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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must bo casually related. Coroner cannot certify to o death due to notural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

‘HL‘ED\LAN 7 Yosh

Ragistration District No. .......... aj..q

TAE LIVIMUN UF REAL TR UF MILUURI
STANDARD CERTIFICATE OF DEATH

.. Primory Registration Distriet No. . 5 ‘l/

— 1 .

STATE FILE NUMBER

-. Registrar's No. 3/30

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived.

IF institution: Residence before

admission)
a. COUNTY St., Louis a. STATE Missouri b. COUNTY st. Lo Ui
b, CITY {lf cutside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
oR OR é 3 :
ToWN  Clavton Yeos LY Noo town  Kirkwood. 7‘ -‘3 . YesJ Nom
<. FULL NAME OF'(lf NOT inhospital, give location) |Length of stay in 1b £ .
HOSPITAL OR d. STREET autside, give lacation) Raside an Egrm
insTiITuTioN St ,Louis CountvyiHos.D.O. Al aopress 430 N. beyer Yesml Nx
3 ::gﬁ: I?l'n Firat Middle Lost 4. DATE Month Ddy Year
A OF
(Type o7 print) Walter George Richter siatd Dec. 10,1957

3. SEX

Male

O

6. COLOR OR RACE

White

7. mn}(xzo X3 uever marrien [

wioowep [

pivorcen [

9. AGE (In yeara | /¥ UNDER |

YEAR |IF UNDER 24 HRS.

8. DATE OF BIRTH ’

Nov,.28,1897

601 hirthday) [Afentha

Daw

Hours | Min,

No

one

{¥ea. no. or unknown) (Uﬁa. wive war or dales of servics)

“110a, gsum_ occup}Tronk(GIa’effnd afw;rk!dﬂg 106. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and atate or country) Q |12, citizen of wHaT CouRtRY?
uring most of working life, ecen if refir
Plumber Hansen Plumberg Xirkwood, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Theodore Richter Caroline Baumann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.|I17. INFORMANT Address

498-22-0856 Jeanette Richter, 430 N. GeyerRd.

PART I, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATM [Enier only one cause per line for (a), (b}, and (c}.)
occlusion of coronary--artéryfacute)

INTERVAL RETWEEN
ONSET AND DEATH ‘

- b

3 i

Death occurred 4!

Conditions, if any, DUE TO (B)
which gare rise fo
abarie cause ; . ; g /
stating the under- . ﬂa
= lving  cause last. DUE TG (¢} i
Q PART H. OTHER SIGNLFICART CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. ;‘é.:iég;g;.f‘;‘f
-
5 {309 wo D)
";I' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in Part I or Part 1] of item 18.)
& 1 0 g
2 [0 TIME OF  Hour  Month, Day, Yeor
] INHJRY @, m. :
E p.m.
E | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or chont Aome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MNOTWHILE Jarm, factory, street, office bidg., efc.)
WORK AT WORK
21. I attended the deceased from . to and last saw .hh.i-; alive on

on the date stated above; and to the best :8f my knowledge, from the causes atated.

2a. SIGNATURE M'QMW K 22b. ADDRESS _ £ SIGNED
Herbert R. Domke, MD, Local Registrar | 651 S, Brentw od, Clayton, MO. ];{ 5 /5 7

232. BURIAL, CREMATION,

B 31

1271¢/57

23c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

23d. LOCATION {Clity, town. or county)

Kirkwood, Mo.

I3 Sru!r /

24. FUNERAL DIRECTOR

Pfitzinger Mortuary,Kirkwood,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

2

25. | HEGISTHAR'S SIEN R

—[2-57)

{Licensed Embaolmar's Statement on Reverse Side)

T v

il



STATEMENT BY LICENSED EMBALMER

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

by me, orby........ eermemeaa e iaceaaa e eaaareaes et e e e e i amteeaaaaas , Student Embalmer No......-. e

working under my personal supervision.:

Student ... i aiiiieiie e Signed < "7 /&/ ...............

Signature of Student Embalmer

Licensed E
P. O. Address

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. {F
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. T-_\' e ! fal L



