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w0 | FILED SEP 26 1050 STANDARD CERTIFICATE OF DEATH . Siate File No.

10.48

eesuang stespint rem

BIR-‘I'H mo._ . REc. pasT. wo. 310} primary REG. 0197, 0. _BOBE8 . Registrar’s No / 3 ?
,7.,3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. 1f instittion: residence befors
»COUNY  St. Charles . © STATE. Missouri b COUNTY Warren oze
7

a : b. CCI’TY (I outaide corpurate limits, write RURAL snd dnu ) c. I.?E:JGE; OtF.‘ c. Cg;‘( (If outalde sorpirate lknih writo RURAL and give wwuhlm
Town St. Charles . somnatien | SIA day’ rown  Warrenton : /
d. F[}‘JOLIS.PV_AB?_EO%F (Lf not in houpltal or'tnatitution, give streot sddress or loeation) d. ASDTE%TSS u.f rural, give location) -
instirution Ste Joseph Hospital Katie ‘Jane Hemorial Home
3. NAME QF a. (First) b. (Middle) o (Lest) 777 4DATE ; 7(Montt) (Dayp) (Yea)

(rvper i) John F. Rieke - - :‘---"nmmsept 10_ 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 771 9. AGE (In years| i UMDER | YIAR |  woER 31 s
Lass birtaday) Monthl’ Days Boun' Min.

Male White Widowed - (s"g.ranuary 21,1871] 79

10a. USUAL OCCUPATION (('iluundol‘we.g- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata ot farelgs’ cotmtrs) + 7 12, cgnguopwm-r

| 1 etired)! farm tenant St. Louls County, MissoqLi U.S5.A.

qlaa._ramm"s nmc : 13b. MOTHER'S MAIDEN NAME 14. NAME OF yrpaemowor wiIFEqdge ¥ 4 nqg
unknown unknown ertha C.(Brumme)Rieke '0O

15. WAS DECEASED EVER IN U.S5. ARMED FORCEST 16. SOCIAL SECURITY . INFORMANT' S s!m.\runs OR NAME

[+ ¢ or unkbown) I you. aiv dates of servies NO.
b6 i s 4 | wIL J. Riske(son)S%d Hami f,“fﬁe,{{ace
18. CAUSE OF DEATH ME,E&CAL C/ERTIFICATION INTERVAL DETWEEN

ONSET AYD DEATH
. Enter only onscaussper | I, DISEASE OR CONDITION . ,{(/ ‘
lins for (8), (b), and (5) | DIRECTLY LEADING TO DEATH (4) 7 2 b

ot | AT <z M’%? el Do
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) =24 lt-"fff 24 L -

a8 heart faBiure, asthenia, | rite to the above couse (o) stating . - '2—‘”7,1
L

de. It meana the du. | the underlying caute loxt.
eare, injury, or complies- DUE TO (¢) ‘

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. i A » ‘fﬂ. . A
,mmmr:;f::f:evmgﬂmaw@w Calerio Jrbp gas | L0777
lsa,’.p}fz OF P%Féﬁ‘ 190, Mgon FINDINGS OF OPERATION * U | 20. auTOPSY?
' K 'f)-;, Ly ._u (/ 721—\.—{ L(.N‘-J’MA/ ?gﬁbl&t_ﬂ. s : YBD ntalg"'4

Zl}/ACCIDENT {Specliy) 2ib, EOFINJURY (--l.hcubem Ic (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
— bhome, farm, fastory, strest, office bldy., et0.) N
HOMICIDE /i Iy
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR? .,
’ E WHILE AT NOT WHILE
INJURY ‘m- | WORK AT WORK, yd - i Zﬁ ~

z T hercby cerli fy that
alive on

dt g deceased from %L(.{L‘i, 19_% lo %&m 19% I last saio the Md
nd that death rred ol 3 +30° M., from the eauses and on the dale slated above. 7
(/ (Degroe or title), | 23b. ADDR 1 2x. DATE SIG
ZMK«% 2L Z %ﬂ@- £ e, Jlap| Y #/ s
tate

TONB}RIE'HS\}' CREMA- | 24b. DATE ¢ ~ .EOF CEMETERY QRMUNBUNIDRN | 24a. LOCATION (Oity, towm, or codnty) / ' (State)
N (epedty pept 12 1250 -1 8%, Charles, Missour}
REGISTRAR'S SIGNATURE . ,125(- 5. FMERS CIMCTOR/S SIGNATUAL - ‘Znnss @q

DATE REC'D BY LOCAL A
7M~¢- ol 800 N,

rn

WRI’["El PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L1

I hereby certify that ‘the body whose name is recorded on the rcverse side of this certificate was embalmed by ¢ mc, or b_‘, Z_/f..?

e RN —

) . . StUdent EMBalMEr Nouw..ooeseesessnesoronns .
working under my persona! supervision,

STgned.. Tl e ST IR N _ ﬁ Lgmd Embalmer No </ PG
. A ‘: -3, f ! Z
" T P. O. !&drﬂ“ .ﬁ &:al’é %

- Npu.' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes gmunds for revocation of license,) !

|
| ‘ . : .
i ‘H this body is not_embalmed, fact should be so sated above.: ) . . -
|

R -




