UNFADING INK--THIS'IS'A PER‘IIANENT RECORD

h]

MISSOURI STATE BOARD OF HEALTH Do not se this space.

OCT g 193.5 BlfREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH '

1. PLACE OF DEATH

County.....co.ons Regisiration District Nn791 ...... File No.....coovrivinne

Township................ Primary Registration DMsirict No...... - - Registered No............ 9582 ,,,,,,,

a....ot. Louis e o AN /..De_Paul Hos plta_lm su Ward)
2. FULL NAME........ Ruth @H&S—Riechmann

(8) Reddence, No......0454 RBuskin Avenue g, .

‘Ward.

{Usunl place of abode)
Lengih of residence in ¢ity or town where death occurred yTH.

(I nonresident, give city or town and State)
ds. How long In U. 8., if of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX | 4. COLOR OR RACE

FPemale White

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /M / ? 193 C

DIVORg%-ﬁgtltgs word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) JU1y 21, 1922

7. AGE YEARS MONTHS DAYS If LESS than 1

14 1 o9 |dm

8. Trade, profession, or particnlar
kind of work done, es spinner, S Cho 01

sawrer, bookkeeper, ete.

8. Industry or business in which
work was done, an silk M
saw mill, bank, ete.

10, Date deceazed last worked at 11, Tot.nl t{me
this occupation (month and
year)........ oecupntian

QCCUPATION

12. BIRTHPLACE (CITY OR TOWN) St. Louis

{STATE OR COUNTRY)

13. NAME William C. REiC}'H!lann

m St. Louis

14. BIRTHPLACE (CITY GR TOWN).

{STATE OR COUNTRY)

to havae occurred on the date stated above, at.., / -
The principal cagse of death and related causes of importanca were as follows:

s.mapenname Lillian Kruse

A

16, BIRTHPLACE (crry orTown)._ S b e QU1 S

MOTHER | FATHER

(STATE OR COUNTRY) ua

WRITE PLAINLY, WITH

o wpomur- P kel S oG aRRER

Whero did {njury cccur?

{Specify city or town, county, and State)
Specity whether injury oceurred in industry, in home, or in public place.

13. BURIAL, CREMATION, OR_ REMOVAL

e Friedens . Sept 22, 1oB6

19. UNDERTAKER...... Math. Hermann & Son

{ADDRESS) <2lbl 'kast Falr Avenue

N. B.~~Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MUOM=-1-£0-30

Manner of injury.
ature of injury.

24. Was diseaso or injury in any way related to occupation of deceased?...... }{{?

(Signed)

{Address)... lf?é 30 /
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