THE DiVISION OF HEALTH OF MISSOUR!

oo FLED JUL 50 1943 STANDARD CERTIFICATE OF DEATH e e L84
lBIRIYH NO. # 9724 REG. DIST. NO. 3 18 FRIMARY REG. DIST. no.l__o. J_.O Reai:lrm‘-’.r No.ouon.-. ..5...494_.

" T1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Inatitytion: mid‘eno. hd.nn

a. COUNTY y ourd a. STATE Missouri .‘_ * b. COUNTY nlmh-im%'

b, CITY (If outeide corpurate limite, writs RURAL snd give

townahip}
TOWN S, Louis /)

¢. LENGTH OF ¢. CITY (If outside corporase litnits, write RURAL and give townahip)
STAY (tn this place) OR . S 7
ToWN Saint Louis-

0. FULL NAME OF (1f act in houpial or nstiution, eive street addrom or lomton) || - d. STREET. {3 ruia). give loeatlon) . 7
INSTITUTION 04ty Hospital 2 L 3505 N.. 1lth Street J
SDNEACBéES%FD a. (First) b, (Middle) c. {Last) ._‘6 S 4, DAIE (Month) (Dsy) (Year)
(Typeor Print)  Edwin Ce . Riek i DEATH June 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,, | 8. DATE OF BIRTH . G, AGE (In years| I DXOER 1 FiAN | & oGk 21 v
Vo L WIDOWED;, DIVORCED (sp.?!: l e o) | pdonhe| Dars | Houn |
\ Male , _') hite- Married Unkno hont B4
10a. USUAL OCCUPATION (Givakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or farelan souster) 12_CITIZEN OF WHAT
ot during most of working 1ife, even if retired) Mill DUSTRY ? COUNTRY{
Planning! Unknown U.8.4,
13a. FATHER'S NAME 13b. MOTHER™S MAID& NAME 14, WAME OF HUSBAND OR WIFE
} ___Unknown : - |
5, WAS DECEASED EVER TN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(You. no. or unknowa) | (If yes, xive war or dates of service) NO.
No None Oliver F. Riek,5Lll; Vera St.Louis 15,Mo.
1. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

T ONSET AND DEATH
| Enter only oneceuseper | I DISEASE OR CONDITION o .
line for (a), (0}, and () | DIRECTLY LEADING TO DEATH () _ .
«This dors mot mean | ANTECEDENT CAUSES L
the mode of dying, such | Aforbid conditions, if any, gbing DUE TO (b}

heart failure, , ride to the nbore catre (a) slating . . - - . . - -
:__ an [m:: n:;t‘z‘:_ the underlying canae last.

ease, injury, or complica- B DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Cundilions emlribuling to the death bul not
. . s . related to the disease or condition causing death. -
19a. DATE OF OP‘F%% 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSYT
21a. ACCIDENT {Bpecity) ‘| 2tb. PLACE OF INJURY (ss..lroraboeut | 212, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) :

-SUICIDE botoe, furm, fustory, strest, offies bldy., eie) :

HOMICIDE
21d. TIME (Month)  (Dey) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE| - .
INJURY WORK AT WORK M 3 ﬁ

2. I hereby eertify that I atlended the deceased from _6:?_-A9_ 19___ __6_25_49_ 16, that I last saw the deceased
2_25..49 7305 4 5

alive on- , 19, and thal death occurred ot om the causes and on the date stated above.

23a. SIGW - e {Degros or tge) 23b, ADDRESS . 23c. DATE SIGN|
- "a‘ “"‘“’0“ .M. 1515 lafavette Ayemue . 6=25
24a, BURIAL, CREMA~ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) [{:4 "

TIGN, REMOVAL (Bpeaity :
Burial , L&his Cos; ' Missoury
ADDWESS

DATEREC'DBYLO:AL REG SIGN ;
JUN 261348 Ef; M

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

i d Embalmer’s 5t o’ en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that theStn‘d \Sw.bosc name is recorded on the reverse side of this certificate was embalmed by me, or b}....... ..... S
.............................. M/ “ AL SLE : ,  Studant Embaimer No. c?(
working under my personal supervifion
23 (onatd (@ Z/
Student e s A eaan Slgncd_

Student f5esImor
, Licensed Embalmer No TR

P 0. Address__.=

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

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




