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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _al_armmv REG. DIST. NO.

.,

FILED AUG 20 1953

30366
e 0.........?.:?6.4.....1:_.».

BIRTH WO, - Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If | rmidence before
a. COUNTY * a. STATE b. COUNTY adwimlan).
Missourdi - - e P g

line for (s), (b), and (c)

| ANTECEDENT causEs

Morbid conditions, if any,
rise Lo the abose catise fa)
the underlying couse lost,

*This doer not mean
fhe mode of dying, ruch
a# heart folltire, asthenta,
ete. Jt meons the dis-
cans, infurt, of comg

'DIRECTLY LEADING TO DEATH®

b. CITY (1! cutoide leatte, write RUBAL a2 . LENGTH OF || c. CITY f ouside lizits, write BURAL townabip)
OR corpurate . . e w‘hwn.lhlp) §TAY [fia this place) oR " crpomate fusltm st ire o/
TOWN gt .louis TOWN St.louism
FE%PTAI\?_EO%F (If not ia houpital or fustitution. give strect address or location) d. srRREEEI'Ss (It rursl, give location)
NoTTuTIoN 1€ A453 Ttanka St
l
3 NAME OF 8. (First) b. (Middle) @ (Last) 4. DATE (Manth)  (Dsy)  (Yean)
(Twpeor Pint)  Anthony' Fa Riegert DEATH  7-16-1953
5. SEX - | 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o inoem | TEAR | O poER W ws,
o WIDOWED, DIVORCED (Bpecity; ‘ laat birthday) Momda| D | Hown | Mo
Male White 2-5-1884 1 69
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta forelgn
dona during most of working Hl..mnﬂmh:l) ) DUSTRY . e or cmntm) ’ ‘zbgll;rl‘l'ﬁl’(?FWHAT
r Retired Missouri 7 UeSeAo
138, FATHER'S NAME i3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Rie S8ophia Gander .
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. -SOCIAL SECURITY | 17. INFORMAN 5 SIGNATURE OR NAME ADDRESS
(Yot no, orunknownd | (If yen. cive war or dutes of sorvies) 'NQ,
No Mshlville Mo
19. CAUSE OF DEATH ) 'MEDICAL CERTJIFICATI INTERVAL BETWEEN
. Enter anty anossusaper | . DISEASE OR CONDITION @ TH
(2}

‘DUE TO (2)

"4 b
DUE TO- (u)W ﬂ:ﬂw%

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

ﬁa,.—fﬂ/uza//iyrw

{
HOMICIDE

-

.| bome, farm, fastory, sireat, offion bldg.,exs.)

rdmahmcdhmuormduhnmmm
19a. DATE OF OPTE_E)AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] vo () wo
2a. guC&I:DDEENT {Bpecity) 210, PLACEOF INJURY.ts.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

22

(Moath)  (Day)

Z'Ic‘ INJURY OCCURRED

21d. TIME u'-z: ‘\Cﬂm) v 211. HOW DID INJURY OCCUR?
- e 5 mm:zn - NOT WHILE
IHJURY\ o L AT WORK
z, I’befcby certify that I attended the dec “from Zc llr 1953 10 77 (k19532 | that I last saw the deceased _

¥ alive on _',7_1_6_ 1853, ond {hat death occurred atGi30) Pem., from the causes and on the dale stated above.

zaaSIGNASfIE ,9—1- Z :

éz (Degtee ot tluu)

1539 J.

Z3b. ADDRESS

Pras A

l 23¢. DATE SIGNED

21753

BURIAI(/CREMA- 24b, DATE
TION REH

JuL 17 19551,

24c. NAME OF CEMETERY OR CREMATORY .

24d. !.CK:ATIDN {Otty, town, or county) (Etate)
Aye Mo
"ADORESS -

6409 Gravols Ave
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Siéned Q// ;: ] |
. . .- ’ -}
Stgned....... :”S.tu:!;;\;.Em;;ir.n;.r ..... S Licensed Embalmer No... / 3 s

A th -
) - P. 0. Addre .AAAQ“‘%

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMBR m l:us OWN I'IANDWRITING (leure to compl
the above constitutes grounds for revocation of license.)

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

A




