.5, Mo.300

LY.

10.48

BUED yyy. o- 195,

THE DIVISION OF HEALITR: OF MISUUKI

. BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31_ 8 PRIMARY REG. DIST. NO.

stase i o oI _
9721

_3.. Kegisivar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. If 1 \d befoin
a. COUNTY a. STATE wO b. COUNTY adzimiont.
b, CéTY (11 outslde corpurate Umits, write nmnm.in . I.;{E:GGTH t_J?, ¢. CITY 1] ouldg mpat umsu write RURAL s cive townahip)
1.}
TORN St Louis "| SBY B TOWN ouls 22 41
d. FI%SL NAME OF (If pot In bospltal or lastitution. glve street addrems or locatlon) d. : (1t -qfl ive loestien) f
HOSFITALOR  Alexlan Brog Hospital 2‘2’“‘55 3k131 Indiana
3. NAME OF a. (First) b. (Mliddle) 7 e, (Last) a, m«gg (Month)  (Dsy) (Yemr)
predsiparivg Mathew Albert Riemann peam June 16, 1952
5. SEX 6. COLOR OR RACE | 7. #ARRIED "E"Eﬁc's‘s“gf.?f , 8. DATE OF BIRTH 9. AGE n nm ,: ..':.n | n‘m" ; e unnu.
DOWE| ours In.
male white marrie /. MNune 16, 1885 | |
103. USUAL OCCUPATION (fiwve kindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (., .. s ¥ 12. CITIZEN OF WHAT
R ¥ tate ot Fareign Coustry)
SeppE P g et | o ] ouls CommClo. 3t Louts Mo havi:)- Al
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Albert Riemann. not known L Amells Rliemann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEI‘.URI‘I’Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y-.lo.rn{anhmn) I (11 yem, &ive war or dates of servics)

Amelia Riemann 3431 Indiana :

- |\, Eater cnly opeoanss per

18. CAUSE OF DEATH
IDDISEASE OR CONDITION

line for (), (b), and (0) RECTLY LEADING TO DEATH®

ANTECEDENTCAUSES

Mwﬂd conditions, (fcﬂ.m
rice fo the above canse (o)
the nnderiging couae last.

*Tals dota not mean
the mode of dying, suck
&4 heart fallure, asthenia,
de. Ji mécns the dia-
cans, injury, or complica-

MEDICAL, gERTEICATIO
(@)

INTERVAL BETWIENM

L4

DUE TO (b}

L4

T

DUE TO (s)

L
s

tion which cozred death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
catsing

A

related to the dscase or condition drald,
Ih. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI " 2. AUTOPSY?
TION:
571 , ves [J. w K]

21a. ACCIDENT M\ 216, PLACEOF INJURY (s.g..inorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIBE farm, fastory, strest, olSes hidg_ea) -

HOMICIDE & ) :
¢ TIME (Meath) Day) (Yesr) (Hewn) | 200, IRFSRY OCCURRED | 2H. HOW DID INJURY OCCURT? .

of ‘ : WHLLLAT[ ] NOTWHLE E ? i I Cj

INJURY - AT WORK ;

,19_4_ That 1 last sow the deceased
and on the dafe stated above. o b

WRITE PLAINLY—USBING UNFADING DLACK INE—MAEKE A PERMANENT RECORD

22, ] hereby certify \ umdedlhcdeuaudfrom_u[.u IﬂMo_é.lLZL_
alive cm:zJ_LZL Iﬂi_’/and that death occurred aa-_jﬂ m,, from l;a
Y/

Mﬂw B title)
24:. NAME OF CEMETERY OR CREMA‘rO;Y

Miessouri Crematory

9/c

2/

St Loule Mo

{Olty, town, o1 county) *

" (Btate)

o/,

> /.‘4“.."

25  TUNERAL DIRLCTOR'S $1GHATURE

J L. Ziegenhein & Sons

PP JdA Licensed Wo&nmrmmlm Side)

ADDRESS

7027 Gravole




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 byue....

Student Embalmer No,

working under my personal supesvision.

e T PTIST IR Signed Zﬁ g) %—«/
' Licensed Embalmer No.__..é.Z _7....._._.._....._.

P. O. Addrm,Z.ésgyz A

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

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




