ept, Heglth,
<., & Welfare
. 5. Publie
ralth Service

FILED DEC 24 1957

Legistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3,0

Primary Registration District No.

STATE FILE NUMBER

Registror' si{&?_/_

1. PLACE OF DEATH

7. USUAL RESIDENCE (Where deceased lived.

If institution: Rnldenca before

V. S. 300 a. COUNTY St Charles a. STATE M‘issouri b. COUNTY St Chd.r 5"""} ,
Rov, 157 b. Cg'( (H outside corporate limits, give TOWNSHIP only) Inside Limits <. CIT Inside L:mlfs ;
o 190 St. Charles Yes B No [ ;B St. Charles ﬂq} Dres[J Ne
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give loca;i‘on) Reside on Farm

HOSPITAL OR ADDRESS —
insTiTuTIoN St. Joseph Hospital L_da : Hudson Rd Yespcl No[]
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Typo or print) OF D be 4
HENRY Je RIECHMANN peatH December 17th,1957
5. SEX ] & coLorOR RaCE| 7. marRIED[ NEVER MARRIED] 8. DATE OF BIRTH AEE L'.T.KSZL? |;::£ERI;::AR 1:‘3:0511 2;:!?5.
male white wipoweo "] oivodeeoX) | September Tth, 1 bSh !
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and stare or country} L 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, aven if retired) INDUSTRY
armer farm St, Louis Co.,Mo USA

130. FATHER'S NAME

Willdam Riechmann

13b. MOTHER'S MAIDEN NAME

Caroline Borcherding

14. NAME OF HUSBAND OR WIFE

Lily Riechmann

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne, or unknqvm)l (If yws, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Alice Bryan,12806 Riverview, St, Louig, Mo.

y related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
4

Doctor, coroner, atc. must use only standord nemencloture in item 18. Mo symptoms will be listed.

All diseoses-in Part | must be causall

1=
£
=
>
]
©
-

.
]

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cuuse per line for {a}, {b), and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B . . " ONSET AND DEATH

IMMEDIATE CAUSE (a) Avtprios clerotic cardio vascular dis.. yrs.
. . - . . t =

Conditions, ifany, . DUETO () _(enaralimsed Artepigsclerosis o JIrd.

which gave rlse 10

obove cauie [a),

stating the wnder- } :

tying cavesw last, DUE TO (<)

PART [l, OTHER SIGNIFICANT 'CONDITIONS CONTRIBUTING TO DEATH bilt not ralated to tha terminal disecs's condition given'in PART | {a} 19. WAS AUTOPSY

222 PERFORMED? 2
e ( YES[] NOED

200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. '(Enter Acturs of injury in PART | or PART H of i_t_gn‘:.lB.)

D = a ' L L
20¢. TIME OF Hour Month, Day, Year

INJURY  a.m.
p.m.

204.. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR 'LOCATIDN COUNTY . 't STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., eic.) o
WORK AT WORK ) e

Death occurred at

.21, Lattended the.decoased-from ﬂg 0. 7‘,

. o

" A

Z

7 and last i mw him alive on _Mt! /‘ /ff')

moon the dute stated abeve; and to the best of my knowlcdge, from the causes stomd

REMOVAL (Specify)
ramoval

1420/57

~Salem Lahheran: Cemet.efy

‘|~220: SIGNATURE VAR rafo oF cl.) 0 2b. DRESS M 22¢. DAT
; d«z / . 4] inteo, fho 21/r
230. BURIAL, CREMATION, | 23b. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) - {St1a10}

St.; Louis Co., Mo,

24. FUNERAL DIRECTOR

IEDRICH FUNERAL HOME,8319 Hailsferry

ADDRESS

DATE RECD. BY LOCAL REG.

crL-S7

{Licensed Embalmer's Statament an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........................ O SOOI .» Student Embalmer No. ...................

working under my personal supervision. .

Student ..o e e
Signature of Student Embalmer

- o . - G Licensed Embalmer No‘s"’?’"";

[

* P. 0. Address

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 embalmed: by:a. STUDENT, he;also.shall sign:inzhis OWN. handwnhng“r‘" ol I oves o
If this body is not embalmed fact should be so stated above.
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