THE DIVISION OF HEALTH OF MISSOURI

%% | CNFDAPR 2104  STANDARD CERTIFICATE OF DEATH B e S
_ [ eirtn wo. _ REG. DIST. noj_(___l__ PRIMARY REG. DiST. M.M Registrar's No, __j 2,‘_1_____,__
C? ¢ il 1. PLACE OF DEATH ' 7. USUAL RESIDENGE (Whers decsased lived. H iosti
; ol ~ COUNTY St, Louis a. STATE Moe b. COUNTY S, mﬁmn:
b. CITY (If outcida eorpurate Umits, write RUBAL and give ¢, LENGTH OF c. CITY {I! outwide oorporste limits, write RURAL sad cive towmship) S
0 70Mv  Rursl. Bonhamme TWEAPD|*BG"YWH¥3 15in Rural, Bonhomme Twshp. 3
FHOUF;P#AHI‘_EOOF (I not in heapital or institation, give stract address or loastion) d. ASJISI (If rural, give loaation) »’:‘
INSTITUTION. Ries Road I Riea; Road C,’-’
3. NAME OF a. (Flrst) b. (Miadle) c. (Last) 4. DATE (Moath)  (Day) (Yesn
{ Twpe or Print) Sophia Mathilde Riess fu March, 8,
5. SEX | 6. COLOR OR RACE | 7. MARRIED. Nsvgncrgsn‘gﬂﬁ 8. DATE OF BIRTH 9.&3&3:;)“  ow .Df:: 7 oo s
Female \ S | 0)oke 30, 1879 | l
10a. USUAL Sccur:.'agm u(’c.li::‘lnh;:‘;:k, 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (itate or toreien seuuers) y 12, CITIZEN OF WHAT
House own home O'Fallon, Illinois, HER,
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Leonard Schwarks, Bmme. Rasch, | William Ries:
is. WAS foif,ﬁ,“ EVER m.i U.5. ARMED l;?m? i6. SOCIAL "SECURITY ﬁ"mm
o™ | e erviee! ’ Nons William Ries, Jr, Valley Park, Mo, R #l
19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

1| Enter anty anecsuss per | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jifve fox (a), (by, aad (¢) | DVRECTLY LEADING TO DEATH®(g) € ool o»/ -é-—u.u. a,..J M ‘

_*This does not mean ANTECEDENT CAUSES e H ! ! { é] g z
the mode of dyfing, such DUE TO (B

Muorbid conditions, if any, giving
a# heart faflure, asthenia, | - rise to the above eoute (o) stating

cte. It maeana the diy- | he underiying canae lost 2 4}
case, infurp, or complica- | _ DUE TO (c) . 3";- .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . i ‘
: Conditions contriduding to the death but not ;
| retated to the disease or condition conting death. Ay i . . )
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ . 2. AUTOPSY1
TION
LA - . .- _ YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sx.. inarabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fsctory, strest, offios bldg..e%.)
HOMICIDE
214. TIME (Month) {(Day) -(Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHRLE .
INJURY = | “worK AT WORK

22 J hereby ceﬂify that i,uuended the deceased from F-"l; ! , 19¥7 , to harch. ‘S", IﬂiL, that I last sato the deceased

WRITE  PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 195‘_?_, and that death occurred at 23395 m., from the causes and on the dale stated above.
2. SIGNATURE ) Y (Degtos or ﬁu’) Z3b, ADDRESS . 23c. DATE SIGNED
o ’Z.f€-~£v—v—4——_\-:’ “‘"OOJU R ~ -, e 3.00-¢9
%NB URIAL, CREMA- | 24b. DATE 34J. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) (State) .
\ (Bpwetfy}
N Saria) Mer o 11, 49, Ste John, Manchester, . Mo,
DATE REC'D BY LOCAL GISTRAR'S SIGNATU . Fuu:nn CIRECTOR'S SIGMATURE - AbDRESS

~

Sohrader Puneral Home, Ballwin, Mo,

on Reverm Side)

Toto - M T




L ] B L ) ”. bl ’ M - -
€ 4 - - . ,t.. ;f.»;u
. -4 e ’ —ed [ LI ! - [ - )
o 5 . . ‘o . -
. . - t t - - A m -
a2 ] . jJ . - t - U
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 ———

Signed

SI gned msasdd bbddsoNanEnanes e PR R uwassassrTen Licensed Embalm . :....;..Q.--é.—é—.-............ .
L]

Student Embalmer

P, O. Addres -

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

If this body is not wmbalimed,-fact should be so stated above. ¢~ < o A

Haf




