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XC THE DIVISION OF HEALTH OF MISSOURI 20350
;3,;';1,\10 2%3 98 1953 STANDARD CERTIFICATE OF DEATH S4618 File Nowmm e
~IFaiRTH L[BLU ° REG. DIST. NO. ZA 2 PRIMARY REG. DIST. OO __ reistrars No /32}
|- PLACE OF DEATH Z. USUAL RESIDEMNCE (Woers ducsmssd fved, If fnea el
8. COUNTY ST. LOUIS COUNTY a. STATE MISSOURI b. COUNTY i :cimion),
b. CITY (If outside corpurate limits, write BURAL and give ¢. LENGTH OF || e CITY 20 7 aus it s o
16w JEFF. BRKS. 0. | 12'8ays"| oW ST. LOVIS R S

d. FULL, NAME QF (If not in hospital or institation, sive street address or location)

. STREET (If rarsl, give loﬂ:lon) .

HOSPITAL OR ADDREﬁ ‘\."
INSTITUTIGN. VET. ADM. HOSP, 487L FENROSE é
3.64E%hélﬁs%% . (First) i b. (Middie} c. (Last) 5 4. DSF (Month)  (Day) (Year)
(Type or Print) HENRY _ RIEGEL r oath  5/10/53
5, SEX 0 6. COLOR OR RACE | 7. #&%EB ];!]E‘\,IEECIEISRR]ED 8, DATE OF BIRTH 9, l‘»‘\.?E ilnn;u: ;‘r ::::n | YEar | o eeR b RS
_Boselir) . birthday o D Hours | Min
MALE WHITE ried -~ 2/3/72 81 yrse | |
10a. USUAL OCCUPATION tGivakindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE % ’
danﬁa out of run.m...vnu:ﬂr:n - DUSTRY (City aad State or Foruigs Covatry) lzi:gm%rw‘nww“”
ble Setter Unknown Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
WILLIAM RIEGEL UNKNOWN - STELLA RIEGEL
2. WAS DnEEkEASEI)) EVER IN U.S. ARMED FO.RGS"‘ES? 16. SOCIAL SECUREF‘;{ 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, 0o, or BOoWwN; {If yes, give war or dates of joe) .. .
NONE < % “# v, A. HOSPITAL RECORDS
18. CAUSE OF DEATH ) MED[CA.I. CERTIFICATION . lﬁhm
 Eateronly emecszsoper | 1 BEEAT, 08, SRETO Skt ARTERIOSCLEROTIC HEART DISEASE '
1 \D), T . ;w .
ANTECEDENT CAUSES )
*This doea not wnean GENERALIZED ARTERIOSCLEROSIS
the mode of dying, such | Morbld conditiona, if any, ﬂiﬂg DUE TO-{b) -
as heart fallure, asthenda, | rise to the above canse (o) dating
e, It megns the dis- | the underiying cause last. - - - -
case, ifury, or complica- . DUE TO (¢}
tign which caused death, | 11. OTHER SIGNIFICANT CONDITICNS
. : Conditions contributing to the death but nof
related Lo the disecse I::vmdum eausing death, BRONCHIAL ASTHMA
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . \‘ 9\0 o 2. AUTOPSY?
TION - - - - - - !
ves {1 o K]
21a. ACCIDENT (Bpedty) 215, PLACE OF INJURY {a.g. insrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SU home, {arm. fagtory. strest, offics bldyg.. eva.) - e -
HOMICIDE NONE AR :
21d. TIME (Month) (Day) {Year) (Hourt | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OOCUR?
-3 ) WHILEAT[ ] NOT WHILE - - -
INJURY V.A. L AT WORK

2. I heréby certify lha!f atiended the deceased from? ﬁ b/ 28

1953 toL 1993,

5‘5..__5__3 m., from the causes and on Lhe date stated aboue

WRITE PLAINLY--UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W and thal dcath occurred at
3 (Degres or title)
MDD

23b. ADDRESS Z3¢, DATE SIGNED

V.A.HOSPITAL - JEFF. BRKS. MO. ' |5/10/53

Calvars Ca
- =2

24¢,"NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) '(Btate)
I{ ssonrt

AL DIRECTOR'S 51GMATURE ADORESS

2117 E, Grand Blvd.

2. F

{Licensed Embalmer’s Statement on Reversa Side)

Dstock Mortuary,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalr

by me, or by e e eenee e e e ma e aean e ananeananeennnnmaeeenananbeasanna , Student Embalmer No!.....c.......

) . -‘ ‘"‘ - b | ) P. O. Address oZ///,Z-‘/z

- * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Faili
to comply with ‘the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




