;423 DEPA%TMENT OF ((I:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 0
UREAU OF THE CENSUS . !
= | ENED 0CT 2 STANDARD CERTIFICATE OF I;l R 1< 1 3% §
= 3 1946318 8992
Reglstration District No.. Primary Rezlstradun District No... Regisirar's No. N ’ L
1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED:
2 A
Z || G oy orvown k. Lonis @ sare.... MBSOUEL . o) coumy. Stelouls 7
r s} -...;;’_ndo ity or town limits, write "RURAL" and name of township) (¢) City or town Kj'rkwood
E ) (c)DName of hoap:tai E unutut‘i::;l‘ & # (r 06;3.; :.I:ir.y K town Limits, writo “RURAL”}
-Zeaconags HO a
éﬁf}gm?ﬁg; itntion, write sireat orl ion) {d) Street No 429 ve. 2 " Y
E (If rure), give location)
= (d) Length of stay: In hospltal or institution ITAY: no /
(Specify whether || () Citizen of foreign country? (Yes gt No)
E In this community. ;Y
2 years, months or dnys) If yea, name country.
&=
E 3, Ea) I‘q’ml;r GEQ{GE E . RIEDELL. MEDICAL CERTIFICATION
< |[ 3 @ 1iveteran 3. (¢) Social Securit 20. DATE OF DEAITG, Month Oct: day 12
N Ve ) . (e ¥ .-.
E name war Ma No . year. 19 hour : 35"‘,_;_5“ ﬁlute " ?_._. %
E 21. I hereby certify that I attended t, . A
5. Color or 6. (a) Single, widowed, married, []. 1 ::W
Male ) . % ‘
MI 4. Sex f i mvorced__.ggzgjr_e..g. that I last saw ht. M alive on .
E 6. (&) Name of husband or wife...c.ccco—ceeeemee. 6 {¢) Age of husband or wife if and that death occurred on the date and hour stafed above.
> Amelia S.Riedell, T 54,...years || Immediaygpause of death
o 7. Birth date of deceased.. March 12 1890
5 {Month}) (Day} (Yeur)
= P
4 8. AGE: Years Months Days If less than one day Du
Z 8
E / 5 7 3 = hr. min ﬂ
- Due to
E || o birthplace Echo Minn, 2 o
= {City, town, or county) {State or foreign coum.;"y) [)Iv
= 10. Usual occupation BHCh »y Ofth?' ?oﬁil:;:::y within 3 months of death) r?! {
un A
D || 11, todustry or business, CTOWELL Collier Publishing GT. (/ﬂ gé,/ —
jor findinga: R
L N sz Nome William Riedell, , [ AT Eretanions.. A4 —
2 1B 15, mocepnes... ODKDOWD Iowa J 5 the Cause 5
-~ {City, town, unty) {State or lareign conotry) - Of autopsy” . ?’i?:,cﬁ‘ !%cagg
E 14. Maiden name b - 7 P
B . /e, y tistically.
o E §{ 15, Birthplace T TR p—— T w“u? 22. If deatt{ was due to external causes, fill in the following: -,
z |16 @ Informant . MEBa. Amelia. Riedell, ...l || Accident, suicide, or homicide (specify) )
B 429 Gill Ave, (5) Date of ocrurreace
()] Add:ﬁs b
17. {(a) urial () Date thereof. Oct L] 18 3 1948 () Where did injury occus? {City or w'n) {County) te)
(Burial, cremation, of romaval) (Month) (Day) (Yeas) (&) Did injtry ootur in or about home, on . in industrial place, in Dubhc place?
(¢) Place: burial or cremation Oak Grove Ceme tery
18. (e) - Signature of funer.d director. c R Lupt'on & Sons Lo .. A,_ff_mr, l(’e‘)” i&g;:s)of imury___.. O
o adarn 1233 Delmar Blvd., & ﬂ
19. (@) 118 m * /- @ T e
(Date reccived Jocal registrar) r'n nmtm) ................................ Date 8t .
(Licensed Embalmer’s Statement on Heverse Side) E




STATEMENT BY LICENSED EMBALMER *

.

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

, Registered Apprentice No....._

Licenst;d Embalmer Noxggéy ...............................

P.O. Addresszﬁ%u_‘;ljma

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

working under my personal supervision.

Signed....

If this body is not embalmed, fact Should b;a so'stated above,

r




