THE DIVISION OF HEALTH OF MISSOUR)

Heulth, _—— 80
 Welare STANDARD CERTIFICATE OF DEATH -9 STsT)EJﬁLE gémssh
P bl E 7
s:"i:. D PR 6 19@;;,.,‘,“9" District No. “3/“ o Primary Rngimntion District No., v... Registrar’s No. #ﬁd-
PP r d
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whore doceased tived. M institution: Residence‘before
300 o. COUNEY N a. STATE . . b. COUNTY ad "‘"'?
St. Louis Missouri
1-57 l b. LTV (if ourside corporata limits, give TOWNSHIP only) | Inside Limits < Iy 1.1_.(,1, Limits
' ) ¥, N N
3 TOWN Normandy e [ Nofe] TOwN  S¢, Louis Voslyd NolT
75[-‘4 c. FULL NAMEOOF [ NOT in hospital, give location) [ Length of stay in 1b d. STREET (1§ outside, give lncgtion) Reside on Farm
HOSPITAL . ADDRESS
¢ ¢ ManrurioNormandy Osteopatic DA {.9 5011 Thrush Avenue Yes ] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Cora B, Riechmann DEATH Feb, 18 1959
5. SEX 6. COLOR OR RACE[ 7., cecofi] even warmeo[]| & DATE OF BIRTH 9. AGE (in yeors JF UNDER [ YEAR] 17 UNDER 24 HRS.
; Female Whi te mooweo[] _owonceo(]| Aprl,27, 1901 ] |
! 0a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
; during most of werking life, sven if retired) INDUSTRY
) i ife None Danby, Missourj U, S, A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

' " David Tucker Cora Hughes [ Joseph H. Riechmann
]
3 = J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. - {Yws. no, ar unknawn)] {(If yes, give wor or dotes of service) .
B } none Joseph H. Riechmann, 5011 Thrush Avenue
: o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.) INTERYAL BETWEEN
1 w PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
: ur IMMEDIATE CAUSE (a) A s s
? &
: = -
' & Conditiens, if ony, DUE TO (b) W M&G’—e—-.-‘_ Z 0Q‘7°
; P which gove riss to 7 /
P - above cause (a),
P r4 stating the undar- 2 z v, Z - p - ;
| 8 % lying cavss last DUE TO {c) e
< =R PART 1i. OTHER SIGNIFICANT CONDITIONS commaunucy’nsnn but not reloted to the terminal diseass condition given in PART I {0} 19. WAS ATOPSY
- hi PERFORMED?
2 ZkE | ! vespd No(d
3 =~ X 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
iz =gy
N O D O
3 Yl
1S SHES[ 20c. TIMEOF Hour Month, Day, Year
12 wfs INSURY  a.m.
. 4= p.m.
rE Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P e ow WHILE ATD NOT WHILE D farm, .ctory, strest, office bldp., etc.)
id 3 WORK AT WORK
i E 21. 1 attended the deceased from ‘}("'/J" -4 , to 2 =/ -3 F  ondlast 'mwt;;_?liuon R - f-5¥
E H Deaoth occurred ot J: 08 A_m on the date stated above; and fo the bast of my knowledge, from the couses stated.
h E 220. SIGNATURE {Degree or titls) 22b. ADDRESS 22c. DATE SIGNED
(-}
P2 e Z /
= . bl Ko L | Hoss 7M 2P s
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)
REMOVAL (Spacify) -
Burial Feb,21,1959 Bethlehem Cemetery St, louis County Missouri

24. FUNERAL DIRECTOR

JOHN STYGAR

& soN — 5a4L°RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG.

— R -

d Embal

L

on Reverse i

EGISTRAR'S SIGNATURE




-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt ittt et er b st e e , Student Embalmer No...........c........

working under my personal supervision.

RT3 1| T S PPPPPTN Signed .7, e
Signature of Student Embalmer —

,9//%7%75<_ .......................

...............................

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 in his OWN handwriting.

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




