DEPARTMENT OF COMMERCE
BUREAU OF 1HE CENSUS

MISSOUR!} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

smeraene 1 3L0L

FILED MAY 13 19%

Registration District No.____ ' Primary Registration District No. Registrar's No. 35.9,j.__

—-1063

! 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & 2] 2]
(a) County.
: state M3 unrl . e =
(® City or town_._ O ke LOWLE, Missouri @ ssourl ) County IR
{It outatdes airy or towa Lmits, weite “RURAL" and nama of township) (¢) Cityor town.... St l Ne1)| j a_ -7 J
(¢} Name of hospita} orfpatitutlon; .~ _ . A 7 I TR (1f outside city or w;v;-ﬂmiu writs “RURAL" )"‘" ol
t. Louis City Hospital #1 2827, 0D /
{If not in hospita) or inatitution, write strest number or locatlon} (d) Street No T R e i'g%nl- giva location)
(d} Length of stay: In hospiial or institution..............L. MO
(Specily w {¢) Citizen of foreign country?. {Yea or No)
In this community. 0
yoars, months or duys) If yes, name country
%U(l‘:a‘ PJ‘:;‘I"E J'Ohn Rie] . MEDICAL CERTIFICATION
. 20. DATE OF DEATH: Montt.. DAL . sy 25, T
3. (b) If veteran, 3. (¢} Soclal Security 19h-1 : A
- i .
name war none No l!-ﬂ'&’ ~03-703 year Bour. mipute....— .= M.
21. 1 bereby certify that [ attended the decensed from...Mareh
{2 |5 cotorar 6. (e) Single, widowed, married, | 19, 1.1 o April 254 .15 Jul
_Male i Married
4, Sex. | rnellbite. divorced that T1ast eaw hoimy.. alive on... ”2:5'“_"“”__“ 19. 1t}

and that death occurred on the date and hour stated above,

Im nte cause of death__.

6. (b) Name of husband or wife...ccererurnne

e 6 (€) Age of busband pr wife if
Martha Rieken ,uf:_“ibt B\ years
ril 20 1896

Duration |
,d-

7. Birth date of decensed. .

Month) {Day) (Yoar) 0 ﬁ
8. AGE: Years Mounths Days If leas than one day Due to. ? s
45 O 5 hr. min -
Due to
9. Birthpl 111,/ )
{City, town, or connty} {State or foreign country) T o
sccupation alesman Dthz‘rmndltionLl)ﬁ.\‘L—g_b&_J:‘.—A!~_¢._4m__._..__._.._“ I
10. Usual occupati S {lnclade prognncy =ithin § monthy of death) —
11. Industey or buslness. Ootoe it Dpont ot rmeirre—rasein
& : Major findings: -
E 12, Nameo oo H.Qnr..y....ﬁie.lfen ........................ .. Of operationa... : Underline
& { 13. Blrthplace Ill . 1- ‘ ,3 ff{j} ‘Z:/"" thheicc;té.e:g
ty. town, Of sounty) or rnnixn country) el ‘:h ul deab
E 14. Maiden nnmc._..._ﬁézx.g,.ax eia B Gh SR Of autopay. i i o .;h;_:rgeril mf
tistically.
57 15. Birthplace Il 1 istically.,
= coantry) 22. If death was due to external causes, fili In the following:

;\cddent. suicide, or homicide (specify)

{(a)
w
()
(&)

{Ciry, town, or county
16. (o) Informant... @&{MM_

R (Sthte or Loreign
(b) Address____ 2821__9!-"6an '

17. (0) Burial (6} Date thereof.

{Burial, cremation, or removal) (Monlh) {Day) (Yeas)

(¢} Place: burial or cremation........ M !: Mﬂg _L:_E_&B.K_C!_E.
i8. {a) Signature of funeral d.ireclor_.é.L. 2 - A 4 ..._....,._....._..__.
® Address_E . J.SchD _247 :

|
19. (@) ,5_1941_. )]
? (%ﬁ?& local fegistrar)

[

Date of occurrence.

Where did injury occur? :
(City or rown) {Coanty) {S1ate)
Did injury occur in or about home, on farm. in industrial place in public place?

(Smdfy tm of place)
(e} Menns of Injury... PR ....._3 s

‘While at work? R y
) DTRER a. 3
Addmm,__'ilﬂ.Lafay_aht Axenna._ rmtla‘/'J ~r

WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T

(Registrar’s aixnatore}

{Licensed Embalmer's Statement on Reverse Side)




>
P
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or DY i

. ”
SO , Registered -Apprentice No

working under my personal supervision.

Licensed Embalmer No&ﬂ /4 ...................................

P. 0. Addréss

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

* If this body is not embalmed, fact should be so stated above, . E \




