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

DEPAR

TMENT OF COMMERCE
BUREBAU OF THE Cstus

MISSOURI STATE BOARD OF HEALTH

4 1946 STANDARD CERTIFICATE OF DEATH
Remfrﬂ“%g'tﬁDC‘ENco“ """"""m Primary Registration District No.

State File No 428}?3’
Reristrar's Nrﬂ ﬂﬁzg

1. PLACE OF DEATH:

{a) County.
(&) City or town

{¢) Nnmgﬁf hospital or lnstitution:

2 Le LOUlsS

(If cutside city or Lown limits, write “RURAL" and nama of townahip}

eaconess Hogpital

{d) Length of stay:

([ ot io hospital or inetitutidn, write stroed
In hospital or Institution

TR

2. USUAL RESIDENCE OF DECEASED:

(a) State,_....M.Q..Q......_... mmmmmmm () County.
St. Louig

(1f antaide city or town limits, write "RURAL")

2820 St. Louis Ave,

(Lf rural, give locatlon) [

1 .0

-,

{

(¢} Cityortown.

{d) Street No.

X

)

19. (@)
{

a1 ORG LR

N T
ﬂi%:im
(Registrar's )

Dato recoived local reciatrar)

(Specifly whether || (¢) Citizen of forelgn country? {Ves or Nd);_;
In this community.
yoars, months or days) If yes, name cottntry
MEDICAL CERTIFICATION
oL e _Mathilda Riechers
FULL NAME __ "5 Midbalold ot S it e W
T o - 20. DATE OF DEATH: Mombh . LEC o __aay_10th
- @ veteran, No ' N NO Y year_____l&&ﬁ____,__hour 19 minute, 15P - M,
ar. [4)
i 21, J hereby certify that I attended the deceased from
cendie | ‘t.el 6. © Siage, it s, | () @) oMl -KQAM/ Q...5#b
4 sex 8 T € race L divorced...............o..lv;.._’:.... that Ilast saw h_ alive o 19.50
6. (b Name of husband or wife_.._........corerreee 6. (¢) Age of husband or wife if and.that death occurred on the date and hour stated abOVe.
Charles P. Riechers awe... . years|| Immedia of deat
et duve of deoet.. OC e 234 1867 i _
{Month) (Day} {¥ear)
8. AGE: Years Months Days If legs than one day Due to.
/ 79 l 17 hr. min, ‘
) - 5 Due to -4
0. Blsthotace St. Louis, Mo. A yz K2 P
(City, town, or coanty) {State or loreign eountry) - = = (7] 3
Hous EWOI‘R Other conditiona ! {
10. Usual occupation {Inejud b within 3 by of death) /
[
11. Industry or busi — PHYSICIAN
8 (12 name Martin Steitz | s e
& ’ - German_«y //j{ . : the cause to
2 113, Birthplace S Iwhich death
I 1111
5 [ 14, Matden name.. O U LT Bfbckme {8 = frien Of atopsy [should be
2] ’\ [tistically.
§{ 1§, Birthplace.......__. o ‘S-;-E;:—;Lﬁ‘%l S 9 N{O(;““ e w_mi) 22, If death was due to external causes, fill in the following: :
16. (a) Informant Orville M. Riechers {a) Accident, suicide, or homicide (specify)
) Address 2820 St. LOU.lS Ave., {t) Date of occurt
. did 1 occur?.
1. (0. Burial g (©) Date thereot. Dec 13,1946 @ Weere didnjury {City or towa) (County) )
{Burisl, cremation, or removal} Month} (Day)” (Year) || (4) Did lnjury cccur in or about bome, on farm, in industrial pln.ce. in public place?
(© Place: burial or cremation___¥.2 1@ 112 Ceme tery )
- Specily { place)
18. (a) Signature of funeral director. PaSChedag Henke (8pect (u)'veo > of Iujury...,..._.......___-._-.._.

(M.D.or othu).w

Date signedd 22/ 6

v

(Licensed Embalmer’s Statemant on Reverse Side) ‘# c ! ) ! y 9— mo




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.

.................. ‘ , Registered Apprentice No...... " .

working under my personal supervision. .

Signeg__--._mw Waz%f:m——\-»

P. O. Address

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

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




