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HLED JAN 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 31 PRIMARY REG. DIST. NO. 1003

43042

eateruet snantras snina

State File No...

Regisirar's No, _118.2.2_

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

W%.oszukmn) | mmﬁ"‘#.i" duten dsfrvlml |

16. SOCI._AL SECUR;;TOY
‘|Albert Juengel--2118 Cushing St.

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whare deocased lived, If iostitation: reidonge befo
a. COUNTY a STATE 114 g goupri b. COUNTY sdunbsion?
b. CITY (U cutsida corpurate limite, writse RURAL sod give e. LENGTH OF G. CITY (U outside corporste limits, write RURAL aod give townahip)
OR - STAY QR .
town St. Louis towaahis? tamaphesl  town St. Louis "?,,Zk/[‘)?
d. FH!O.SLP:IAAME OF (If aot in l.lolpltll or Imﬁwuun_.'dn atesot addrem or losation) d. REET fai} innl. shve location) -
wertionion. Jewlsh Hospital 2 PRESS 31,01 S. 2nd St.
3. NAME OF a. (First) b. (Middle) 7 . c; (Last) . |4 DATE (Month)  (Dmy) (Yesr)
{ Type or Print)} Henry P. Riekmann Jr. oearh  12/22/52
5. SEX D 6. COLOR OR RACE | 7. MARR]ED Nf\\{ggc nésnmzn 8. DATE OF BIRTH . AGE dn reunl v wo ¢ Dnm.. ¥ otk u mxs.
- . (Bpacily) Months H Min,
Male White WP dowen o &= oet. 2., 1886 | “bB =
m:m USUAL no&cgp'mc::: (Gbvetind of wock: 10b. KIND OF BUSI.NES'SDOR IN: 1" BIRTHH.ACE. iCity and Stete ar Forsign Cointey) 12, cli;l'NszE;?meT
Garpenter Own business [St. Louils, Missouri '
!‘lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Riekmann Louisa  Unknown Mary
7. INFORMANT" 5§ ADDRESS

SIGNATURE OR NAME

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD <

18. CAUSE OF. DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only cnecanseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for ), (b, end (e | DVRECTLY LEADING TO DEATH*(,)
«7%is does mt mean | ANTECEDENT CAUSES w_;j )
the mode of dping, such | Mortld conditions, if any, “pzm DUE TO (b) %
‘01 beart fatlure; axthenia, | THE to the abose cnuse (o) doting - -
do. It meins the dia. | the underlying couse last. . - .
care, injury, or complieg- DUE TO (e)
tion whith coused death, | 1). OTHER SIGNIFICANT CONDITIONS : - .
Comditions contributing to the death but not
related Lo ENe dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR numues OF OPERATION . . ] 20. AUTOPSY?
TION : : :
evu-lu-&u.uu ves [ wo [
21a. ACCIDENT Wpeecity) éjp n.aceonmuﬁn.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) *©  {(COUNTY) (STATE)
SUICIDE farm, factory, sireet, offios hidg., 010 . . , R
HOMICIDE L . .
1. TIME . (Mucth) (Dar) (Tea) @Hoan | 2lo. IRJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY = | "aoax L] "srwomc e _ 199 l
R.Ihcrebyuddytbatlaumdedthc sed from V% 22 g8 1 Dic 22> 195°=, that I last saw the deceased
alive on L 195 2pand that death occurred ol j’rom the causes and on the date stated above.
Za. SIGNATUR) / . (Degres or title) | 23b. Zk. DATE SIGNED
l(Ef @o—@oﬁu— Q hh« ‘5("“ 1220 ¢
2 BURIAL CREMA- | 24b. DATE 2%, NAWE OF CEMETERY GRICREMATORY ATION (Clty, sown, or county) (Stats)
) ‘
a1y 112/26/52 St. Matthews Cemn. St “Louis, Missouri

DATE REC'D B8Y LOCAL

-

ﬁgr(‘q#ns SIGNATY,

M5,

Eﬂz Dlll!l:tﬂl 8 Slzl';lggh' Graﬁ;z}l;-ssa'

DEC 2 3 1957

!

V4 —y. (Licensed - Embafroer’s Stxteroent - an- Reverse - Side)-




o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by oo

........ . Student Embalner No.

working under my personal supervision.

SLUdENt seicenarnorassossessasnsssrsaranae

Student Embalmer
Licensed Embalmer No 2/ 3 &

P. 0. Ad Rt P2y

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

If this body is not embalmed, fact should be so. stated above.




