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1. PLACE OF PEATH
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2. Futt Name. 7. Fred. Riekemann
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N. B.—Every item of inform

(a) Residence, No... L3208, Penn. Streetd T W, Ward. T
(Usual placa of abode) }' (I nonresident, give city or town and State)
Length of residence in city or town where desth occurred <L yrs. © mos. 24 da.”  Howlong in U. 8.,1f of forcign birth? ¥rs. mos.  da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF .DEATH
3 SIE.Ixa.l 4 ‘30:-‘;1“_“’: R | 5 A owey % || 21. DATE OF DEATH (MonTH.oAv. ano vy April 30,  .1937
; vhite .
e Married 1 HERE CERTIFY, That I attended de:zh'sed from

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND of . .
(OR) WIFE oF Mrg, Flizabeth Riekemann
6. DATE OF BIRTH (vontH.pav. anpYEar) Qctober 6, 1885

to have occurred on the date stated above, at..l;.lﬁ..ﬁa M.

7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of Importance were as follows:
Daie of ensel
7 2
® 51 6 24
>y 8. '1‘1'la‘;ie.,i plx_'ofesﬁ?, or particular
B|  mwyer beokkoerer oo GATpENteT
B | 9 Industry or business in which
o work was done, as silk mill,
= gaw mflt, bank, etc.......
21 10. Date decessed lnst worked st 11. Total time (years)
8 this occupation (month and spent in
year) A Drilidﬁ.;lgﬁ? .......... nmpauon...%...ws,.
12. BIRTHPLACE (c17Y OR ToWH).... 3 e HOL S g e
{STATE OR COUNTRY) Missouri
14 .
W | 13, NAME Carl Riekemann Name of operation ..., mm——rF
: 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosia? ¥
i (STATE OR COUNTRY) Germany
T 23. If death was due to external causes (riolence), fill in also the following:
= A L] —
4 | 15. MAIDEN NAME __ Sophie hiehking Aceident, suicide, or homieide?.... 7 o..erve, Date of INJUTF.vrrvcerrrrrenes 19,
E 3 5 ‘Where did injury occur?
Q | 16. BIRTHPLACE (cITY o mwméi}mlaﬂm%c;_m_ ol Gy o b e
(STATE OR COUNTRY) FiO o Specify whether injury oscarzed in Indusiry, in home, or in public place.
17. INFORMANT ....;':11:1.. A v:LgEvegimm -
(ADDRESS) 9208 Fenn * Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury ~— :
i Cem, re finy ';j' it . e s :
PLACLG_QHQQIdla_ o DA '“—‘3 24. Was disease or injury in any way Jelated to occupation of dooeued?%l
19. unperTAker,. Beidervieden Funeral Home, Inc.l Itso,specity...fd pgmg o . b el
{ADDRESS) 46 5 Loul venue A v M. D.
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