No, 300
10.48

A T A

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

P I g

Sl

! BIRTH NO.

’ FALED SEP 19 1951

THE DIVISION OF HEALTH OF MIYUURIL

REG. DIST. NO.

STANDARD CE%IFICATE OF DEATI;llooa

PRIMARY REG. DIST. WNO.

State File 5\1028660.
2690,

Regizirar's No, ..........

a. COUNTY

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Where deosssed lived. Il lagtitation: residencs befors |
a. STATE . b. COUNTY admimion’.
Missour)i

b, CITY (11 outeide corpurate limlts, write RURAL and give

c. LENGTH OF

female | white

10a. USUAL OCCUPATION (Qive kind of work

WIDOWED, DIVORCED ;Bp-nﬁr)

T it | STAY L i pes: ¢. Cng (if outelde corporate limits, write RURAL and glve lo'uhin) ?
tow! ) { -}
TOW 5, Louls 3 Aave | TOW St,Louls 3
d. FULL NAME OF (1f oot iz bospital gr lnstitution. give streot sddram of loeation) REET (1 Tura), give Iocation)
HOSPITAL OR DRESS
insTirution Luthern Hospital 2206 Menard
O ARG b. (Middie) . (Lasy - | 4DATE  (Math (Dey) (Yew)
(Typeer Pinty  Margaret Riegler DEATH  Aug, 28,1951
5, SEX / 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 6, DATE OF BIRTH 3. AGE h&mn 7 UKDEK 1 TN | B GADER 3 W

Months , Days

Houm I Min.

March 17, 1Q08

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelsn eunnl.rr) 12, CITIZEN OF WHAT
RY?

the mode of dying, such
as heart fallure, asthenia,
ac. It means the dis-

- the underlying cause last. -

Aforbid conditions, if eny, giving
tize to the above cause (a) stating

na during most of wor! 1ify, even if rotired)
‘House. wor at home St,Louls ,Mlissourl
13!._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. -HAME OF HUSBAND OR WIFE
i Fred Buecher Mary . Adolph Riegler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yw.no.or unknown} | (If yes, xive war or dates of servics)
no . no dolph Riegler,2206 Menard
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | . DISEASE OR CONDITION _ . ONSET AND DEATH
Ime for (), (b), and (c) | DIRECTLY LEADINGTO DEATH® (5, _&M%éﬁ_mﬁ A E Mo
ANTECEDENT CAUSES .
*Thiz does not .
e ek oueTo ) LR E ez e LelaloTensr (EH s,

DUE TO (c) A’éem&zz;: fogrr 7 s S

eare, Infurg, or complica-
tion which caured denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related Lo the disease or condition causing death.

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Ae rﬁz%_MML&ML_&?.&L
~ 20. AUTOPSY?

22 wAS,

ves D4 wo £

/pl" [ o dol
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..1no0ra 21e. (CITY,ZﬁWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE bowme, farm, {astory. strest, offion bidy. wte)
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hour) 21s. iINJURY OCCURRED | 211. HOW DID INJURY OCCUR? 5 f /;X
WHILE AT NOT WHILE g
iNJURY WORK AT WORX
Nl 2. I hereby certify thot I attended the deceased from S;/z I _, 1927t 5’/1 2., 19,5/, thai f last aow the deceased
alive on Zz , 19.57 and that death ocerirred al _S_A_ m., from t!w causes and on the date stated above.
23s. SIGNATURE a {Degroe or title) 23b. ADDRESS - 23, DATE SIGNED
W deiZ | B, | o7 hnid B | 32757
ZABNBE RIAY, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpedty)
UrTal 7y N Y emeq e

DATE REC'D BY LOCAL

AUG 2 gNéx

, FURERAL DIRECTOR"S 8IGNATURE ADDRESS

Fendler Und.Co. ,gggg Michigan

d Embalmer’s § on Reverse Side)

R




|

' STATEMENT BY LICENSED EMBALMER
oA AR i ‘ RN .
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁg:ate was embalmed by.me, or b}'_..._..'......h.,‘:.'
- w MY S C v

X

y . Student EmBalmer Nouwesseeesssonsnsnnees renra
working under my personal supervision,
S 1gNedesnsssniationencannnrarrannstonans - . . \3?/7
Student Embalmer : Licensed Embal‘n% e re
) P. O. Address At L .

s

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

If this body is not embalmed, fact should be so srx'te‘d above,




