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WRITE PLAmY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <5

e T,

IFLED NOY 13

THE DIVISION OF HEALTH OF MISSOUR!

1952 STANDARD CERTIFICATE OF DEATH

State File No

36777

18 PRIMARY REG. DIST. NO.

10032

BIRTH NO. REG. DIST. NO. Registrar's No
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Isstitotioa: reskdescs bafor
a. COUNTY a. STATE Mo b. COUNTY adinieslon}
b. CITY (I oataide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and glve township) .? ap;[
R townebip)] STAY (in this placelff
TOWN __ St. Louis, Mo, Town St, Louls
d. FHJ)-SLP?'PAT.EO%F {If not in huplhl. or instivution, gve strest addrea or leention} d. el (11 ransl, give location)
INSTITUTION BARNES HOSPITAL lﬁr 1560 Kraft Ave,
ER g&ME OIE a. (Finst) b. (Middle) ¢, (Last) | 4 na;i (Menth) (Day) (Year)
(Typeor Print} _ Barbara -Clgre Riegel DEATH 10 K| 52
5, SEX \ 6. COLOR OR RACE | 7. Hmﬁ%g. le\gga EBRRIED.) 8, DATE OF BIRTH X :.?E o yan| ¥ Do ¢ D.u: ¥ Too ' x
. (Bpacily] . birthday, Monihy ours | AMin,
Female White M%rrie&q ‘ Feb, 11,1930 22 , l
|n:m JSUALSEEI;I‘P‘ATION Htlc.;‘muml; 10b. KIND OF Busmssn?gr HJ‘; 11 BIRTHPLACE  {(i0y 1ad State ';'omin Conatey) ‘12. cgﬂranzg?me
Housawork St. Louls, Mo. _ '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Figpe Claras L. Bloom | Robert C, Rimsgel ,
I;. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, Do, aowa) | (If yes, Kive war or datas of service) - .
W | . Robert C. Riegel 1560 Kraft Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly aneeaugeper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b, and () | DIRECTLY LEADING TO DEATH*(;) _ TIIRERCULOIS MENTNGITTS

*Thir doet not megn | ANTECEDENT CAUSES
the mode of dying, such gugemm&m i .m, &,s:g DUE TO (b)
as heart faflure, asthenia, 2 al cowae (a)}
de. It wems the diy- | 1he underlying canse last.
eqse, Infury, o complics- DUE TO (&)
tion which eaused death. | 1). OTHER SIGNIFICANT.CONDITIONS ' .

Comditions contribuding to the death but not :
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
" TION
, ves 1 wo (]
21a. ACCIDENT Hoecity) 215, PLACEOF INJURY (e.g., I czabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE home, iarm, fastory, strest, offes bldg., e1e) . L
HOMICIDE ‘
21d. TIME (Moo1d) (Day) (Year) (Hogr) 2le. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHI'I.!AT KOT WHILE
INJURY - s AT WORK o [ O- x .

2 I héreby centify that I attended the deceased from —Septa30, 19.52, to _Qr:.r._al_, 10_52, that I last saw the deceased

alive on , 18.52 , and that death occurred ol _G215A m., from the causes and on the date stated above.
2. SIGNATURE' (Degroe or title) | 23b. ADDRESS Z3. DATE SIGNED
s BURIAL CREMA- | Z4b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Our.zown.orm:y) . (smn)_
emovar | Nov, 3,1952 Resurraction Cemeteryl St. Louis Co. Mo.
DATE REC'D BY LOCAL 'S SIGNATUR . . FUNERAL DIRECTOR"S SIGRATURE’ ADDRESS’
0cT 3 1 198%° F A |kriegshauser 4228 S.Kingshighway Bl

]

1 Errdeal,
()

[{ K on Reverse Side)




[

s —re————————

STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by oo e
s .......... avessasisranns S — . Student Embalmer Xo.
working under my personal supervision, Z .
Student seereanngrseessaciuetestainaasn s Signed =X~ ..... ..,
S$tudent Embalmer
Licensed Embalmet Nu 30 -2—'5/

- P. O. Address

Note: TheMWSTBESIGNEDBYTHEL[(ENsmmm&OWNmma (deuccmplymﬂl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated sbove.




