lain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

inp

CAUSE OF DEATH

#550 APR 12 1039

1. PLACE OF DEATH

MISSOURI STATE
'

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

8221

Do not use this space.

701

(a) County....... ... ’ Reglistration District No............ SRR i@@%
(b} Township Primary Reglsiratlon District No. : Registered No........... 1986 .......
@ ciy Saint Louis,Missouri. (d) Sweet N, 0194 Arkansas Ave. "
{If death occurred in Hogpital or Institution, write its name instead of street and number)
{e) Lengthof reddll:m:o In clty or town where death oceurred yra, mos. da. (f) Howlong in U. 8,,If of forelgn birth? e, mos, ds.
y 1 'c .
2. PRINT ﬁ'.r%;l.ﬁ;n({n g.Anna M. Riemann - e
(8) Residence, No. 3154 Arkansas Ave.. st [7 L o
{Usual place of abode, if no etreet nddress, write county or city) (It nonresident, give city or town and State)
PERSONMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, CR
Dwicfzn (wc{:a ‘the word) 21. DATE OF DEATH (MoNTH. DAY. aNp ver) March lst, 19 39
Feaale White ow
22, I, HEREBY CERTIFY, That I at ed decezsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED .-‘—F'”&. = 1 3
HUSBARD o George A. Riemann [ ~7=ed - - W .19 7 ta., A}, 103
Ilastsaw b2/ nitvacn... ¥AANLI ... 1. .. 1939 Deathisnaid
6. DATE OF BIRTH (montH,pav.anpyear) JUly 22nd, 1863, to have od on the date stated above, at 3i]
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death znd related causes of lmportance were as {ollows:
7'5 rd g ....hrs. | P—
min
Z | 8. Trade, profession, or particular kind of
<] work done,aanwyer.bookkeeper.abc.....At Home
: 9, Industry or business in which work
o was done, as saw mill, bank, ete. ...
a 10, Date deceased last worked at 11. Total time (years)
8 this occupntmn (munth and spent in this
year)... - occupation
12. BIRTHPLACE (CITY OR TOWN) balnt Louis,
(STATE OR COUNTRY) Missouri A
L]
E | 13. NAME John Soehnlin Al
X .
E | 14. BIRTHPLACE (ciTy orTOWN).... 50 /
w { STATE OR COUNTRY) Unknown f
[]
g 15. MAIDEN NAME Unknown {
H icideT............ WA _ injury..
& | 16. BIRTHPLACE (ciTy orTowny. UIKIOWI :q":::ndti'd":;?d“' o h":mdﬂ Date of injury
z (STATE OR COUNTRY) heid {Specify ¢ity or town, counts;',“é.mi".‘itaw)
: 8 fy whether i occyrred in industry, in home, or in public place.
17.inFormanT. Mathew A. Rlemann pecity whether injury o
{ADDRESS) 154 Arkansas
5 A Mansner of injury. ——
18. BURIAL, CREMATION, OR REMOVAL, MNature of injury —_—
Missouri Crematoryn. March 4th, .39 .
v
19. FUNERAL DIRECTOR (mua)g“-ﬂ"“%‘"’" Vo
(A0DR /7 2823 Cherokee street.
20, FILEIMAR......... gé/ —
2‘1 9 WI Feoisior,

{Licensed Embalmer’s Statement on Reverse Sldc)




T - .‘ - - ' N - -
[T I . e
1 a1 T, Y .
- - ' - .
. agte N
. 3_;‘: + - ot e R5 oy Fate oy !
1 e, it 4 § " N _ . N N R
' 1 g — i ’
P L o~ .
i ry : } \ J . " o * )
L " - o :
F PRI IRNLY SN | s .
. ) ’ i 4 ' -
. s . . L 1 * o ’ + 1 .
* - - .
. R TR P \
" N ot
', . . .. ]
- ' + . ] - . 1 e ! .
. 1 [ R + - ¥ 3 ' .
- . | '
‘ l o ‘ “ . l:. i.'-.+
+ ! N ’ Ll .
, e £ - LR ¢ - - . s * R N .
N . 1 T
STATEMENT BY LICENSED EMBALMER '
- . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ' -
y or by ...
Registered Apprentice No , working under my personal supervision, . ,
- ! T - . -L
oo iy i SRR Signed m '
O s+ Licensed Embalmer No.ﬂz \.? & 0 '
v P. O. Address 2623 Cherokee Street.

~ . L oae -

Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. ' (Failare to con
with the above constitutes grounds for revocation of license.)” 4

I this body is not embalmed, above space should be left l?lanj:.' ,
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