iRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LID!EDED \rs RS!;EE:!& Zislgt%. _..-53_{_’_Q___-___Primary Ragistration District No. _\_.'a_g_'_s_tz_-__kegi:tur': No. _Z_ZZ_________

|
e

STATE FILE NU.

MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore decessed lived. If institution: Residence before
| a. COUNTY . STATE b. NTY admission)
'. st charle ‘ fggourt & charles
b. CITY (If outside corpofate limits, give 'IOWNSHIP only) Length of stay in 1b c. Cé'l';Y Inside Limits
T TOWN Y N
S ot chafles St, Charles aQ NoD
c. FULL NAME OF (If NOT in hespital, give location) inside Limits d. STREET {1f cutiide, give location) Reside on Farm
' HOSPITAL OR ADDRESS
INSTITUTION St’ JOSeph! s HOSPita]hYnD Ne O 1159 Jackson Yas 0 Ne f
' 3. (I;AME OF DE)CEASED First Middle Last 4, DS;E Month Day Yoar
yps or print]
| Lollita _C. Richter DEATH Sept. 16 1960
5. SEX 6. COLOR OR RACE 7. Marrled P Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
! Rema le Wwhite Widowed [J Divoreed [J 3/2/1894 66 Months {| Days Hours Min.
' 10s. USUAL OCCUPATION (Give kind of work dore | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if retired)
f separ Home St Charles Mo Usa
13a. FATHER'S NAME  © 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Theodore Bruhs~»r Paul Richter
r 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| i .
(Ye: or unknown) | (If yes, give war or dates of service)
. N6 None Paul Richter St Charles Mo,
| — 18. CAUSE OF DEATH (Enter cnly one cause per line for {a), {b), and {c}. INTERVAL BETWEEN
Il uZ.J PART |. DEATH WAS CAUSED B ONSET AND DEATH
E 5 IMMEDIATE CAUSE (a) Bronchopneumonia ,» Terminal 2 day_g
i o
a Conditions, it any,]  DUETO () __Generalized Debilitation 3 mb,
! which gave rize to
. above c;uu d(a).
' stating the under-
,r iving cause tasr. ) Dueto @ __Marked Rhuematoid Xrthritis 25 yrs.
i =z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted, to the terminal PART 1Il. If decensed was female way
| g disease condition given in PART | {a) there a pregnancy in last 90 days,
5 ID Yes I O N- ‘ [3 Unknown
, o
' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PEREQEMED?, _ ] [} a
o YES NO v+
- +
S| 20c. TME OF  Houl  Month, Day, Year
. al INJURY a.m,
g . '3 P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from 7l15! 57 |O_QML6_0___Bnd last saw E‘;'"w on 9 / 16/60
L Daath occurred at 8: '{'3 P.m on the date stated above, and to the best of my knowledge, fram the causes stated.
B (Degree or 1j3l 220 ADDRESS 1 14 N, Main SE, 22¢. DATE SIGNED
e LA St. Charles, Mo. 9/19/60
E a. BU ALACRéMAT{!yC))N 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate}
[a] REM A\ peci el
& rial g/20/60 Iutheran Cemgtery StAharfes,. o
< 24. FUNERAL DIRECTOR ADDRESS 25. PATE REGD BY LOCAL REG. 27615TRAR'5 SIGNATURE ’/ LI
> g / ;
=] Arthur C. Baue, St. Charles, Mo, /r)ﬁ-—aa [AClL L 444-”

{Licensed Embalmer’s %ﬁemen! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |
R Bize dy 4 biodre oo i |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. M /d/&j
Student Signed____Z &0‘/ . / G aas

Signature of Student Embalmer

. - . . .~ Licensed Embalmer No. J
v Gl = {8 vo ¥ Ve oo\
el P. O. Address
RTAR LI Note ., The above MUST.‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above. .

» + - -




