)

10. Usual occupation Fneineer, Stationary

{ 12.
13.

14,
{ 15.

16. {a)

MOTHER FATHER

{lnclude pregoaney within 8 months of death) .__/ o«

|§£ Nso.‘f3 DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .{:1 “"_@W(
5 UREAU OF THE CENSUS 35 5l d
" 5.17-39 STANDARD CERTIFICATE OF DEATH State File No.... 320 FexTo}
¢ xeon || FILED DEG 29 1943
Registration District No._. ._.._8_1_n Primary Registration District Nowe oo Registrar's No.__,:ﬂ..zﬁ_g#_i__._.
1. PLACE OF DEATH: s - - 2. USUAL m OF DECEASED: = Lyy I
2 || @ county LS @ State Missouri g cous /7
o (® City or town ». QU5 .
O (IT ousids ety or town Limits, write “AURAL' und name of tawnship) (&} Cltyortowa. ol LOUls 7y
5] (¢) Name of hospital or institution: .. / (If outsida city or town limits, writo “RURAL") ¢ f
= 205l E, Prairie Ave._ @ sireet No.....2051 E. Prairie Ave,
E {If pot in hospital or jon, write street ber or | ) (If rural, giva location)
5 {d) Length of stay: In hospital or fnstitution y © Citizen of forei ) No (Yes or No)
ify whether z itizen of foreign country g of Ne,
E In this community 40 Y ealﬁgc:
E years, months or days} If yes. name country
= . . . MEDICAL CERTIFICATION
Bl g AT William A. Riehl
p T 20. DATE OF DEATH: Month.... DEC.. . day... 25
g f| 7O b S year_ 1943 bour 4 minuce.... 5P
i name war. one No b]()r].‘a
- 21. I hereby certify that I attended the deceased from._m
= . yolor or L6 {a) Single, widewed, married,
M [
1|l o s Male | Sivorcea_ MarTief o
E 6. () Nomeof husband or wife.. oo 6. {¢) Age of husband or wile if and that death occurred on the date and hqur stated above. Duration
@ Emma K. Riehl alive 00 _years || Immediate /%th AR A A EASTIEEX
g 7. Birth date of deceased Dec . 28 3 1864 % u..”%“ _%%___-____M.
| {Morth} {Day) {Year)
-]
o 8. AGE: Years Months Days If less than one day
E w/ 78 11 16 ht. min | r}’ é’ ;. lw
a / Due to l.‘p- -
9. Birtholace.. M1llstadt, Tllinois : . wanm
(City, mwn.wmunty {Stata or foreign country) I } j/
QOther conditions
7
=]
|
-
Z
P
&
B

)
17, (e)

&)
18. (@)
L]
19. (o)

- - 1T
11 Tndustry or business. . CL LY. Water Works., , PHYSICAN
.. Major findings: . . —
Name Unknown ) o +  Of operations..... CM“ Wt o o .7 SRR .
. y Underline
Birthplace U nknown the cause to
{Ci t;Uuszor * {Stato or foreign country) Of autopay.. - should be
Maiden rame : ath
IInknovwn 9 I tistically.
Birthpk T P—— iate o Torvion ey || 72+ 16 death was due to external causes, fill in the following:
tformant. MT'S . Emma K, Riehl . '~ @ Accdest sulcide, or homicide (speciiy)
Address— 2081 _F. _Prairie Ave. .. |® Dateof occurrence
Rurial (b} Date thereaf ] ?./-I 7,/43 () Where did injury occur?. iy PO i
(Buarlul, cremation, of removal) ‘é"“‘m (Doy)" (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
Place: burial or cremation._. iV __e...m.e.._t ....... y ........
{Specily Lypo of place) ]
Signature of %1‘1‘ directopet £, A . L1 While at work?.... S __p_c... ,c Meana of injory..... s
Address :|! é —% /
DE C l 'f\ 23, Signature._. %ﬂ‘&ﬂu AT (M D, arather_ .
(Dato received l'mlre;;ZarJg a gistror's siznatare} Address___ ff & A "f;' )‘3

(Licensed Embalmer's Statemnent on Reverso Side) /




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 by

working under my personal supervision,

Licensed Embalmer No........0..&. .4

P. 0. Address..c /7 4 :Z’-sz;c,__/

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 license.)

If this body is not embalmed, fact should be 80 stated above,




