CAMENUMENTD UN THID RECUUKL AKE ADd FULLVYWD

Registration District No.

A

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NQ.

DOCUMENT

BY AFFIDAVIT OF

13a.

FATHER'S NAME

Herman Richter

I'lede r:Lcka Kobusch

CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY a. STA:IE I{issourlb. COUNTY esdmission)
% b. Cg;( (If outside corparate limirs, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limits
o .
3 TOWN St. Louis years Town 54, Louis Yook No O
|.;(J c. ;lgépﬁw%gF {If NOT in hospital, give location) Inside Limits dﬁgggEETSS (If cutside, give location) Reside on Farm
" iNstiuTioN: 5435 Ruskin Avenue Yas O HNo [ 5535 Ruskin Avyenue Yes [1 Na2OX
[=]
3. NAME OF DECEASED First Middie Lazt 4. DATE Month Day Year
{Type or print) OF
August Henry Richter PEATH  February 19, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
. ; i Montl D H Min.
mﬂle W‘hlte Widowed [] Divorced [} 7_25_1880 80 nths ays oury n
10, USUAL OCCUPATION (Give kind of work done I%J KIND OF BUSH*'JIEISS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 N f F rati ~ .
THACDAVER (fetifsny | Slendard-Tilton | 5y 1ouis, Missouri U.S.A.
- MOFHER' {MAlDEN NAME

14. NAME OF HUSBAND OR WIFE
Anna Richter

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, wknown)l (If yes, give war or dates of sarvice)

T T T T 17,0 INFORMANT

Mrs. Anna Richter,

Address

5435 Ruskin Avenue

18. CAUSE OF DEATH {Enter only one cayse per line Tor { . (b}, and {(c}). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (a} Crmi v M e G VEa v
4
Conditions, if any, DUE TO (b} «;\ ? ﬂ' 0
which gave rise to g
above cause (a), \
stating the under-
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, ¥  decessed was female was
[} disegse condition given in PART | {a there a pregnancy in last 90 days.
5 /:'qj'ék}(k j{ﬁ-—é‘ri‘fb‘-ﬂ J—/Q.\J"— J-\ﬁy’?f/ jhﬂ’raﬂij\(‘, ﬁl‘)ék—"— lDYel O Ne | [J Unknown
w
= 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ' HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART I of item 18.)
&% PERFORMED? a (m| m]
S| vesO NoxX —
- >
I | "20c. TIME OF  Houl  Monih, Day, Year
o INJURY am, -,
g P.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {a.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] tarm, factory, street, office bidg., eic.} .
NOT WHILE AT WORK (O .
21. 1 attended the decessed frnm___Z#ﬂ.‘;L[&a., ro.__._a_)L&#é.Land lagt sew pi, alive on _02‘//8 ,/6/
Death occurred 8! - 5 on the date stated sbove, and to the best of my knowledge, from the causes stated.
27a. SIGNATURE (Degree or title) 22b. ADDRESS J., / 22c. DATE SIGNED
s
%ﬂm &__ M D 335(/ V. ﬁeaﬁotwa.«” }( duls /51 2 (A
235, BURIAL, CREMATION, | 23b. DATE A3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countyy State)
REMOVAL (Specify} .
Removal Feb, 22,1961 New Bethlehem Cemetery St. Louis Countva_Mis.s_sz_
24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD, BY [OCAL REG. 26, GISTRAR'S SIGNATU
Math Hermann & Son, Inc., 2161 E, Fair FEB 2 R . ;
St., louis, .7, Migsdburi 20 1981 ' 4




STATEMENT BY LICENSED EMBALMER

| héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by l - Student Embalmer No.___ |

'%ﬁ%

Licensed Embalmer No 42 0-2

working under my personal supervision.

Student

Signature of Student Embalmer

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






