' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19077

REGISTRAR'S SIGNATURE

Sa

DATE REC'D BY LOCAL

REG.
¥

[ g_,‘_.
. Csom State File No
HLED JUN 15+ :
amru_uo._,.__......ﬁ.s_a____ REG. DIST. MO. _ﬂ PRIMARY REG. DIST. m.éﬂg Regirtrar's No /_0
I. PLACE OF DEATH > ? 2. USUAL RESIDENCE (Where decsased lived. 1f loatitution: rwidence befors
a. COUNTY okl a. STATE b. COUNTY, admbuion).
St. Charles / Mo/ St. Charies
b. C(I)};Y (IF outelde corpurste Limits, write RURAL and give " cm_ALYEI;iET‘hI;l. ‘OF‘ c. CIT"{ (If outekde corporate limits, write RURAL aod give townshin) 0'72 ]
town St. Charles Rural™ -ToWN Rural St. Charles 2
. FULL NA , . R
d HOSP]TAhi‘.EOORF (If not in hospital or institution, give strest sddress or location) d A%TDR;‘.STS R (I rural, give locatlon)
INSTITUTION. ——————— - - ; oute 2
3. NAME OF ™ a. (First) b. (M1ddle) ¢. (Last) 4DATE  (Maw) (Dw) (Yeen)
( T¥pe o Print) Fred Adsm Rieffer DEATH  June 9 1983
8. SEX 1 18 cowliﬁfttRACE 7. #lAD%RIED. Isﬁrfgn MBRRIED.) 8. DATE OF BIRTH ) 1:\”GE {Ia renc] @ wock | TUR | ¥ oo o mmS,
ma (Spacity birthday) |Mozthe| Days | Hours | Mis,
e g white Tdowad. Feb. 11 1874 79 | |
10:;;.ISUAL OCC:PATLC:E (Qwekind ot work- 10b. KIND OF BUSINESS OR, E‘f 11. BIRTHPLACE (Btate or forelzn oountry) d 12‘.;8ITIZENOFWHAT
oot of worl s, aven if retired} " 7
Farmern Retired St. Charles Co. Mo. U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Valentine Risffer Hanne | Sophla Rieffer deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0. ov unknowa) | (I yes. eive war or dates of services} NO.
no - no : none Gertrude Weston St. Louis Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g"‘"grv:ligg;ﬂf"ﬂ
| Enteronl 1. DISEASE OR CONDITION
li:efor(n;,‘:?)::nn‘;:'(’; DIRECTLY LEADING TO DEATH® 5) cCoRONARY THRomB0S!S INSYAN T
ANTECEDENT CAUSES
_*This does not smean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) CO0RaVNARY ARTERIVICL ISROSIY
a8 heart fatlure, asthenda, |. . rise to the above cause (o) stating s . ‘ . R
ce. It means the dis- the underiying cnuse last. '
case, infury, or complica. DUE TO (o)
tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions conlributing o the death bud not
related to the disegae or condition cousing death.
19a. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION L y 2. AUTOPSY?
TION ve-ry, 0 B
YES NO
21a. ACCIDENT {Hpecify) 21b. PLACEOF INJURY (e.g., lnerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
* SUICIDE _ ' bome, farm, fastory, streat, ofos bldg.. 410 '
HOMICIDE .
2id. TéME . (Month) ' (Day) (Year} {Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY = | Mhort L] teen
2. I hereby certify that I at!emjed the deceased from _— Jlo T 19 ' | that I last saiw the deceased
olive on 6'{' 195_3, and thal death occurrei faddes v ., Jrom the causes and on the dale staled adove.
s, SIGNATU@ . ‘w (Degree or titla) | 23b, ADDRESS ; 2. DATE SIGNED
) _ H’ @1 - 2.0 . O " Fallox , Yvlo b-fo-53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) - (Stato)
TION, REMOVAL (Spedity) .
Juna_12/53  St. Johns Cem __Cottleville - Mo,

2. F AL DIRECTOR"S SIGNATURE - ADDRESS
W“@ ‘_‘ O'Fallon Mo,

—

L8 q
-~
— % (Lice t's Staternent on Reverse Side)




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, of byame........

. .. 5t Cesssessasrassennans
working under my persona! supervision, L@Wi;/:?m r~ No
Signed.... St 2 : :;
3ignedicececccceacaas ererbessasa cesvennaas

Licensed Embalmer No 822

P. O. Address__ 9 'Fallon Mo,

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com,
the sbove constitutes grounds for revocation of license.)

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

.




