w300 | FILED ocT THE DIVISION OF HEALTH OF MISSOURI Ol ocdo
D. >
" 10 1351 STANDARD CERTIFICATE OF DEATH st i oy
'BIRTH NO. REG. DIST. NO. E;] B PREMARY REG. Ml:ogg_ Registrar's No....-_g?’z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If insthwation: rmsidence befors
a. COUNTY a. STATE - b, COUNTY adinimisat.
Missouri
b, CITY (It outside eorpursts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outsdde corporate limits, write RURAL and give township) -
OR - STAY co OR
own  St. Louls e A Town St. Louis }09'?
d. FH!.'SLPI#E.EO%F (If not in hospital or instutios. glve atrest address or loeation) d. ST;!FEET (If roml, give location) O
WSTTUtion St, Louls City Hos 755120 Vietoria Ave,
3 DNEACME %IE . (First) b. (Mlddle} /e (Lest) 4. DATE (Month) (Day) (Year)
( Type or Print) OTTO L, RIEK DEATH Septe 19, 1951
5. SEX 6. COLOR OR RACE | 7. #&R\!E:DJ' lg'la‘}rgn MARREE!;, 8. DATE OF BIRTH 9. t‘.A'c‘;E (Ia ran ;ﬂm ) ra ; UNDER 1 HRL.
. RCED (8 unbd-: ours | Min
Male White Married; 16187l g 15"
llh USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn mm) 12, CITIZEN OF WHAT
qim tmowt of working life, evan If retired) DUSTRY p COUNTRY?
asman Herman, Mo. UeSeho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Riek 1 Anna Unknow a ek
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
w-.aﬁgukw-n) (If yow, mive war or dates of servics) NQ. bove .

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH
. Enter only onecsuseper | - DISEASE OR CONDITION
liae Fo o, (by. and vy | DIRECTLY LEADING TO DEATH"(g)

I

o Thts does mot mean | ANTECEDENT CAUSES

the mode of dying, such gormmm&m if mg m DUE TO (b
to z k :
a2 heart fallure, asthenia, tA:u e ;‘M u‘f.'i'faﬁf. g ‘

ele. It means the dis-

WRITE PLAINLY—USING I-INFADING BLACK INK-—MAXKE A PERMANENT R.ECORD\"\

care, Infury, or complica- DUE TO (ﬂ)
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition couring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : - .- - . - | 20. AUTOPSY?
TION
- . . ves [ wo [
21a. ACCIDENT {Bpacity) 210, PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} " (STATE)
SUICIDE - homs, fatto, fagtory, street, offtos bldy., st R
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Heu) | 2le, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE . /
INJURY WORK AT WORK : :
2. I hereby certify that I at!éndcd the deceased from 3 . , 18, that { last zato the decaased
aliveon ., 15, gnd that dealk occurred atg d 'm. from the causes and on the date stated aboue
5| R| . (Degroo or title) | 23b. Anoaas | SI?;D
- T30 (Dentc. |25,
%4 : g ERMI g . MA- | 24b/DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity. tovm,orooumy)/ ~ (Btate)”
, (Bpecify) - etatey
Burlal t/| 9-22-1951 | Oak Hill Ceme, | . st. Louis, Mos. . |,
§ FUMERAL DIRECTOR"S § RE ADDRE
DATE REC'D BY LOCAL S SIGNATUR . » =, ng% Manghes%éa Ave. ..
SEP 2 Oﬁ_ 4 @~| JAY B. SMITH, lewoo O

-y &/ 23 {Li d Embalmer’s 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I he'reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by —eimnnen -

......... " Student Embalmer No,

working under my personal supervision.

Student coeecesnans eessesuttanserrerannanie Signed . £..

Student Embal v v s
v _a " - ' . Licensed Embalmer g 9/0 2 9

P. 0. Address.—....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

If_ this body is nof embalmed, fact should be so stted above.

G.f (Failure to comply witl

. - - .




