ Enter only oneceuseper 1 I. DISEASE OR CONDITION M H
Z |l 1ime for (o)- (by -and (¢ | D'RECTLY LEADING TO DEATH* ()

1 e — ’
*Thia does mot mean ANTECEDENT CAUSES . aa/\—é‘» UW

the mode of dying, such | MorMd conditions, if any, giving DUE TO (b)

. aa keuﬂ'!mi’ure.aﬂhmia. tise (o the above cause (o) stating
Ii means the dis- the underlying couae last. )@ !‘
PUE TO (¢

um, injury, or complica-

L

". tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS a
. ; - ° Conditions contributing to the death but not
o o~ related o the diseare or condition causing death.
192, DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
: < TION $2.0:/ R G
: ) wo L]
21a. ACCIDENT {Bpeeily) 21b, PLACE OF INJURY (a.x..inorabaut | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
~.: SUICIDE homa, farm, factory, streat.office bldy..et0.)
HOMICIDE . _ )
21d, TIME (Month) (Day} (Year) (Hour) ?.le INJURY OCCURRED | 21f, HOW DID INJURY OCCURT : T ’
. WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK
, -
22. I hereby certify that I atlended the deceased from l i , 18, that I last saw the deceased
" alive on _ _, 19 , and that geath occurred a 2m from the causes and on the date stated above.

bADDRB}Ja.04 W Imyz}styo

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © ~ ~{State)

gunset Burial Park Affton 23, Mo, )
DATE REC'D BY LOCAL REG, R'S SIGNETURE 25. FUNERAL DIRECTOR'S SI1GNATURE  ADDRESS
MEG' W )ﬁ.ﬁfendler Und,Co,, 7420 Michigan Ave. :

WRITE PLAINLY—USING- GNFADING BLACK I

ﬂ\é (Licensed Embalmrl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e tesscacaeeesesaseesboeisasanenassasararaniattrsnsnnnansaney Ceeveane , Student Embalmer NO.....canennnn.

working under my personal supervision..

[T 3% S et R Signed w

Signatyre of Student Embalmer

| Licensed Em;;lmer- No.. 37/
P. O. Address?%zg.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so atated ahove,

-



