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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

U'\

jlitl AF &1
DEPARTMENT OF COMMERCE
BUREAU QF THE CENSUS

15417

Registration District No.......__

7 O4

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No. 8 79 6
...4.@@__}_1 Registrar's No._.._.-22ﬂ6-__

1. PLACE OF DEATH:

(a) County.
(b) City or town

St. Louis, Missouri
(If ontside city or town limits, write “RURAL™ and namo of township)
{¢) Name of hospital or institution: O

St.. Louis City Hosnitel #1

(If not in bogpital or inurtutinn writs stroct nnmbur or location)

(d) Length of stay: In hospital or lnstitution lg_ Do
{Spocify whatber

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECFASED:

{g) State Missouri (#) County A 0 (_'5

(¢) City or town. St. Louis ‘b /7
(If outaide city or town limits, write “RURAL™ = £ #

@ SweetNo 1400 N. Euciid Ave . &

(If rural, give location) .. 4

(¢} Cltizen of forelgn country?. ;j‘ {Yes or No)

If yes, name country

3. (a) PRINT

FULL NAME Henry Riechmann

3. (¢) Social Security
o, TION8

3. (&) If veteran,

name war.

6. (s) Single. wlduwed
dive rried

6. (¢) Age of husband or wife if

5. Color or

Male /> rmWhite

6. (5) Name of husband or wife . ooveeeereeees

4, Sex

. Hanna Riechmann.. f_ ﬁ
7. Birth date of deceased......__ ]38 Q.a ;._:L..B - .......{_
A {Month} A (Yur)
8. AGE: Years Montha Days If leas than one day
t
Wad 4 IL/ hr. min
9. Birthplace. Illinois, /
(City, town, or county) 4 . (State or foreign country)
10. Usual occupation Watchman
11. Industry or bualness Ret ired
E 12. Name_..Unknown  *Riechmann
=
Z | 13. Birthplace . UDKDOWD
(Cipy, tawn, or sounty) * {State or foreign country)
§ 14. Maiden name.., QILENOWN
51 15. Birthplace... WILIIOWTL
=z (City, town, or county) F {Srate or foreign countey)

Hannah Riechmann
1400 N, Fuclid Ave.,

(®) Date theref.. ... 0.mhbm
{Month) (Dly) (Ym)

St. Peters Cemetery

16. {a) Informant

(%) Address
17, (o ..Burial
{Burial, cremation, or removal}
{¢) Place: burial or cremation
18. (o) Signature of funeral director.. DTehmenn Harral
1905 Union Blvd.. .4 P /

(d) Address

O MART 0BAY Ppe il

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthMarch. . day. Q4
year...lalll. . hour.... 30200 P T W Y )
21. 1 hareby certify that I attended the decensed from March
[ 19..LL.1. o March 9, . 1913
that 1laat saw h.. 2T alive on March 9 2 19_‘!4:_1:
and that death occurred on the date and hour stated above. R
Durgtion
A2
et
Due to. / j d{'-- Ll’ff/
#
Other conditiona. V/ Q
(Include pregonncy within 3 months of death / c[
PHYSICIAN
M findi r J—
A s / &'\f“}g’ ' —
. -7 nderline
/ “J the cause to
7 whichdeath
Of autopsy. shoun [
charged sta-
tistically.

22, If death was due to external causes, ill in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

() Where did injury occur?
{City or town) (Cor ty) (Sres)
{d) Did injury eccur in or about home. on farm, in industrial place in public pla.cc?
(Spedfy type of placa)

While at work? ’ Means pf iruury......_
23, Signature ] l ]il / "ULM D. arother R

1515 Lafayette Avenue,

Address Date n el

- (Licensed Embalmer’s Statement on Roverse Side)




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.

S <y Registered Apprentice No, ...

working under my personal supervision,

Signed.... < <l

Licensed Embalmer No...

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

¢




