¥.S., No.300

Regv, 10.48

Y,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OUF MISSOURI

HLED MAY 14 552

STANDARD CERTIFICATE OF DEATH State Fite No 164

i]_S_PHIMARY RES. D|IST. NO. 1003

4133

townahip)| STAY (in whis place)

Town St. Louis

ELIRTH NO. REG. DIST. NO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If Institution: rmsidence befors
a. COUNTY a. STATE Mo b. COUNTY adinisslon).
b. CITY (1f cutsids corpurats Limits, writs RURAL and give ¢, LENGTH OF || ¢ CLTY ’ I Rexidense withln Limits of

ToWN St . Louis

d. FULL NAME OF (If not in boupital or instlcation. glve stroct nddress or loeation)

(11 rural, wive location)

HOSPITAL OR DDRESS .
nenioton Christian Hospital )4 4009 Palm St. P
3.6&%&&5 s_f')_:FD a. (F?‘st) b. (Middle) c. {Last) 4. Dé}-E (Month) {(Day) (Year)
(Twpe or Print) William Riehl DEATH  April 20. 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i tvoem 1 TEAR | W OKDER o @S,
o WIDOWED, DIVORCED (§pactfy) last birthday) Mnmh, Days | Hours | Mia
_Male |®white _71 : |
0a. USUAL UPATION A worl b, - | 11. BIRTHPLACE s -
1 domdurin[ggtcd' u(’(:"::::ﬂl‘:"‘ : 10b KINP 0!: BUSINESSD%%T{{‘Y B (City and Stete or Forsign Country) [z‘cg{;ﬁ%%r:,?FWAT
Maintenance Man Tourist Court  St. Louis, Mol .
l‘lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
i William Riehl Lena Dietrich Urknown
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. 0o, or unknown) | (If yes, glve war or dates of servios) 98 l 5
No -01-5265' | Mmpg, Fre da Bruc

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and {c)

1. DISEASE OR CONDITION

*This does ot mean ANTECEDENT CAUSES

INTERVAL BETWEEN

, MEDJFAL CERTIFICATION - NTERVAL BETM
: ossan (Rt -
DIRECTLY LEADING TO DEATH"(5) Mg___%&

the mode of dying, such
as heart faflure, asthenia,
ce. It means the dis-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rite to the above cquse (a} sating
the underlying cause lost

DUE TO (c)

I!. OTHER SIGNIFICANT CONDITIONS

Conditioms clmtributing to the death but not

tion which caused death,
related to the disease or condition causing death.

19a. DATE OF OPTE'IROAN. 196, MAJOR FINDINGS OF‘_OPERATION 20. AUTOPSY? .
ves B O
21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (eg..Inorabogt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offics bldy..ez0.)
HOMICIDE . .
21d. TIME (Mouth) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE
1NWRY =. | " work AT WORK / b 9— x

, 1942 and that death ocourred at

2, I'hercby cemf: that I attended the deceased fromM

Ié.z that I last saw the deceased
m., fro the eauses and on the dale stated above.

1942t

o PRI

23b. ADDR&

25

-5 Iy 0

#R°S SIGNATUREY

24(: NAME OF CEMETERY OR CREMATORY

tha !I ‘% ) Sto Louis pQ”nI?['_-
% L TOR'S S1GNATURE ADDRESS )

24d..LOCATION (Oity, town, or county)} (State)

0

-
., F Freé g! EQQEQ 4911 PR : : 53
{Licensed Embalmer's Statement on Reverse Side)



r'(-.
s TPy A

i ..

' ' ' T "STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt et temeaeaie e aaaaaeaeeeeananaaan freeeens

. Student Embalmer No

working under my personal supervision..

Student ... ... iiie e acaaaa-
Signature of Student Enbslmer
icensed Embalmer No. 5‘/5/
- . P. 0. address A2 / Pt 78D
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

(Failure




