I .
8. No. 2 -DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI QS@Z

M43 DUREAD T TE Cmses STANDARD CERTIFICATE OF DEATH State File No
. 5-17-39
I xa7823 I{Fe!lgt?m IESEE Nol Sé ....... Primary Registration District No.___,.._.l.Q...(.)_S, Registrar's No............:.!.—.(}é; :5 )”

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M /
=) <
- - ei— e 0 s lISSOUEL o Conny ‘7
&) {If outside city or town limits, writa “RURAL" ond nsmo of township) (¢} City or town S t . LO'LI i 3 L{ 7
ﬁ {¢) Name of hospital ot instituticn (If outaide city or town Limits, writs “RURAL") 1 /

3 Louisville Ave '
4 : J (d) Street No 1045 Loul SV] ] -]a hxra
[ (If pot in hospital or institution, writo street number or location) [ (If rarsl, give logation) =* ¥ = ¥
E (d) Length of stay: In hespital or institution - o
{Specily whether (¢} Citizen of forelgn country? n {¥es or No)
E In this community /;
= years, months or duys) 1f yes, name country. #
= MEDICAL CERTIFICATION
B || 3ol ENNT Walter F, Rielau :
< |3 mr 3. (o) Social Securit 2. PATEOF DEATH: MoctDO CEMDEY sy Db
. veteran, . (e al urity

§ . N mr.ig_‘l'il__._._hour____s_;_g_o_ ______ minute_.........._a._.......l\{ .

me war., 0,
< 21. T hereby certify that I attended the d d from
= 0 5. Color or G. {a) Single, widowed, married, 9. to
gl « s MBle nee White avoreed MBI TIEA ([ siein  iveon
E 6. (3 Name of hushand or wife..—....—____. 6. {c} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
v Flsie Wilsdorf Rielau e mernyears || [mmediate canse of death
< 7. Birth date of deceased Se ptember 7 1888 . bt
5 {Month) {Day) {Year)
& s ‘
o 8, AGE: Years Months Daya If less than one day [
Z 56 | 2 28 4

hr, min U
a Due to { "2
= || 9. Birtbptace Germany LF ]
% * (City, town, or cotnty)’ . (Stats or [oreign caun'uy) """" u g fi
% 10. Usual occupation C Ont ra Ct .OI' - - N - C:Sh‘.’ fﬂndm"“q within 8 monihe of death) 5
= 11, Industry or business Hardwood Floors - ‘ l PHYSICIAN
P!I g 12. Name AuguSt Rie lau . - . Majoofro}:-lghg:;m 5 . U'd_'u
: - k nder
E EE 13. Birthplace Ge Pmany u- thtfigt&se?ﬁ
= . G {Stata or foreign country) of ‘wh Id&b
5 g 14. Maiden name “Igﬂfiioé ITbmann autopsy. zh:{:gd “;
-] a _— Germa ny l [ tistically.
E g 15, Birthplace. FroTEV——_s yrreppirsammpems ol | K23 1f death was due to external causes, fill in the following:
= 1. '(aj Informat - Elsle- Rlelauw ‘ , () Accident, sulcide, or homicide. (specify)
= @) Address__ 1043 Louisville Ave. (+) Date of ocourrence
17. (@ _.BUr ial . (5 Date thereof L 2/7/44 (¢} Where did injury occus? G s v
(Busial, eremation, ot removal) (Moath) (Day) {(Yoar) (d) Did injury occur in or about home, on farm, in industrial place in public place?

() Place: burial or cremation N, St. Marcus Cem,
18. (a) Signature of funerat director DI YA iege nhei n & S O],’us__-
[ 707 avois Ave.

19. (a) AdeE'C"W7 _“_1'%4

(Data recetved local repistear) istrar's gignatore) -Addrés

(Svanf! type of plnoe)
. Means of njury. £ ..

b=

(/ (Licensed Embalmer’s Statement on Re‘un Sidg_




'Scucz\-u /0_29‘,{’

STATEMENT BY LICENSED EMBALMER ) .

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

iy : , Registered Apprentice No ‘ )

——/ r KM

Licensed Embalmer No 3 3 77

. P. O-Address..... 222 7 }:Dlw

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Fm!ure to comply with
the above constitutes grounds for revocation of license.)} .

working under my personal supervision.

If this body is not cmba]med fact should be so stated above.




