DR :!". - .

THE DIVISION OF HEALTH OF MISSOURI

.S. Mo.300

4 :
o e ALEDDEC 8 1950  STANDARD CERTIFICATE OF DEATH Stte Fie Moo
"BIRTH MO, REG. DIST. NO. 3 18 FRIMARY REG. DIST. NO. 1003 I\‘eaulmr.lNo . 1 { ‘}-l ?
1. PLACE OF DEATH . , 2. USUAL RESIDENCE (Where decoased lived. + If institution: residence before
.a. COUNTY : a. STATE b, COUNTY - admisaion),
. - Missouri .
. CITY (I autside corpurate limita, writs RURAL nad give CST LENGTH OF c. CB’Y (If ouide corporate limits, write RURAL azd give townshig)
township) (in this place}
TOWN  S5t, Louis 45 Years LrTouN St. Louis 210 ‘f
d. FH!‘IS-P?"#AT_EO?}F {1f not in hospital n; -huzil.lxtiun. give siregt address or location) dA%rDRREEEgS (Il rural, give location) Q
INSTITUTION 4227 Green Lea Place 4217 Sacramento Ave.
3. NAME OF a. (First) b. (Middle) . e. (Last) 4. DATE (Month) (Da
DECEASED - YoF €
Ty orprne) ANN . RIEHELING | oS5 Nov. 1953
5. SEX 6. COLOR OR RACE | 7. MFD%%}EB TSR{SECESRRIED. 8, DATE OF BIRTH e 9.:65 (In yentn| IF UNDER | YEAR | [F UNDER 1 HRs.
. {Bpecily) t birthdey) Months | Days | Hourm | Min.
Female / | White Widowed —  |June 19 1905 45 l |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY . O UNTRY?
Sales Work | Bakery : ot. Louls, Missouri oSkl
132, FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
David Engelhards | Lillie Kobusch Fred Riebeling
15. WAS DECEASED EVER IN U.S. ARMED FORCES?l 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, uoknown) (If yes, give war or dates of servies)
N bl 488-01-7316" | Mr.Ralph Bick, 4217 Sacramento Ave.
18. CAUSE OF DEATH MEDICAL CERT[FICATIO I(I;ITERVA.L BETWEEN
z 1. DISEASE QR CONDITION NSET AND DEATH
- Enteranlyonsetuseper | &b oy PP DING TO DEATHY(5)

line for (a), (b}, and {(c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenie, rise io the above cauve (a) ata,tmg e . . . oo L P T T e Emn

de. It meens the dis- “wthe underlying conse last. - - v e -
case, infury, or complica-

’.WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERRMANENT RECORD ™

"

DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *-~ <+ * -

Conditions contributing Lo the death bul not
related to the disense or condition causing death.

19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION P St e, T e | o  AUTOPSY?
TION : .
Joo ves (], v KD
21a. ACCIDENT {Eipecify) 21b. PLACE OF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (ST, \
SUICIDE boma, farm, Isctory, screst, office bldg., eto.) . v - . A .- .
HOMICIDE
2id. TIME (Moath) (Day) {(Veart (Mour} 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
‘OF WHILEAT [} NOT WHILE et
INJURY: WORK AT WORK' -

2. I hereby certify that 1 attended the decccsed from #=2. | 19,5_ to /ﬁ‘_"-_L._ 195C2  that 1 last saw the deceased
aliveon /=2 ¥, 19_4C)and that death occurred at 4139 Pwm., from the causes and on the date stated aboye,
23(: DATE SIGNED

23, SW . or tite) [ 23b. ADDRESS
CERE el US| MY e 1575
R PAC CREMA- 1 2b. DATE 24c. NAME OF CEMEFERY oﬁ CREMATORY LOCATION (City, town, or county)- ._-(State) -

“mﬂ‘“““&“’“‘“’ Nov. 27 1950 |New' Bothlehem Cemetery St. Louis.County

DATE %%_ lﬁ RAR'S SI TURE 25, FUNERAL DIRECTOR'S $1 GNATURE i ADDRESS A

BEIDERVIIEDEN F.H.M____.SI.L_ME_:
%——w&g &7 - (licensed Embaimer's Statement on Kewerse Side)




H.E.Morris
4110 W.Florissant Ave.

EPUTON

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

[rp————

Student Embsiser No. o

working under my persona! supervision,

Student ...cieasmcsnses '..—d._ .............. Signed W % M

Student E-bal-r

l..wcn.sed Embalmer No i 9//7 2

P. 0. Address_ (256 S/ﬂ?f,u_. (t

. Noee mmwnmmwmumnsmmmhmmwmm (Fdwctocomplywuh
hhmm&hmdha.)

n&hmnmmmmgnmm




