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00M—5-43
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I Xasen

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

1944
8. 1518

It!lstra on Disttiet No.——........

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No. ... ‘._]QO 3

State File No

R ar’s No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

e
{9) Couaty (@ State.. MiSsouri ) Count s
3 y. LA
(b} City or town St. LOlllS N . }
(If outside city or town limits, write “"RURAL™ mdnnmeofwwmh{p) {¢) City or town........ St. Louis
{¢) Name of hoapital or institution: : {If cutside city or town limits, write “RUBAL"Y
2317 So. 1zth Street J @ Street No 2317 So. 12th
{If not in hoapital or § fon, write streat ber or 1 ) (I rural, give location)
Length of stay: In hospltal or institutlon
@ & v f e © {Specifly whether {¢) Citizen of foreign country? No. {Yea or No)
In thia community___._.. 18 vears . /d
years, months or dave) If yes, name country. E
MEDICAL CERTIFICATION
Yol ERNT Mr. Fred GC. Riemun
- PRy r— 20. DATE OF DEATH: Month JANNATY. day. 21
. . . al Securl ~
3. (b) If veteran ¢ Y year. lgAJ’-a. hour. 1‘- minute 20 P .M.
name war. —— No. —
1. 1 hgeby certify that I attended the de d from

S-CIQO‘OF N’n‘h . NUYE T 1983, to. D BNOR Ky_z-' 1044

4. Sex Male | race White that T last saw h:“ﬂ‘.. alive on. J AN 2.0 l?.f..‘ﬂ

6. (¢) Age of husband or wife if

&

{b) Nameof husbandorwife... ... .
Mrs. Gustine Rieman alive_ O3 years

7. Birth date of deceased....... APT1Y 15, 1877

—

1

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

Beiderwieden F.H.Inc.

18. (a) Signature of funeral director.:

(3) Address 1936 St. LO}H??A‘-@% ---------------------- Stonstura u'; (. D)orot.her).........
1. (@) D._H!A,,,l.&.&ﬁw)d'A J;‘ me;;:r;: wsigdiore resa..Z_/_}n.i’_ .Q'dbuédfhhiﬂﬁ..ﬁ.._ Date signed. fm B 4= WU

{Moath) (Day}) (Year)
’
8. AGE: Years Months Days If less than one day Due to&._‘&ﬁd* ,’ g’
/ 66 9| 6 _ 8 Mol
hr. min /
Due to LY s S¥
9. Blrthplace o brasburg, Illinois 7/ (A
{City, town, or county) {State or foreign country} A from. o4
s Oth nditions.
10. Usual occupation General Contractor (Infl;:: Pregnancy within 3 montba of death) (A
11. Industry or b Self PHYSICIAN
« . Major findings:
5 12, Name GCarl Ri eman ! . P i operations........ - .
31 ‘;,’/‘ Underline
&1 13. Birthplace Unicniown ) the cause to
(City, (Stata ar foreign conatey) iz hould b
5 14, Malden name... WILRELMINE Saache Of autopay.....& shou o be
Ay tistically.
§{ 15. Birthplace (City, town, or county)* (Sfur:rn ::; 2:::0“““,) 22, If death was due to external causes, fill inn the following:
16. (&) Imformane__MEIS. Gustine Rieman '+ || (@) Accident, auicide, or homicide (specify)
) Address___ == 431’7 bo . 12th S5t. (5) Date of occurrence. .
@ . Burial o .- (b) Date thereot, 880+ 24,1944} () Where did infury occur? g o
. (Burial, cremation, m"m“]) (Month) (Day) {Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc placc?
- e -
@ Place: birial or eremation_ 9% TTinity Cemetery.

o (Specily type of place) \
While at wor ot - (c) Means of ln}ury‘

v

(Licensed Embalmer’s Statement on Roverse Sidc)

and that death occurred on the date agd hour stated above. -
é z Duration
Immediate cause of death.. & ALY A VR s 24 O
Svopiw
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STATEMENT BY LICPfNSED EMBALMER
i : ‘

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

§ '
........................................................... i .» Registered Apprentice No...... S
working under my personal supervision, | .
. .
- /
Signed y A o ) e -
i
' ! Licensed Emba.
£
v v
. S P.O. Address...... L L2820 . L A [
Note: The above I\TUST BE SIG\ED BY THE LICENSED FMB;\L’HFR in his OWN "A]\T)WR]TINC (Failure to oomp]y wnlh
the above constitutes grounds for revocation of llcense.) H B .
If this body is not emhalmcd, fact should be zo stated above. 1
1
[}




