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WRITE PLAINLY—USING UNFADIN

THE DIVISION OF HEALTH OF MISSOURI _ 320D

. ; . )
HED JAN 1y 1959 STANDARD CERTIFICATE OF DEATH L
- - - - ] (
! BIRTH NO. REG. DIST. NO. :3 1 8 PRIMARY REG. DIST. NO. 1-0-0-3 RmmﬂﬂNO-—-—---.---------E-.--)-E“-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. If Institation: residence bufore
a. COUNTY STATE b. COUNTY adantmionl.
" Missouri oW
b. CITY (If outeide corpurats Limite, weits RURAL sod give ¢, LENGTH OF || ¢. CITY (If cutslde surporate limits, writs RURAL and give w-up L ¥ tl
OR towrshlp) | STAY (ia this placel
TOWN  gt, Louis ifet ] St. Louls A
FHO% IIHTAAT-EOOF (If not in hospltal or Institution, give streot nddress or location) d. SIESTS (f rural, give location)
INSTITUTION 5846 Walsh Street 5846 Wadsh Street
3.SIE%ME %T: a. (Flrst) b. (Middle) o (Lest) | R 1 Dg}-g (Month) (Day) (Yes)
{ Twpe or Print) Albert Riechmann oeaw Dec. 16,1951 -
5, SEX 6, COLOR OR RACE | 7. MAR%}EE_’B. gﬂ'gﬂ MSR(ELE&) 8. DATE OF BIRTH 9.':;55 uhn;n ‘:uju:::l'l YEaR | ¥ teoen 4 xm.
¢ birthday] Days § Hours | Min,
_Male /| wnite Pvorced " f Dec.25,1878 or) [ |
10a, USUAL UPATION w. 106, K SINESS OR IN- | 11. BIRTHP E oreign ooattry)
umumn.ggamuuuﬁﬁfd i IND OF B DUSTRY LAC m'j': ort MO é e GUNIRYST HAT
Ratired Tavern ODr. Tavern St. Lou s, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Fred Riechmann Charlotte Glese Divorced
E’ WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURIIHTOY 172. INFORW.‘.; 81 GIATURE OR NAME AD§ ESS
. 06, 6r ynknowa) (ﬂr:.linmrm-d-u-ol None , MI‘S. Ida "‘Jegener 584:6 WalSh reet
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusper | I. DISEASE OR CONDITION L ONSET AND DEATH
Iins for (), {b}, and (c) DIRECTLY LEADING TO DEATH (n) . o
*This does not mean ANTECEDENT CAUSES T -~
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) 4 <.
o# heart faflure, asthenda, | riee to the above cause fa) stating - 3
dc. It wmeana the dis- the underiying couse last.
caee, infury, or complica- DUE TO (¢) 7 ~ L
tion which cpused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribiding to the death but not bl
related to the disease or comdition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
TION
—_ _ . ves [ 5o [}
21a. ACCIiDENT {Bpecily) 2ib. PLACEOF INJURY (ax..inorabous | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offee hidy . ate.) -
HOMICIDE _—
21d. TIME {Mogth) (Day}) (Yeawr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY —_ - - ot I il —_ 2 i
T L3
2. I hereby certify lgat I aliended the deceased from M:[ZJJ_ 19 ‘7}—10 E—E—c 44 19-‘7 that I last saw the deceased
alive on - =, 193 {_, and that death occurred at L-‘L_‘i_ﬁ. m., from the causes and on the dale stated above,
Ba. S ATURE (Dezmoor title) | 23b. ADDRESS Zic. DATE SIGNED
z NB'l:t.IRIAL CREMA- 24D, “TE 24c. NAME OF CEMETERY OR CREMATORY Zy LOCATJ@N (City, town, or county) " {Btate)
uriaf' 7] 12-19-51 | Friedens Cemetery 8t., Louls. county MO.

DATE RECD av"t:%cég. R |Guxrun£ #‘425 FUNERAL DIRECTOR' S 81GNATURE AODRESS
DEL 1 71054 M SUEDMEYER & SON'S 3934 N. 20 Street

. (L d Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................................................................... Ny R Student Embalmer No.

working under my persona! supervision.

Student ...icveecnresannnes T Signe
Student Embalmer

Licenzed Embalmer N
P. O. Addr%)é{%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk

the above constntutaq grounds for revocation of license.)

* I this body is not embalmed, fact’should be so stated above.

r -




