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Registration District No.. %"
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THE STATE BOARD OF HEALTH OF MISSOURI e 4 12@ v
EATH "~ State File No -

STANDARD. CERTIFICATE OF
Primary Registration District NOG"6‘7—"

FL @
Registrar's No. Q ‘5' ‘Sl

(g} County
(¥} City or town

1. PLACE OF DEATH:

S5t. Louls

= Wellston

6216_Plymouth. Ave /

(If outaide cit¥ or town limits, write “RURAL" ond name of township)
{¢) Name of hospital or institutions

In this community
years, months or days)

(If not in hospital or institution, Frita strest number or localio

(d) Length of stay: In hospital or institution

{Specily whetbher

2, USUAL RESIDENCE OF DECEASED:

(5 County... St. louls. ?Z

{a) State. MO -
{¢} City or town Wellston 7
(If cutaside city or town limita, write “RURAL")
() Stroet Nowmne 6216 Plymout.h AVea, ... Y.
rural, give location} 0
() Cltizen of foreign country? oot (Yes or No)

If yea, name country.

3. (a3 PRINT
FULL NAME.

. Emilie Riechman.

3. (#) If veteran,

3. (c) Social Security

20.

DATE OF DEATH: Month.....

MEDICAL CERTIFICATION

.....19..1}.,6,....__..._..hnur,d,,l,,

v 30
7115 .............. minute_.A‘..M....._M

(Date received local reri ) 'y ummm)

S

name war. No No.. NONE
/’ 5. Color or 6. (a} Single, widowed, married, [|7
LY
4. Se.tFe_male rachitre diverced.. D1 worcef
6. (b) Name of husband or wife.__. eeeeeeeeeee 04 (¢} Age of husband or wife if
_Bernard Riechman.. AV L D........years
7. Birth date of deceased Sept.. .3 218764
{Month) (Day) (Year)
8, AGE: Years Months Days 1f less than one day Due to \3\
3 I3
FEArS!
6Q & 27).... VAL e min. s
v O Due to \
9. Birthplace MissourL e ||« y)
(City, town, or county) {Btate or foreign country) » % > A A
. Cther conditionsmw o S WAl L AP
10. Usual occupation Retlred = (Includ hapcy within 3 months of death) f
11. Induostry or business o )
-] - E B v - Ma]é)fr ﬁndir;;gs:
-1 N e L. - [
By 12 Name ... E.1Be gmeyexs_,/f operations . Sy
& L 1a. Birtholace _ DQéL..t-..K_nO_W___._.. e the cause to
{City, n; or cougby) ¢ . ' ' {State or foreign counntry) Of auto should be
E 14. Maiden mmeubtgaronlnereeman,f_.‘ C autopay c_hz;.!'geﬁ sta-
L : . 2 tistically,
§ 15. Birthplace. s M&ﬁ%@; 22, If death was due to external canses, fill in the following:
16. () .In.formant.Mi 88, Eun)ic e RieChIn an (a) Accident, suicide, or homicide {specify)
(%) Address_ 6216 P1 ymo uth AVe.,. (%) Date of occurrence
17. (a) Bur ial} . (b) Date thefeof.. Feh-— / 4-6-0 (e) Where did injury oceur? (City or tawn) (County) (State)
(Burial, eremation, or ramoval) Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial ptace, in public place?
() Place: burial or cremation .. Valhalla,._ﬂem .~y
-18,.+ (a) Signature of funeral director.
&) 3ddress._............_.. £330
19. (a) :__l_':'_i x"

a4

(Licensed Embalmer’s Statement on%erﬂs Side) v
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STATEMENT BY LICENSED EMBALMER : . c
s ‘1 .

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

.............. - e » Registered Apprentice No....

working under my personal supervision,

- A. P.O. Address..... 1125 Hod.tamcznt Ave.,

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.)

If this body is. not emhalmed fact should he 80 stated above. : S Tl ‘ ' S

.




