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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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co105  STANDARD CERTIFICATE OF DEATH oy ruma.... o
£3i
BIRTH NO. ree. oot wo. A48 rriusay rec. oisr. m‘looa Registrar's No 8He
1. FLACE OF DEATH Z USUAL RESIDENCE (Whers deowsed lived. If L : before
. COUNTY . STA . .o v b - sd.nission).
: c S Ny o ey
b. CITY (It sutride eorpurate limits, wtite RURAL and give S MENGTH OF || c. CITY (f ouuide corporate limits, write RURAL sod pive towmabilp) | § 22
ok St. Louis Me. townahip) | STAY (in this place) RN \A”_i’_“ / %'F o US é ‘ ‘f_?

d. FULL NAME OF (If not In hospltal or Insticution, glva sirect address or location)

{If raral, give
HOSPITAL OR ORESS
institurion.  St.leuis City Hespital /. AD 97 o / 4
3. NAME OF & (Firs) b. (Miadle) ¢ (Laat) 4DATE  (outt)
DECEASED ;
(Type or Print) ERNEST RICHTER /DEAnJan. 25¢th, 1951
" 5. SEX 0 : | 6. CWR RACE | 7. MARRIED. NEVER MARRIED. " '8, DATE OF BIRTH | 5 ASE o reun| v oG s TOar | ¥ oun 1w
. ) JED (Bpycity) Hours | Min
7 Yy | F bR 20 /27 G "2 l
102. USUAL OCCUPATION (Giweind ot work [ 100, KIND OF BUSINESS OR IN. (1. BIRTH (Btata or forelun sountry) 12_ CITIZEN OF WHAT
dona d moat of working life, evea if rettred} /:? Z /&I‘RY 4 [=4] N:?Y}?

|3b. MOTHER'S MAIDEN

15. WAS DECEAS EVER I L. 5. ARMED FORCES? | 16. SOCIAL SECpRITY

NaME [/

14. ”Vﬁ HUSBAND OR WIFE

%ﬁi SIGNAJURE ORN
Chongptn Moo ldorsprre,

(Ynmorunkm I you, war or dates of serviea)

18. CAUSE OF DEATH MEDICAL CERTIFICATIO| L R ANTERVAL, BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION . p ONSET AND DEATH
line for (a), (3, and (2) DIRECTLY LEADING TO DEATH*(5) :

*This does not mean ANTECEDENT CAUSES ' z tz ?

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} L2

a» heart follure, asthenia, | rise to the above cause (a) Hating -

ee. It meana the dis- the underlying couae laat.

cane, infurg, or complics- DUE_TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions mdmmwmmmw
reloted to the dizease or conditiom g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
. ves K] wo []
2la. ACCIDEHT {Boecify) 21b. PLACE OF INJURY (e.q..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
ICIDE bome, farm, tactory, strest, offios Bldx.,s%0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? T
WHILE AT NOT WHILE Al fﬁ' Vd
IRJURY = | " woRrK AT WORK

alive on

22, I hereby cerh{y félgt / Ttended the deceased from MJH_' g , lo 1/ 25/ 51 , 10, that I laii? sow the deceased
ive o ____, and thal death occurred al M., from the causes and on the date stated above.

' Be‘uu ozjitla)

2 T%Ts Lafayette Ave.,

1 ﬁﬁn SIGNED

24a. BOR| AL, CREMA--¥ 24b. DATE
s 91757

24c, E‘AME OF CEMETERY QR CREMATORY

244. LCK;ATION (o}

e B s

DATE REC'D BY LOCAL jﬂlﬂ/ﬁ%ﬁﬂﬂ'rg L o
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{Licensed Embalmer's Staterment
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— .

working under my personal supervision.

-

Signed.viacess T R
' Student Embalmer

P. Q. Address ‘

LN e . . . .
Note: ¢ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wntw
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. ‘




