THE DIVISION OF HEALTH OF MISSOUR! 3989

. No.300
-2 £ AR STANDARD CERTIFICATE OF DEATH -
. 1o, ol
il 1 34 5120
™ KO, 195[1 REG. DIST. NO, PRIMARY REG. DIST. NO. A Registrar's No ) 7
Gp I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If insthaticn: resid befors
\ a. COUNTY Boon 8 a. STATE Mi s sou 1"1 b. COUNTY Boone adimimion).
b. CITY (If outside corpurate limits, write RURAL wnd xive e. LENGTH OF || e. CITY { In Residene withtn Nmits of
OR .
g TwN Columbia ™| "T‘?”é‘“’ own  Columbla SR o R
. FULL. NAME OF (If pot in hospital or institution, give street add: orl . STREET (I rarsl, give locaticn) 4
HOSPITAL OR . ' * ADDRESS o<
9 WOSFTALOY Route #%el Mi. Wesk. b Mike Best. Columbia &/
g 3.62%?&% S%E a. (First) b. (Mliddle) c. (Last) 4 Dé}-g (Month (Day) (Year)
9 (Type or Print) Fred C Riechmann anFeb. 13, 1GE4
é 5, SEX D 6. COLOR OR RACE | 7. \"JdIAD%RIED NEVSR MSRR[ED / B. DATE OF BIRTH 9. AGE (lud:run IF UNDER | YEAR | OF UxDER o sms.
cify) 1 |Months .
: Male White WEr PEES @ pey, 2, 1881 S g |Momae| Do {Heun [ Mia
‘ \Da USUAL 0CCUPAT|0N {Qkekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12, CITIZEN OF WHAT
: King lif #f rotired) DUSTRY {City ond Stats or Forsiga Coustry) O
E D - 1% ¢ - S Farm St. Louis, Missouri VAl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Riechmann Christena ? | Caroline Rliechmann
g I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wn.m.oNnkno-a) (I yoa, give war or dates of service) NC.
3 0 gl . lzrence Riechmann, Columbia, Mo.
ti" 18. CAUSE OF DEATH 1. DISEASE OR CORDITION . MEI_.'.HCAL CERTIFICATION - ig'rzgrvu BErWEEN
| 2 .’f,‘,‘:?f,:‘?if"(‘;?‘t‘;ﬁ‘:g DIRECTLY LEADING TO DEATH®(,, _ ACute monocytic leukemia ‘ "> i7 mo
b 1 . . R ' B |
E *This does not mean | ANTECEDENT CAUSES none
* the mode of dying, such | Morbid conditions, if any, glring DUE TO (b}
3 ar heart failure, asthenia, rise to the abope cause (a} alating
PUTEEN - ee.. It means the dis- |. the underlying causelaat. . o .l . Ll . .
o case, injury, or compli DUE TO (c)
7 tion which coused death. | 11, OTHER‘SIGNIFICANT CONDITIONS
= * | Conditions contributing to the death but not nons . -
3 relafed to the di or condition cousing death.
[ 13a. DATE OF OP_F%AIG 19b. MAJOR FINDINGS OF CPERATION AP -20. AUTOPSY?T
= o 7‘ / YeS D NO E
=
0 2la, éﬁ%ﬁ;EENT {Bpeciiy) Elb. P}.ACE‘_O“I:OINJI‘JR‘: :'i;"!:l;"wu; 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ome, farm, fa B offien o S0,
7 HOMICIDE i - T o -
g 2id. TIME {Month) (Day) (Year} {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE 1
J‘ . INJURY = | “work AT WORK 1
E 2. I hereby certify that I altended the decesed from M 18532, 1o _ML-__L 195 2 that I lost saw the deceased
< alive on M 1834, and that death occurred al tﬂ__ﬂm from the causes apd on the daie stated above.
ﬁ IGNATURE, wuua Bc. DATE SIGNED
M g - z-1a-4
E &J’E&‘ AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
) . n .
§ QgL oot Feb. 20,1954 Memorial Pa,k Coluia, Mo
DATE REC'D BY L%%%L REGISTRAR"S SIGNATURE 3 ! _( - ; b ; - ESS
Columbi a, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student .. .....oooiniiiioiiiiitiiiiies i icnaaaaa
Signature of Student Embalgmer

balmer No.é.z.q P

»

Note: The above MUS\T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

Licensed

P, O. Addres




