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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECCIRD-'gg

L

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

AR4%7o

In this community.
years, months or days)

0 oV 10 1943 ) Stats Fils No, /
NOV . 7
Registration District No.. m3.1__8 Primary Rcmstmﬂon District No. “““"“‘“"““1 0_03 Registrar's No, 943\-’

1. PLACE OF DEATH: ~2.. USUAL RESIDENCE OF DECEASED: ?é

{a) County (a) State. 1Oo (3} Count 2

Y.
(& Cityor town(l - S|t : Lo‘:iia T TNy & s wbbat . )
If outalds city or town limita, writs ** and name of townahip (¢} City or town.. vas .
() e of hospital or int(iom (l!ouh[d. ity oe town limits, write ° nu;m.")
- . M - {(d) Street No. 707 Clark -
(Ir not in lmlpllnl o Institution, wifte atrest nombdl or location) U raral, give location)
{2) Length of stay: In hospital nr institution N
{Spacify whether || (¢} Citizen of foreign country?, {Yes or No)

If yes, name cottntry,

3. (&) PRINT:
FULL NAME

Bdward Wwn. Rishl

MEDICAL CERTIFICATION

deay ﬂ &

o . - 20 DATE OF D : Month_
3. (b)y If vet , . e Ly, 1
) 1 veterna A/o %??—/,2-3 ! - __.__.hour /d‘ AM
name war. 2 No. v
21, I bereby certify that I attended the deceased from
Color ar 6. (a) Single, widowed, married. 9., to 19
o sedinle  |hiite | o sve HATEiOd || T .
6. (b) Name of husbandor wife . cceceee. 6. (£) Age of hnsband or wife if || and that death occurred on the date and hour stated above. Duration
Matilda Riehl alive... yean Immediate cause of death
7. Birth date of deceased. LB CHT . R j 26
{Month) {Day) (\’Gﬂr)
8. AGE: Years Months Days If less than one day Due to
7 g 7 / hr. min T
7 a Due to A
9. Binthptaee_S%a _LoOWls Mo,
(Clty, tawp, or county} (Stats or foreign country) : ! L3 i
. Other conditions.
10. Usnal ocmlpaﬁnn__._.m.o_ﬂl_.me I {loclude pregnancy within 3 months of death) "
1t. Industry or business. Major i PEYSICIAN
ajor findings: p
8 12. Name Fdward Riehl - Of operations............
Pl a ‘ ‘_ ‘ Underline
2113, Birthplace......_SLa .Charles 10 g g:hei 3151‘3; :_g
o {Ciry. l.vriﬁ' m% (State or foreign country) Of autopsy should be
@ { 14. Malden name L. - charged sta-
E 7 tistically.
c{ 15 Bmmmia;%ms-——-—-— TPy 27. If death was due to external causes, fili in the following:
-y * g
16. (a) Informant......2hBLONECE nighl (6} Accident, sulcide, or homicide (specify)
) Address... 7605 _Arlington Ave . o (&) Date of occurrence
17. @ _ Burhal () Date thereof..Q} 1943 | «) Where didinjury occur? T Sy e oo
(Berlat, crematioa, or removal) (Manth) (Day} (Yeas) (d) Did injury oceur in or about home, an farm, in industrial place, in publh: pla.ce?
() Place: burlal or cremation Memorial Cem, ..

18. (o) Signature of funeral d.lrector.J.ay_. B Slni tlh.. R

(5) Address. ._'1456_L£ancha a;ima .Haplewwo% ......
1. @ (Dateraccived hulr%;zlr)’ EP trar's signature) -

(3pacily l.()po of pllcuj

"D, or other)

'__.. gn?ig..z:_"f}

{Licansed Emhalmer’s Statement on Reverse Sﬁc)‘.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bytﬁg[éd-

, Registered Apprentice No... ereeeeeeeeneeeseaneterarees ,

working under my personal supervision,

Licensed Embalmer No g f[ éfd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licepse.) : .
A
' . If this body is not embalmed, fact should be-go Atated wbove, ,




