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PRIMARY REG. DIST. NO. Registrar's No

Iine for (a}, (b), and (¢)

*This does not mean

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

DUE TO {b) Mﬂom_m

REG. DIST, NO. _fg Ig
" 1. PLACE OF DEATH 2°USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors
a. COUNTY B. ATE b. adicimion).
Filo- COUNTY Mn L
b. CITY (f cutelda corpurate limits, write RURAL sod give c. LENGTH OF || <. CITY (I outsids corparate tirita, write RURAL and give townihio’”
Tg\}:'N o L . wownahip}| STAY (in this piace) TgRN . V?
St. Louis, Yo, WN S t. Louis A
d. FULL NAMLE %F (If oot in hospital or institation, give streot address oi location} d. STR (If rural, give loeation) IA
NSHTOTION 5551 Cabasmnne Residenze 5551 Cabanne i
3 DNEC%ESOEFD a. (First) b. (Middle) c. (Last) \ 4. Dé}'E {Month) (Day) (Year)
{Typeor Print)  (OTEE - Velter Fich DEATH  Nov, 4. 148
5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| v UNDER | YEAR | Of todeR 22 wems,
. WIDCGWED, DIVORCELD! (8pacity) last birthday) |Months| Days | Hours | Min
w [l w ¥arried  / March 20,1E75 74 | |
10a. USUAL OCCUPATION (GWeklud of work | 10b. KIND OF BUSINESS OR IN- { 1L BIRTHPLACE'mt.uorfordn sountry) 12. CITIZEN OF WHAT
done during most of working lifs, eves if retired) DUSTRY szl ! COUNTRY?
elerk lst Natl Bk 5t, Louis ( / Mo JSA
13a. FATHER S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
jphn Joseph Rich . {1 Flla Louise ¥illisms Mr. i
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? }VIB. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes, Kive war or dates of service) NO.
Ho Yes Mrs, Orah Riech 555% Cahanne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecatse per 1. DISEASE OR CONDITION

Mo,

ON;EI' AND DEATH

the mode of dging, wuch | Aorbid conditions, if any, gising A ASA)
aa heart fatlure, asthenia, | Tie to the above cause (o) stating :
clc. It means the dig. | Ohe underlying cause last. @ ’9::- c& ]
coze, injury, or complica- DUE 70O () -’\°Q*°\9J~QM Cona, Ay Y BN
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Opnditons, sotrivuting o e deoth b et (3Q. Q) LMM_ T N AGU o E

19a. DATE OF OPERA-
TION

19, MAJOR FINDINGS OF OPERATION

¥

AUTOPSY?

m&a_\/uﬁaﬂ(bk‘,o__ﬁmm w K

WORK AT WORK

21a. ACCiDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) - 'I;B .
SUICIDE bome, farm, factory. atreat, offics bldg., e10.)
HOMICIDE .
21d. TIME (Montd) (Dar) (Yesr} (Houn ¢le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 ’
IRy o | WHILEAT] NOTWHILE . - : -{' l

alive on

2. I hereby cerl{fy -thal I attended the deceased from \G=2 3~ | 4—

Lo W\ =4-49 19 , that I ladt saw the deceased

Qic_)_, and that death occurred al .ﬁﬁ m., from the causes and on lhe date stated above.

e

\J(Degmo or title)

23b. ADDRESS Z3c. DATE SIGNED

8¢4 w Aeod W~5143

NBURIAL, CREMA-
TION REMOVAL (Bowcify)

Qamfn‘n'l

24b. DATE

24c. NAME OF CEMETERY OR CR
Greenwood femetary --

‘“DTW'NQD_(QIM or county) {State)
shville - 111

DATE RECD BY L LOCAL

NOY >

41,’6/‘:.}

TURE

75. FUNERAL DI RECTOR’ '3 SIGNATURE ADDRESRS

Sm(%/yr-fé”///&z/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

Student Embsimer No.

working under my personal sepervision.

STUdBNL coveeraaaces eveeeeaannranes Signed ... _.......:_._&.,..%tf. W

Student Embaimer

Licensed Embalmer N 0_2_{ <

P. 0. Address_db. L. T3 L,

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

Ty

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




