MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS 5TUB

AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WELFA:?
District No -----_----_-/

Registrat]

== Primary Regisiration District No. ﬁd___-_nagmrnr s No. __-51{_0___

66 6013351

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

S‘b.LOllis

2. USUAL RESIDENCE {Where decessed lived,

». STATEMi 550 Uri

b. counTy Franklin

If institution: Residence before

admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN

St.John

Length of stay in 1b

S yrs.

c. CITY

OR U]

TOWN

ew Haven

Inside Limits

Yuﬁ No B/

¢. FULL NAME OF (If NOT in hospital, give locatien}

HOSPITAL OR
INSTITUTION

Rugh Manor fest Home

Iniide Limits

Yar ] No (O

d. STREET
ADDRESS

(If cutside, give location)

Reside on Farm

Yes [J No B/

3. NAME OF DECEASED First

Middle

Last

4. DATE

Manth

{Type or print}

Louise

Christine Riechers

OF
DEATH

March

Day

1k,

Yoar

1966

5. SEX

6. COLOR OR RACE

7. Married O

Never Married [] |8 DATE OF BIRTH

9. AGE (last birthday}

IF UNDER | YEAR

IF UNDER 24 HR

Female White

Widowed E

Divorced [

19

9/16/1886

Months Days

Hours l Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE {City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY

New Haven,Mo, U.S,
14, NAME OF HUSBAND CR WIFE
._-—-—""—__'_-__-_—

Address

St.Louis,Mo,

INTERVAL BEYWEEN
ONSET AND DEATH

IS WA

during ﬁn of workjn Iife, aven if retired)

QUSEewW1l
132, FATHER'S NAME

August Kref'bmeyer
15. WAS DECEASED EVER IN L.S. ARMED FORCES?
(Yeano, ar unknown} I {If yes, give war or dates of service)

At Home

13b. MOTHER'S MAIDEN NAME

Unknown
14. SOCIAL SECURITY NO.

None

18. CAUSE OF DEATH (Enter only one cause per line for {8), (b), and (¢}
PART |. DEATH WAS CAUSED BY:

e .
IMMEDIATE CAUSE (s} Q_e ro a4 L L‘\"O'N\\O oSS _
ousrotb)A(lef'l O - %Q_‘IQ r‘o“‘lb ~ HCQ("\‘ h 1545 @
s Tt | o0 Acle rio-Stlarotic Gandins Ueseolar Dysdise

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal

dl ease condition glven in, . ,
‘ o e P [’\f Lt

Yyor VC, \_‘Q
20: ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter natura of

Qm«u

Month, Day, Year

17. INFORMANT

Charlotte Kirtman,

—
z
w
=
=
v}
Q
[4)

Conditions, if any,
which gavae rize to
sbove couse (s},

INSTEAD OF

PART 111, If deceased was /female was
thers a pragnancy/n last 90 days.

| 0O Yes ] Mo I O Unknown

njury in PART { or PART Il of item 18.}

19, WAS AUTOPSY
PERFORMED?
YES O NO J

20¢. TIME QF
INJURY

Hour
am.
p.m.

20d. INJURY QOCCURRED
WHILE AT WORK (3
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208, PLACE OF INJURY (n.g., in or sbour home,
farm, factory, streel, office bidg., ete.)

lA’lg’(Db’- °_3"IL£"'(D(‘DM,| Iaa!uw’t‘e#nliveﬂ" 3‘-’4:—(",(‘
q 1'; pm m o

%Mm Xd!

23c. NAME OF CMAETERY OR CR

20f. CITY, TOWN, OR LOCATION COUNTY

d from

2. 1« ded the d

tha date stated above, and to the best of my knowledge, from the causes stated.

G5 e rrifen Cf-

EMATORY 23d. lOCATION (City, town, or county)

raw Haven.

Daath occurred a'

Al tmﬁi‘ﬁ%%

235, BURIAL, CREMATION, | 23b. DATE

REMOVAL (Spacify)
3-16-66
ADDRESS 25. DATE RECD. 8Y LOCAL REG.

moval
Fertig Funeral Home, New Haven,Mo, F-/5- b VA

24, FUNERAL DIRECTOR
{Licensad Embalmer's Stetarment on Reverse Side)

USE BLACK INK

232:. DATEZGNED

(Stale)

TYPEWRITER RIBBON
SHOULD READ

New Haven Cemetery

BY AFFIDAVIT OF

ITEM NO.




=
=
ES
oo
O
@©
D
s

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Signedm
Signature of Student Embalmer
Licensed Embalmer No #//(

P. ©. Address

Student

Nofe: 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).

If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




