LA NS should state

. o
Exact statement of QCCUPATION is very important.

uppled. should be stated

| erully
CAUSE OF DEATH in plain terms, so that it may be properly classified.

ATUTINAYGI SO e

REC'D MAR 44 1933 3

1. PLACE OF DEATH

(a) Count¥......occcoiniarrins

{b) Townshlp........... Primary Re

{c) S t ... LQuiS ..................................... (2} Btreet No. e
I death oc

{e} Length of resldencein city or tuvm whera death occurred 67 yri. g mos.

2. PRINT FULL NAME..... Lguise Relchmann.....
{n) Resid , No.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTIC
I- CERTIFICATE OF DEATH @ 1

Registratlon Disirict Nol@@g

5091

Do not use this space.

ds. (f) Howlongia U. S it of forelgn birth?

-4

{If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MED% CERT[F}FATE CF PEATH

3. SEX 4, COLOR OR RACE | 5. gmc..a.mnmisn. mnowsl)).on
tVOR rita tha wor
Female White ﬂa"owe]c’f

21. DATE OF DH@M&W m , /:7 1934

5A. IF MARRIED, WIDOWED, OR DIVORCED

B wrEor Widow of Frank Reichmann

%. DATE OF BIRTH {MoNTH, DAY, aNpYEAR) AUZ. 14, 1870

2. | HEREBY CERTIFY, That I attended deceased from

ey B0

. aliveon.. . Deathissaid

to have occurred on the date stated above, at/ 0 j(
The principal cause of death and related causes of importance were as follows:

Diate of onset

Ilastsawh...

ey

Name of eperation......
‘What test confirmed diagnosis?.......................

23. 1f death was due to external causes {viclence), fill in also the following:
Accident, auicide, or homlicide? ate of injuryé% (.,-., 1942,
‘Where did injury occur?...

7. AGE YEARS MONTHS DAYS Ir LESS than 1
87 [3) 3 day, ...........hrs.
[ ZT . 11
8| b Sorkabie s sanyer poskkeepericte.. Housework .
':: 9, Induatry or business in which work
'y was done, as saw mill, bank, ete, ...
D | 10. Date deceased last worked at 11, Total time (years
8 this oc on snd spentin thu
4] year}.. ﬁw Tgm occupation....
12. BIRTHPLACE (ciy or Town),.... S b.e LOU18 /l
(STATE OR COUNTRY) Missouri %
re; L 4
E 113 NAME Unknown Scheible E (\ )
I
E | 1a. BIRTHPLACE (cwvonrown)UDKanlZ] D ........
e ( STATE OR COUNTRY) Unknown . \ "
é 15. MAIDEN NAME . Unknown C?’
E 16. BIRTHPLACE (CITY OR TOWN])........... UBKIOWD e
= (STATE OR COUNTRY) Unknown
17. INFORMANT Albert R.e ichmann
(rooRess) 914 S, 2nd St.
18. BURIAL, CREMATION, OR REMOVAL

race. Friedens CeMma..... oaTe.E ah.__.la N

1B

Manner of mJury
Nature of injury.

19. FUNERAL DIRECTOR . Suedmeyer ”& Sons

O S5 N Ok 7

" 15 193

Local Registrar,

(Licensed Embalmer’s Statement on Reverse Side)
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-STATEMENT BY LICENSED EMBALMER

-1, .. » Licensed Embalmer No

héreby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No : ...or by . , Registered Apprentice No
working under my personal supervision. ’ T )
’ Signed :
' Licensed Embalmer No.........ooooooooo b -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]:NG. (Failure to comply
the nbove constitutes grounds for revoeation of license.) - . o .



