THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH '31613

State File No...

- o ED JUN 30 19523%,

v, 10.48 -
! BIRTH NO. ‘*' ;M REG. DIST. Mo, P LD _ PRIMARY REG. DIST. KO, }_‘ﬂ. RmmaraNo.._..f_.?..':...:_!.’..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where od lived. If § i before
4,3 a. COUNTY ot Charles 2 STATEMH gsouri b. COUNTY St Charlaé“““"
)q b. CC').{R.Y (I outcids corpurate Umits, write RURAL “dt:::nhl X e, LEI{'LGLI; pl?Fl c. Cg’g (If outelde corporats limits, write RURAL acd give township) 0 //,v b -3
ToWN St Charles °[ "8 yrs™"| 1oWn St Charles _
d. FS&%P#A%EO%F (If not In bospital or inatitution, elve streut address or location) d.ﬁ%’;t;éfs (If rural, give location) -
iNSTitution 117 Adams St 117 Adams St
3.522:!2%5%% a. {First) b. (Middle} e, (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Py LALS Riechers pearn June 27 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r unoER 1 vEAR | o iR 1 tEs.
Male ) | White HEFTed" O “ | 0ct. 11 1880 e P 7
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tats or foreign country} ] 12, CITIZEN OF WHAT
¢ oat of worlcing life, even if retired) DUSTRY TRY?
er New Haven No
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
. Herman Riechers | Wilhelmina Prueserner Pearl Riechers
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wn.lngunknown) (I yau, ive war or dates of aervice) 1190" 12—981#1?' Pearl Rischers 117 Adams w
18. CAUSE OF DEATH tgzggﬁlﬁgmu

1. DISEASE OR CONDITION

- Bater only onecausaper | B, iop =17Y LEADING TO DEATH? )

line for {a}, (b}, and {(c)

DICAL, gEB_TlFICATION
EM W E IS

ANTECEDENT CAUSES

*This does not mean
the mode of dying, stuch

Morbid conditions, if any, giring DUE TO (b)

/ ‘-7\,
rise o the aboee cause {a) stating e

as beart failure, asthenia, 1 :
cart failure, o “the underiying cause last.

ete. It means the dis-
ense, infury, of eomplica-
tion which caused death.

K

DUE TO () \
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ‘ d; z: ) d" . C.
related to the disease or condition causing death.

e

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

19a. DATE OF OP'FE)AI"E 9b, MAIOR FINDINGS OF OPERATICN o 20. AUTOPSY?
o _Y5c ns [ wo B
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) : (COUNTY) . (STATE)
SUICIDE homow, {a1tD, factory, strest, office bldg., eta.) . - s LI
HOMICIDE _
2id. TIME [Mounth) (Day? (Year} (Hour) 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
OoF WHILE AT NOT WHILE /
INJURY = | “work AT WORK P .
- — iy / »” e “s
22, I hereby cemfy at I.attended the deceased from §-v¢ . ?9 / , lo b7 —4 19 , that I last saw the deceased
alive on J_ , 1~ and that death occurred at m., from the causes and on the dale staled above. .
3. S1 f: ( 8eme or title) | 23b. ADDRESS . AT? ED
%L e mno D IR VI T T W & [vE 15~
u BUERIAL Cl EM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oteount!) (Btate): «
[ﬁur June 30 1952 | New Haven Cemetery New Haven Mo .
DATE REC'D BY LOCAL REGSTRAR'S SIGNATURE 57WHE}N. DIRECTOR' S ATURE ADDRESS
o-1¥-52 REG. 31 (s /[’ %

'y Stat mﬂmSuio)




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

Student Embalmer No.

working under my persona! supervision.

. . |
S, +
StUdent coeveacsesaanisane thensarsssansanas i — — ik — |

Student Embaimer —
Licensed Embalmer Ny, *”/ (Vah

P. O. Address%%féf %,/I

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

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




