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State File No.

PRIMARY REG. DIST. N.M Regirtrar's No

BIRTH NO. REG. DIST. NO.
1. PLLACE OF DEATH 2 USUAL, RESIDENCE (Where deosased lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY sdmission).
Marion MAssouri Marion
b. CITY (It oataide Usmite, write RURAL snd ¢, LENGTH OF || ¢ CITY (H ouwide limits, write RURAL sad
DR corpurste Imn- e cive o g_r AV (e this oed oR oorporate te, tive township)
TOWN Hannibal- 1] week TOWN Hannihgl 7 é L L
d. FULL NAME OF (1t . STREET ,
HOSPITAME OF {If et 1z hospital or lnstitation. glva streot aditrem or losstion) d Frtas (f roral, give losation) g
INSTITUTION Levy 2102 liarket Street
3. DAME OF 8. (Flmst) b. (Middle) ¢, (Last) 4. DATE (Matith) (n.?) (Year)
{ T¥pe or Print) Wi1lliam J.Riehm DEATH Harch 18,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v vOmm 1 TEAR | # NDER 20 mES,
. WIDOWED, DIVORCED (Specify) last birthday) , Hours | Min.
Kale Thite Widowed 2~ | April 2,1885 66 | 111 16t |
lDa USUAL OCCUPATION mlvnldndul-ork 10b. KIND OF BUSINESS QR IN- [ 11. BIRTHPLACE (Btate or lorelgn ocountry) 12. CITIZEN OF WHAT
during most of working life. sven if reth DUSTRY i R . - COUNTRY?
Baker Retired Wirtenberg aermany TS A
“lsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
Frederick Riehm Katherine Ida Maude Welter Riehm
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. pp, orunktiown) | (If yes, xive war or dates of service) NO. )
o None Walter Riehm Chicago Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscsusoper | I DISEASE OR CONDITION \ ) ORSET AND DEATH
Iins for (a), (b, end {c) DIRECTLY LEADING TO DEATH @
*This does not mean ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b) ¢
aa heart failure, asthenda, | ride lo the abooe cause (a) stating
cc. Jt meens the dig- | Phe underlying cavae lnat.
care, infury, or complica- DUE TO (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ nddtima contributing to the death but not
related to the diseqse 1. condition causing death. .
192 DATE OF OPERA- || 195. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TioN | : , 2ot mf
YES D NO
(Bpecity) 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATQ/ )

2ia. ACCIDENT
SUICID!
HOMICIDE

home, farm,

fagtory, strest. offoe bldg., s10)

21d. TIME . ' (Month)

{Year) .(Houar)
L

Dar!

2le. INJURY OCCURRED
WHILE AT NOT WHILE

21f. HOW DID INJURY OCCUR?

" . INJURY WORK AT WORK " .
2:I heteby certify that I attended fhe dma_sed from 1052 10 L L1004, 19,52 that I last saw the deceased
alive on d that death cccurred at 1005 Z5_Tn., from the causes and on the date stated above.

WRITE PLAINLY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

2%, SIGNATUR /? é () (Degeor
URIAL C'REMK
'rton REMOV.
Bur:lal /M s L Grandvi

24c. NAME OF CEMETERY OR CREMATORY

nr.e:sfmé SIGNATURE
/

Hannibal Missouri




-

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, 0 by i

working under my persona! supervision. / Student tmbalmer No.....veusnn. .
Signgrl ' Z«'/M—G/M
R T T - rana L 7al 4
Studant Embnlmer - Licensed Embalmer No

P. O. Address—....Hoannihsl- Missours .

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

Ifthsbonunotemhalmed.factshouldbesomtednbove.' CT . CT




