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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No//_/
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State File No. ‘ i
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Registrar's No.

1. PLACE OF DEATH: Y
(a) County St Louils
(& City or town Richmond Hel ghts

(1f outaide city or town limits, write “RURAL" end name of township)
(¢) Name of hospital or institution: ’

Marvs Hospltal
{If pot in hoapital or institution, write street ngbetsr location)

(d) Length of stay: In hospital or institution BYS
(3pecily whether

In this community
yeors, months or days}

2, USUAL RESIDENGE OF DECEASED:
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(
Street No. / 7"’5 ﬂ

Citizen of forelgn country?

nuu;da clu' or town limits, wriie "RURAL") -
r

(Ifrurul. ||vuloonllon) T

(Yes or No)

If yes, hame country.

3. (s} PRINT
FULL NAME

Paul Irvin Riebold

3. (&) If veteran, 3. (¢) Social Security

name war. ST ot ey Y . 4 No.... ¥t
. 5,4 Color o 6. (a) Single, widowed, married,
Male [O) . W .
4. Sex Tace divoreed. s fosernns

6. (8) Name of husband or wife._...coocccceoooeeee. 6, (€} Age of husband or wife if

AT - AlIVe. e years
7. Birth date of deceased../ 20! e % 7 el SO /?4(3
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day

ht. min,

- {State

9, B1rlhplace i
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t1. Industry or business /?
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14, Maiden nam £

20.

: MEDICAL CERTIFICATION
PATE OF DEATH: Month...... 4 -....day. % 23

q L;( 3. hout. _{— minllte____,_,u._ﬂ@i_

YEAr.

21, Abhereby certify that I attended the deceased from.....ooee......... -
oo Aol B .uf >

that Ilast saw h. I.MM alive on
and that death occurred on the date a

19....

Duration

Other conditions.
([nclud‘n pregnancy within 3 monthe of death)

PHYSICIAN

Major findings:
Of operations

Of autopsy........

. . * Uanderline
the cause to
'which death
should be
charged sta-
tistically, |

=
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E{ 15. Binthplace %/p
= (Cilv:to'n.or

16. (a) Informanm
) Adm/ﬂ 0.2

17. {a)..
\.\

22,

(a}
]
(e}

() Place: burial or crcmatm

.18. (ﬂ) Signature of funeraljn

© “BEC-23

19. (a}

Registrar's signature)}

If death was due to external causes, fill in the following:

e

Date of oecurrence. |

Accident, suicide, or homicide (apecify)

Where did injury occur?

{City or town) (County) (Stote)
Did injury cccur in or about honte, on farm, in industrial place, in public place?

co}
of injury........

" (M‘ - (,_;?:,mm

{Specily type of
While at work?. /... /0 e (e)

. Date signed. /. 1.....?.-_33‘

(Licensed
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Note: -The above l\iUST ‘BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITING (Flnlure to comply with
the above constitutes grounds for revocation of license. ) ‘ : R o ! “’Q (\m

If this bedy is not embalmed, fact should be so stated above,
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