BECD APR 11 1938 MISSOURI STATE BOARD OF HEALTH
?/BUREAU OF VITAL STATISTICS 9 2 7 4

CERTIFICATE OF DEATH .
1. PLACE OF DEATH ) @I}_ De not uss this space.
(0] COUMY oot virrrnr i rrrriererrrsrimssssemosssssrss s assrassias Reglsiration District No.................. . b

(b) Townshlp........ Primary Re; atlon Distrlet No........ ﬂ %3 BRegistered No................ 2863

(c) City St. Louls = () sweane. 2721 Virginia Ave. e e e et at.
(If death occurred in Hoepital or Institution, write its namae inatead of street and number)
(e¢) Length of residencein city or town whers death occurred yro. mos. da. (f) How longin U. 8.,1f of foreign birth? ¥r. Mos. ds.

2. PRINT FULL NAME George Peter Riemann &§ 50

(a) Resldence, No. 4731 Vir‘ginia AVe.

....................... .8t .
{Usual place of abode, if no street address, write eounty or eity) E (If nonreaident, give city or town and 8tate)

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE. MARRIED, WIDQWED, OR

3. SEX 4, COLOR OR RACE L.
DIVORCED {torile the word) 1. DATE OF DEATH (monTH.pav, avovear) Meh, 24th, 188

Male dhite Jidower 2 1 HEREBY CERTIFY, That I stiesjed doceasyd trom

A. IF MARRIED, WIDOWED, OR DIVORCED
A RSB AN oF ./9? P Wy 193’.5{:0‘./2] Y del 27// 1938

OR) WIFE OF .
{OR) 1last saw hege??. alive on.. £27T Ol Al 97"' IQay Deathissald
. DATE OF BIRTH (ontw.oav.anovear)  NOV . 22nd, 185 have occurred on the date stated above, at... 4. $%%am.

AGE YEARS MONTHS DaYs If LESS than 1 || The prineipal cause of death and related causes of zpzzance were o8 follows:

80 4 2 day, ........hrs.

e P ey . Painter. .. RSy A P %/‘ng,_ L:a(
) . . y 0 i

9, Industry or business in which work .
T [
A1 u Fod J N

was done, as snaw mill, bank, ete.......... -

10. Data doceased last worked at 11. Total time (yearm) [t e e b
this cecupation (month and spent in this ’ A [1
year)........ [P QcCUPAtion.. .o

S A PERMANENT RECORD

=~

Date of osel

ITH UNFRDING INK---THIS

OCCUPATION

fid|

... Was there an autopay?..

} -BIRTHPLACE (CITY OR TOWN) S t . Loui = » Other contributory causes of lmporfnnce:
(STATE OR COUNTRY) Mo.f) _/Q
/.

13, NAME Philip Riemann

M

1d. BIRTHPLACE (CITY OR TOWN). Name of o
peration ... R AT
{ STATE OR COUNTRY) Germanv ’ What test eonfirmed diagnasis? j_a”‘* 2.
‘ = s S

15. MAIDEN NAME Eli Ze Lat'ure 23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? .o Dataof [njury.....c.oarvrevmnns 19

16, BIRTHPLACE (CITY OR TOWN). Where did in} .
(STATE OR COUNTRY} Germanv il (Specily eity or town, county, and State)
Speci hether injury occurred in Industry, in h ,ori blic place.
. INFORMANT... Sophie ECkeFi‘. pecify whether injury in o y, in home, or in pablic p
woores) 4731 Virginiat Ave,
18. BURIAL, CREMATION, OR REMOVAL

ruce_..ob, Matthews e Meh. 28+thn 3

19. FUNERAL DIRECTOR 1 11iam Schumacher ..
A ) 3013 lYepramec Street.

|74

MOTHER | FATHER

-
d

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

WRITE PLAINLY,

Manner of iojury
NEEULE OF ENJUTY . covveeieectesriienteeeecrcsrsisesisasisbasons  sems somr s ensssneb b semems s sh babe s e e s sanmsarenedans

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state

CAUSE OF

A 1 x12004
8

{Licensed Exnbaimer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER _ ' T
I, FRED 7. VWEITIG , Licensed Embalmer No L 1:534
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Me, .
L.E
Now..o: or by . o Registered Apprentice No
working under my personal supervision. S
A et Dk 4.3 ot
o Signed % (\ =
R " Licensed Eu‘}balmer No...roere 1534

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.) .

.-




