.,m, THE DIVISION OF HEALTH OF MISSOURI 59""“0156 07

w.lfuu 5 59 STANDARD CERTIFICATE Of DEATH - STATE FILE NUMBER - - -
poie 1 FILED MAY 1019 ﬁ 49216
ervice Reg:srrahon District No. Primary Registration Distriet No. _____ . . Reg_is'r ________________
| |
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where dacgased lived. If instijution: Residancy beipfe
300 COUNTY L e osTAaTE M1 SSOUTL b. COUNTY é l?_q cf_fo
57 CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY O@ d Inside Eimits
om  St, Bouls Yes (8o [} jom _ DellwoodT Yos G e O
S ﬁgls-Fl'.l'tI:I:ElEDgF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
" Ty~ E § X ADDRESS .
" wstirution  Firmin Desloge 3 Wks. 309 Wedge Dr. Yes [ no (3
o 3. :.TAME OF PE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print —
Erwin Fred Riechmamn peati  Apr. 27, 1959
5. SEX & COLOR DR RACE| 7. MARRIEGGENEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeors | F UNDER i YEAR| IF UNDER 24 HRS.
I ! % . irthday) { Manths | Days | Haurs Wi
. Male White | WIDOWED plvorceo] | May 30 . 1906 5‘2’ l I
E 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
F during most of warking Life, even if retired) IND)
a4
- Carpenter oY 1ding St. Louis, Mo. U. S.
E 130. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ] Llouis Riechmann Mary Schlieker Lillian E, Riechmann
b 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, = N (Yes, no, nawn)| (If yes, give waor or dates of service) ! - "
P 2 Lo R e d 494w09-9579 Mrs., Lillian E. Riechmann, Dellwoo
i a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).} INTERVAL BETWEERO &
3 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
f w IMMEDIATE CAUSE (o) Re8piratory Acidosis
o
ES
w Conditions, ifeny. . DUE TO (o) Pulmonary Emphysema
t w:olch gave rln; ;o
=z :rur‘:;g :r::s.und:r: 5947. l
S (2,: lying covae last. DUE TO (c)
5 2HF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal disease condition given in PART I {a) 19. WAS AUTOPSY
: = PERFORMED?
s of: nale -— Cardiac Insuff. / vesf@ no [
- % 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Z8u
] O O O
] W
Y GRY) 2c. TIMEOF Hour  Month, Day, Yeor
5 =8 INJURY  am.
g >_-l E p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE [j farm, factory, street, office bldg., etc.)
5 a2l | work AT WORK
3
E E 21. | attended the deceased from _’i— IQ—59 , 1o b_2:2-59 and last saw t:;l alive on b'27'59
I' 5 Death occurred at 3“5A m on the date stated obove; and 1o the best of my knowledge, from the causes stated.
- ATURE 7\[ (Degree or title} o m ADDRESS 22¢. DATE SIGNED
-
£ o O . Y optocant 9
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, to
REMOVAL {Spacify)
Burial h—‘%O-'SQ St. Peter Cemetery | St. Louls County, Mo.
24. FU?IE{A‘E DIRECTDIi-l M t ADDRESS F 25. DATE RECD. BY LOCAL REG. 26. REGI RS NATU .
ortuar erguson )
W e=Mullen Y ug v APR30'59 , /7 2.

(Li‘ﬁéh\t"u’ Embalmer’s Statemeni on Reverse Side) "'-)Ifﬁ ::_J)




STATEMENT BY LICENSED EMBALMER

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

-

T BY M€, OT DY et e, U ..., Student Embalmer No. ...ocovvrverennnnns

working under my personal supervision.

Student oo
Signature of Student Embalmer

R =t . :"1"- 'Licensed Embalmer Noga%,
SN ey . s
P. 0. Address-Sy/"‘“"'B'S&

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.

‘e - -




