THE DIVISION OF MEALTH OF MISSOURI w145

FILED FEB 26 1957 STANDARD CERTIFICATE OF DEATH SHaHE File Noosoesesseeneesrsss e .
! BIRTH KO, REG. DIST. NO. 31 2 PRIMARY REG. DIST. NO. i..._i. Kegistrar's No. 'j b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f lastitotion; residence befors
a. COUNTY et _a..STATE - - . N disiimion? .
St. Tonis : Missouri_ b COUNTY ="
b. CITY (i outeld te Umits, write RURAL and give ¢. LENGTH OF c. CITY
oR. O outde sormumie fimfls, weite camnabic| STAY fis ihis placs) OR . .. Ty e eatpatate ot
TOWN  weman dea 9 min Town g s Loulist o oo
d. FH'O-IS-PPT"\ME QOF (If ot ia Qpiul or institution, give streot address or locatlon) . SD'I'DR,{‘ZE‘STS (}f rarsl, give location)
3 INSTITUTION i ; 232 Juniata
SDNE%%ES.EFD a. (First) b. (Middle) c. (Last) 4. DS}'E {Manth) (Day) (Year)
(Typeor i) Nellie "° .. ...1 Riechmann pEAH _ Jan. 9 1957
5. SEX 6. COLOR QR RACE | 7. \h\flADROE'!’EB IBR{SECIEBRRIED 8. DATE OF BIRTH 9.I.A.GE (I:.y’url IF UNDER | YEAR | oF UwDER 22 mma.
. (Bpaciiy) L 3 |Monthe| Days | Hours | Mia,
female white widowed March 13 1880 7?__ L | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- |.11. BIRTHPLACE . : - 12, C
done during most af ‘r:uhin;uh.o:'annﬂ :etlr:tri) : DUSTRY | (.C;ly asd State or Foreign Country) COEH%E@?FWHAT .
housews e AX Vo wc_ St. Louis g .
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
' Peter Xelly : Marvy Iynch___ | harles
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, )b ORMANT S SIGMARTURE QR NAME ADDRESS
(Yee, 06, or yokoown) | {If yes, wive was or dates of service) NOC. ! i * /
No . A i AV

18. CAUSE OF DEATH ] MEDICAL CERTLY INTERVAL BETWEEN
. Enter only opecauseper | . DISEASE OR CONDITION - I/ ONSET AND DEATH
DIRECTLY LEADING TO DEATH* ‘ , A&7 Loy Ll - 1

line for (B}, (b}, and (¢)

“This docs mot mvean | ANTECEDENT CAUSES ey y/ 7 ”
the mode of dying, such | Nostid conditions, if any, giving DUE TO @) = = 1 |

heart , asthenia, rise to the above cauye {(a) stating
::‘.' ea;‘ f;il:,: u:; :’;;_ the underlying catae last. L
case, injury, or complica- DUE TOAQ
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIO

Conditions contribuling to the death
| _related to the dizease or condition causing death

19a. DATE OF QPERA- lQb, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4‘_]‘ 3 p
SX| ves [ w4
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, {aetory, streat, office bldg..eto.)
HOMICIDE
21d. TIME (Menth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY Fa WORK AT WORK

—

2. I kereby certifly that I attfndcd the deceased from)
alive oo I f IBLf.Zand that detith occurred af 42
" : 4

y : . 194%7, that I last saw the deceased
rom the caiues and on the dale staled above.
- I 2.
L4
M 2
24c. NAME OF 1y, town, or county¥

. DA gnv oR CREMATORY ([/ "DOGATION (
“72-571 Cavory VS
REGISTRAR'S SIGNATURE - s, FUNERAL DIRECTOR'S s:sunun ReprEss

°—'u-r'3‘6- St 7. BewdhD Solvanse Cumers) Vo Zrlovis

Micensed Embalmer o) emeat on Reverse Side)
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R e 2
h .

/Q STATEMENT BY LICENSED EMBALMER

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

byme, OF DY .o e —a e eaa e aeans

working under my personal supervision..

Student.. .o.cieiiiiiiontiianraraam et aaa o caresaen
Signature of Student Embalmer

Licensed Embalmer No.. Q
N @ : P. O. Address...................

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1 %

7€ this body is not embalmed, fact should be so stated above.




