[ ) MISSOURI STATE BOARD OF HEALTH Do not use this space.
DJUL 1 4 1938
2 BUREAU OF VITAL STATISTICS
a s; ’ CERTIFICATE OF DEATH
"gg- 1. PLACE OF DEATH | 85 2137(}
vg'b County... BRICHEOGN. ... _ Begistration District No - File No....... o S
ne Township... NESIANTELEID. ..o Primary Registration District Yo.... AT Registered No........... O3 L.
gé ay.38int. Joseph.... wo..SAlnt. Joseph Hospltal. .. .St o W)
N LY
a8 2 ruLL namedonn Prederick Reichen A
242 © Resdeoee, e, LOLT Sto JOBEDh AV w.... et - ,,
=} (Ususl place of abods) {If nonresident, give Gty or Fown and Htate)
::j 8 Length of residence in ¢ity or town where death occurred3{()  yrs. mos. da.  How long in U. 8., If of foreign birth? yrs. mos. da.
g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= g 3. 5EX 4 OO R RACE | 5. B A e omry °% || 21. DATE OF DEATH (MonT.oAY. av0veamy_JUie 17, L1908
g% Male White Married 2. | HEREBY CERTIFY, Tat I attended deceased from
ad || RN RKTAnna Reichen e —t d’ ATV 13R
E g (oR) WIFE of fast saw heaecrative on, Svret £/ 1953 Death tasaid
E A §. DATE OF BIRTH (MONTH., DAY, AND YEAR) Jm‘le 5 » 18 69 to have occurred on the stated abova, “10'35“ A . M
ﬂ o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principul cause of death and related causes of importance were as follows:
( g é 69 O 12 day, ... hra: Date of oasei
[ [T OO min. "
< .
.G 8. Trade, profeasion, or particn) B O W s Sf PR B IS 27, WP
35 | | Endeiyoi g wmimer Detegtive policg
'E':.g, '; 9, Industry or business in which
28 5 work wan dope 20 stk milp g cnJoseph Police.
%‘g § 0. Dattfmdecmsodﬁlm( worlgd at 1. To:;le:l‘ul:: ears) T
AUIOD {(Mon
) sein Ay, 1936, Son AByTal, PP e g G0
o= 12. BIRTHPLACE (CITY OR Towu)Unknown [} 4
ag (STATE DR COUNTRY) o e LA NA L A IS B AL e .
'_5 2 El 13. NAME JOhﬂ Frederick ReiChen ‘ W .................. .
sa ':E UN_KN’O‘! A Name of operation.,.......r L i e Wum =] S
w A N ANOYN o ... t]| What test confirmed di A2 S topsy?.
3F | E e mecncmevom UNKNOWy 4o yamia j e o j‘-’ﬂ—
=& T 23. If death was due to extsrnsa. Laum (violem:e). fill in also the following:
aa & | 15. MAIDEN NAME Suzang Mosen i Accldent, suicide, or homicide?... "L Aarm... Date of lnjury.............. L 18......
S&. F UNENOWN Where did injury occur?....7k,
O | 16. BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, and State)
gg z (STATE OR COUNTRY) bWit 4 erland Specily whether injury occurred in industry, inohom:?or in public place.
g  Walt Re chan‘ e eeeees s s .
83 || o LRLEGT AgF AT Sy, S
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Natare of injury. \ e
[+
O m&.ﬂ_ﬂhﬂ.&ﬂd_ﬁeme_ter OATE. JTL ewzoﬂw 134 24. Was disesse or injury in any way related to occupation of deceased?
Tg 19. UNDERTAKER — E R S IDENF A.DEN FUN.ERAL HOI‘{IE If vo, Speclfy%.
M2 (ooress) T HO2 South {Signed) o ’
ZO 0. rlum.-_-%ﬁ.... T L (Addros). J«‘ Y




™~
. e - . ‘- .
-, .o ) )
. Wt . |,‘.. L
AN
.
.
. ooy T
* - -
- . — L ] £
- “
- ,,‘l' - .
* s ¥ S |
\ , . . . o
s . .
, .
“ R e [ vt er ’;"‘r i . ';" o
L4
- - ' »
L . .i‘ -
.
. ..
. . .
. '
. )
1 e * . -
- e
. .
L.
- - L]
. 2 . . .
tn - -
. - ‘e v -
. .




