No. 300

r

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

: FILED APR 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 14637

State Fite No....... -
218 1008 . 3736
REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No,

that T last aaw the decmcd
he date staled above.

2.

2, I hereby certify that I attended the deceased from % 10 J to MZHZIZ
alive on , 18 , and that death occurred at ._.__ m., from the causes a

BU CREMA- | 24b. DAT| 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)
TION REMO AL(M:: -
(7 4/2 /51 Memorial Park Cemetery. 1St. loulis County, Missourti.

3b.

Ak

ﬁf’ﬁ" fiesd

BV

25. FUNERAL DIRECTOR'S S| GNATURE RDDWESS, _

~[Calvin F. Feutz, 4826 Yaturdl Bridge Blvd.

(Licensed Embaimer’s Smmm on Reversms

Side)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. [ institution: resideces hafers i
. COUNTY A EPY =]
a N . a. STATE Missouri b, COUNTY adwimlon),
b, CITY (M outaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give townshig)
[8) .. townabip) | STAY (ln thia ok i Lf/
TOWN  Baint Louis | il JTOWN  Saint Louis 20
FHCIJJS‘PIN'I&AT.EO%F (If 6ot in hospital or institution, give streat sddress or locatlon) ﬁ'A%rDRI%rS (If rural, give toewtion) i
INSTITUTION ~ 4410a Athlone Avenue, 15 , ) 4410z Athlone Avenue, 15. |
3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvor i) Caroline {Carrie) A. Riechmann oeamApril 19th, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *19. AGE (In years| & trotm 1 YoR | 7 toeoln =y
WIDOWED, DIVG RCED (8pecify) » Laat birthday} uem.’ Days | Houns | Min
Female White Widowed 47 |Sept. 15th, 1882 68 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or } . CI
dnuduﬂn;mmol-uruumn.om:fntr:d) - DUSTRY or forelen sountay O 12 UTIZE,;'?FWHAT
Housework Ovm Home Saint Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Twellmann Mary Thomas Late Frederick J. Riechmznn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 7. INFORMANTi 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunknewn) | (II . wive war or dates of sorvios!
Mo one ‘ Unknown iss Vera K. Riechmann, 4410a Athlone Ave.
18. CAUSE OF DEATH ICAL CERTIFICATI lgTERVALgEerIm
| Enteronly onecauseper | 1. DISEASE OR CONDITION MV&O@ TH
Iinefor (s}, (b), and (c) DIRECTLY LEADING TO DEATH‘(,)
*THe docr st mesn | ANTRCEDENT CAUISES %)@&k/‘%j
the mode of dyfing, such | Morbid conditions, if any, jiring DUE TO (b} -
o8 heart fallure, asthendn, | rise to the abose cause (a) eating
de. It meome the dia- | Hh¢ underlying cause lost. W/
care, infury, or i DUE TO (&) o
tion which caveed decth, | [1. OTHER SIGNIFICANT CONDITIONS =
Conditions contribuling to the death but not —
related to the disease or condition causing death.
19a, DATE OF OP_F]%AN- 190, MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?T
| ves (1 wo X
25a. ACCIDENT {(Epecify) 21b. PLACE OF INJURY (e.g..inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE, bome, farm, tactory, strest, vfRoe hidg. . ew0.} '
HOMICIDE —_——— T ———
21d, TCI.#E (Montk) (Day) (Year) (Hour) Zle. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
INJURY — = | "work L) "Siwork o,




e

/ 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 o]

.

R .. 5t 1 NOuosoioesaossnnaanana
working under my personal supervision, udent Emdalmer No.
Ty - S

. Signed Q"/Z’V d @%&V"M/
algned......-...s.t;;;;;.&;‘g;i;...r;‘i;_ -.-.\:}-.3 .- -... o / Licensed Embalmer g[/fé
. P. O. Addrg%ﬂsz%

“ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRIT]NG. IFa:ﬂure to comply W
the:boveconmtmmundsﬁorrevomuonnfhame.)

I this body ir not embalmed, fact should be so steted above.




