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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

.-'L’\l

THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 26 1950 - STANDARD CERTIFICATE OF DEATH state Fite N 2 IAD
gm}n NO. REG. DIST,. NO.. 31 8 PRIMARY REG. DIST. NO. ]_0_0_3- Repistrar's No...... .....4.(-‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. If iasthiati before
a. COUNTY a. STATEMissouri b COUNT‘{ 4 2:_"3_‘:.;
b. Cl‘ll;‘f (I outaide corpurste Uimits, writa RURAL and give c¢. LENGTH OF ¢. CITY (I outmde mrpu- Uimits, write RURAL and rive township) ) N
Town  St. Louis rmbip)] STAY dotlesbestl S0 St. Louls - J

Malc OI White

aI‘I‘l

CECED (Epecity)
/

d. F}‘ijésLP#APf_EO%F (If not in heapital or Inatk Kive strest wddros or locatlon) d.AS[')I'!;!m__EESTS M rural, xhve loeatlon)
INSTITUTION B Route to City Hospital 4., 2333 S. 10th St.
3. NAME OF a. (First) b. {Middle) o (Last) 4. DATE M
DECEASED {eth a1 ( lnnth) imy)lg%ﬁ)
mcwmnu George Rle DEATH
6. COLOR OR RACE } 7. MAR%E% NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| » oo | YEAX | O WoER 3¢ HES.

Feb. 1, 1882 }/ 87"

Hours I Min.

coat Ha ey

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

Mnm.hal Darys

1. BIRTHPLACE (3:ate or forslgn oountry) . 12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Jacob Rieth .

(Yes, Bo, 07 unknown}

5. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY
(X yww, give war or dates of servien) NO.

18, CAUSE CF DEATH

1. DISEASE OR CONDITION
- pater only oneowuper | “HIRECTLY LEADING TO DEATH® (5

Mine for (a), (b), and (c}

“Thir dpes nat mean | ANTECEDENT CAUSES

self WSTRY1 st. Louis, Mo.
13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Susan Fherle Mamie Rieth
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs,., Mamie Rieth 2333 S. 10th St
CERTIFICATION INTERVAL BETWEEN
@9" CS:_ ) ONSET AND DEATH

19a. DATE OF OP{E%A'; 19b. MAJOR FINDINGS OF OPERATION

the mode of dring, such | Morbid conditions, if any, gising DUE TO (b} # —
|| o# heast fatture, asthenia, | Tise to the above cause (a) dating . e R - -7 .
ete. It meons the dis. | 'he underlying cauae lagt, . :
case, injury, or complica- i DUE TO (&) - - -
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the discase or condition causing dealh. -
- 0. AUTOPSY?

ROMICIDE ‘\\ (=

21a. ACCIDE 2ib, PLACEOF INJURY {e.g.. in orabous
home, [arm, lumy-u—t.umn bldg. et}

Ak

2194TIME ;\Jsmm)\,;mu )\gr-m,, @een, i

Zla\ INJURY OCCURRED
WHILEAT NOT WHILE

. . . . YES NO
2lc. (CITY. TOWN,OR TOWNSHIP} . (COUNTY) ) / 3’(9215)3
: - g
7 V ‘

2. HOW DID INJURY OCCUR?

TICHAEMOVAL fomtts) 1} _ 1 7-1950

St.

INJURY-\ \ WORK Y AT WORK ‘.

\I hereby ccrm’y that I attended the deceased from\-’ 19, lo + 19, that I last sow the deceased
& alws th Y Wl Y 1) and thal death occurred at M m., from the causes and on the date stated above.

- BIGNATURE - Degree or title) | 23b, ADDRESS . . Z3c. DATE SIGNED
?M,é ,(.cuj&/e/ éout/ S 1300 Clas L - /- rC-S0.
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY =~ 24d. LOCATION (Oity, town, of county) (Blate) :

Matthews 4 "S5t. Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

[ I8N 1 6. 1956

lzs, FUNERAL DIRECTOR' S SIGHATURE - " 'ADDRESS

Ve

ick Bro, Und. Co. 2201 S, Grand}?_l




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

Student Embalmer No.

Licensed Embalmer No %S’ >

P. O. Address A20/ Mﬁ

Note: 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 this body iz not embalmed, faa.shnu!dbemmad.abou. . e

working under my persona! supervision,

Student ..... O vassenan Signed.........
Studmt Ellba Imar .




