dizseases in Part | must be cosually related. _Coroner cannot certify to o death due to natural caouses.

+ USE ONi.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 18 1958

Registration District No. .

.318.

43754

“'STATE FILE NUMBER

B (o]0 N Ty - 8

1. PLACE OF DEATH LT 2. USUAL RESIDENCE (Whare deceased lived. §f institution: R.lid.ncn'bnflw-
o. COUNTY a. STATE MlSSOU.I‘i b. COUNTY admission)
b, CITY (If ourside corporate limits, give TOWNSHIP only)| inside Limits <. CITY Inside Limits
SR ST. LOUIS, MISSOURI Yosil Moo ow  St. Louls Yesu Nem
c. FULL NAME OF {lf NOT inhospital, give location)|Length of stay in 1b T’ . . . :
HOSPITAL OR 4. REET {If outside, give locotion) Reside on Farm
insTiTution ST LOUIS CITY HOSPITAL #1. g[ﬁleREss 3011 Lemp YesO NoO
3 ::glt sor First v d Last & DATE Month Day Year
EASED OF
Tapeor print) HENRY W RIECHMANN cear  NOB. 21, 1956
5. SEX 6. COLOR OR RACE 7. MAR?‘:DI] NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 RS.
eyt birthday) [Months | Dows Hours | Min.
male white wiooweo(] owosceo[J] AUZe 15,1887 69 [
10¢. USUAL OCCUPATION &Giae kind ofworl: done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
retired Missouri
13._FATHER'5 NAME 14. MOTHER'S MAIDEN NAME
Unk Biechmann Christine Unk,

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.
{Vea. no. or unknown} | {If pra. give war or dates of servies)

17. INFORMANT Address

no none . Unk ...

_Elenora Biechmann 3011 Lemp

18. CAUSE OF DEATH [Enter only one causs per .I'mejnr (a}, (b}, and (). ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE “{a)

ADVANCED - EDEMA AND

. INTERVAL BETWEEN
ASCI(TES G A OS

LAENNECS

ONSET AND DEATH
CIRRHOSIS o©oF LIVER

Conditions, if ang, DUE Ti
which gave rizg to LE TO (":’)
nbaf( cause (6),
atating the under- N ‘
z lying cause last. DUE TG (¢)
] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(n) 19, :’;!;AU;OPS;V
- - ERFOR %
ué. 3 f [/ ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part Ior Fart 11 of itern 18.}
gl -o. O 0
‘-‘J 20¢.*TIME OF  Four  Month, Day, Year,
h] INJURY a. m. - N
E p-m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Bome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
. 'whiLE AT D NOT WHILE farm, foctory, street, office bldp., ete.}
WORK AT WORK

21 -} attended the deceased !rom9/18/56

Death accurred at

/
. to lmmﬁ—cnd last saw

ﬁ 120 P M __monthe d.tu stated above; and to the best of my knowledde, from the causes stated,

her
him

alive on

22a. llwtg <o ?7 O (chruo?mk)w g

22c, DATE SIGNED

'11/23/56.

{j22b. ADDRESS-

© 1515 LAFAYETTE AVE.

goii"ﬁﬁb"i'ﬁ’ Puneral Home

| 3 S, Grand, S5t, Louls. Mo,

{Licensed Embalmer's Statement on Reverse Sida) &

Z3q. :unm.. c?gnnr!?ni 23b. DATE 23¢. NAME OF CEMETERY oR CREMATORY ~ 23d. LOCATION (City, town, or county) (State)
EMOV pecify . . .-
ur izl 11~24- 56 |New St. Marcus St. Louis , Mo,
25. DATE RECD. BY LOCAL REG. RAR'S SIGNATUR)

NOY 23 1856




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY L ittt ittt tteseaeeaeacerere i erarareeaaaaaeaean

working under my personal supervision,.

Student.....ovimniiiii i e
Signature of Student Fmbalmer

R \
LTS}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.~3\ ¢ tocomply with the above constitutes;grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
if this body is not emlzalmed fact should be so stated above.

T AY 54 AN\




