THE DIVISION OF HEALTH OF MISSOURI

No.300_J|., 7
oAl ap o STANDARD CERTIFICATE OF DEATH e it o LIDOL,
0485 ) ﬁ 2 State File N, rioionassemsmmanierise
C BIRTH ND. REG. DISY. NO. 1—2 ! 2 PRIMARY REG. DIST. IO-Qlo_é___.. Registrar's No 52 \j/
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iastitution: residence before
y g. COUNTY . a. STATE b, COUNTY adinisian).
St. Louis Missouri
)/0 b. CITY (If outoide corporate limits, writse RURAL and give X g:[AL\l’ENGTH OF c. JF‘{ (If outside oorporate limits, write RURAL and give township)
township) {in this place)
' TOWN Clavtion Years 4 wN _ Clayton # 5 2’
d. FULL NAME OF (f not in hospital or instizution, give strect address or location) d. STREET (if rursl, grve Loeation) d
HOSPITAL OR ADDRESS . E]
INSTIFLTION 41 Crestwood Drive 41 Crestwood Drive
3. NAME OF a. {First b. (Middle) ¢, {Last)
DR o } 4. DS'II-_'E (Month) (Day) (Year)
(Typeor Print)  Henrietta Ediwina Rietz DEATH 3 26 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9."AGE (Io years| IF UNDER 1| YEAR | ¥ UNDER 4 HEs.
. WIDOWED, DIVORCED (Speciiy) last birthday) |Moothe| Days | Hours | Min.
F White Widowed 27| _4/19/1869 82 10i27 4 |
10a. USUAL OCCUPATION (Givekind of work |, 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or foreign aountry} : 6} 12. CITIZEN OF WHAT
done during most of working (ife, sven if re % DUSTRY COUNTRY?
At Home 2 Woise wiIFE" Missquri .S A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'_T.ouis G, Hymenrs liza Wilhelmina Crone |
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown) (If you, give war or dates of scrvies) NO.
Ng Mrs c o Rnl’nnqnn 4] Crestwood Dr,

18. CAUSE OF DEATH" ! M L CE ICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION C% ONSET AND DEATH
Jine for (a), (b, and (¢) | DVRECTLY LEADINGTC DEATH® ()

*This doer mot menn ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ony, giving DUE TO (b}
a1 heart foiflure, asthenia, | Tise to the abore cause (8) stating
ce. It means the dis- | e underlviny cause last.

care, infury, or Hea- DUE TO (c) .
tion which caused dcctb 11, OTHER S]GNIFICANT CONDITIONS -
Conditions contribuling to the death but not
reloted to the disense or condition causing death.
13a. DATE OF OP%%N .19b. MAJOR FINDINGS OF OPERATION . 'Z/ 20. AUTOPSY?
5 »r¥ ves L wo IE
2ta. ACCIDENT (Bpeeity) . 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street, office bldg..814.) .
HOMICIDE B
* Zld TIME : (Maath) “tD-ﬂ -(Yéar} {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . NOn NS WHILEAT[] NOT WHILE
INJURY \ = | WORK AT WORK 3

21 hereby cer!:fﬂ lhat I attended the deceased from 1/ 21 52 , 18 , lo MB&L 15____, that T last saw the deceased

alive on , 19___, and that death occurred at 3. 45A m., from the causes and on the date stated above.

23a. 7] (Degree or titl) | 23b. ADDRESS 2. DATE SIGNED
Wo%mnw M. D, 6336 Clayton Road 1 3/26/52

BUR AL, CREMA-. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~  (State)
T N, REMOVALM)
rea.ma.tlon. [27/52. Qak Grove Chapel St. Louis Coutv Mlssoun

WRITE PLAINLY---USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'DBY L{x:AL 1ST! 'S SIGNAT 25. FUNERAL DlRECToﬂ 8 S1GMATURE AUD.ESS
_3’02 - w; M /V bruster Mortuar 3 Clayton Road

(i::annd Embalmer’s Statement on Reverse Stde)




R
- -'.;‘ﬂ"- “L"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 imreieee

Student Embalamer No.

working under my personal supervision. K éz
w F 3
Signed W

Student savevcsannee ssrsusasssssuenesannns

Student Embalmer N # 0 8’(9

Licensed Embalmer Noa.

P. 0. Address

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

If this body is not embalmed, fact should be so stated above.

. g



