THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED NOV 16 1958

Registration District No. o 0 1 T

36086

STATE FILE NUMBER

s ird< (1]

1. PLACE OF DEATH
a. COUNTY

2,. USUAL RESIDENCE (Whare deceasad lived. If institution: Residence befors
a STATE Mg . b. COUNTY admis sion)

iy

PR Wyt TTIa TRIAE W Tatwh

{If yex, give soar or dales of servics)

one

{¥ur, no, or unknown}

No

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St . Louis YesO NoQ T%TVN St - LO\J.iS YesO NoO
c. FULL NAME OF (1f NOT inhospitol, givelocation}|Length of stay in Ib (o . .
HOSFITAL OR REET ouu:d., give location) Reside on Farm
wsntutionAlexian Bros. Hogp. M#ﬁ@aessl913 PI'eSi ent YesO NeO
3. MAME OF Firet Middls e 4. DATE Moath  Day  Yeor
DECEASED - ey * : - OF 4 oo N
(Type or print) ROBERT . F. RI CHTER l sat  “Oct. 2% 1956
5. s P . . 8, T 9. T IF UNDER | YEAR |iF 3
EX 6. COLOR OR RACE 7 mmmsd @ NEVER MARRIED [] DATE OF BIRTH | ?ficfn':'uﬁ'g)' T :::a u“l-:s
Male White wipowep [ ] orvorceo ) Apl"il 28, 1891 I
-] i0a. g‘s#&l;o;gxl:};lg:ltsg:aﬂ;‘i‘ng’gagf::;tro:;g 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) .G 12. CITIZEN OF WHAT COUNTRY?
Custodian-Anheuse Busch Inc. St. Louls, Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clem Richter Loulsa Brohmann
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address (_Wife)

Sophie Richter 1913 President

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IB. CAUSE OF DEATH [Enter ondy one cause per dine for (@), (b}. gnd (c).]
PART . DEATH WAS CAUSED BY: \' A e t
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if any, DUE TO (&)
which gare risg fo
’ e c:uu ;‘-
atating the under-
lying  cause loat. DUE TO {c)

M0 gl

ST2R

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

13. WAS AUTOPSY
PERFORMED?

ves [ no

2a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY QCCURRE! (Enter nature of injury in Part I or Part 11 of item 18.)
20c. TIME OF .Hour Month, Doy, Year
INURY e, m,
p.om. =

MEDICAL CERTIFICATION

20d. INJURY OCCUNRE 20¢. PLACE OF INJURY (eag., j» or about home,
WHILE AT (] nOJHILE 0 Jarm, factory, streel, Witce bidg., ete.)
WORK A K .

20/, CITY, TOWN, OR LOCATION COUNTY.

'l -y ey

ta

t T
21. !attended the dnc-nnd from A%Ji‘: M— hmr‘ f VoL
Death occurred at 1 L] m on the date stated above; and to the bast of my knowjledge, from the causes atated.

)

and lagt saw A aljve o

diseoses in Part | must be cosually reloted. Coroner cannot certify to o death due to notural ccuses.

ZZc SIGNATURE &g Cb ¢ Degree or title) s 22b. ADDRESS 22¢. DATE SIGNED
m. & T1360d, Oct 2948
Zla. BURIAL, CREMATION, |23b. DATE Zk m\n: OF CEMETERY OR CREMATORY 234, LOCATION (C‘inrfﬁm. or counly) (State)
REMOVAL (Specifi)
8moV A 0ct.26,19%56 |Sunset Burial Park St. Loufs Co. Mo.

24. FUNERAL DIRECTOR ADURESS

Kriegshauser ;228 S.K ingshighway!

25. DATE RECD. BY LOCAL REG.

0CT 25 1356

{Licensed Embalmer’s Statement on Rever

26. REGISTRAR'S SIGNATURE




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was e

by e, OF By . eiaatasserraar e, , Ut dent Emtalmer No. ....

working under my personal supervision..

Student.......oiioiiiiiiiiiiii iy Signed. M"—'//// %

Signeture of Student Embalmer
Licensed Embalmer No..%7 . ‘

P. O. Address ............_.....

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" ¢, 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.




