THE DIVISION OF HEALTH OF MISSOURI

No. 300
o 2 M g . STANDARD CERTIFICATE OF DEAT Y Stare File No, 3207
- lz0 JAN 19 1954 318 003
BIRTH MO, REG. DIST. %0, % 8 %9 poyusny REC. DIST. wo. Registrar's No,.m L3 vicivisrnns
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fostitutlon: residencs before
(4] a. COUNTY a. STATE N b. COUNTY adutuloa).
Missourl Montgomery
b. CITY (If outelde corporate limita, write RURAL and give c. LENGTH OF c. CITY Is Residence within Limils of
STAY tin this platel|f OR N . Incorpora
ToWN  St. Louis, Missourd™"” “Il__1own Jonesburg T
d. FULL NAME OF (I oot in hoapital or instisution, glve streot adcrem or [oostion) - STREET (1! rarsl, give loeating) ™ o '? Let
- YSPIONSR  BARNES HOSPITAL ADDRESS. /

3. NAME OF a. (First) b. (Middle) c. {Lnst) 4. DATE Month ¢ Y
DECEASED o )
DECEASED LGS GEORGE RIFGER o alURRY 1y Tos)

5. 5EX L\, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io yeats] If UNDER | TIAR | o OMDEN M HES.

WIDOWED, DIVORCED (Bpecily; last gm:dm Months l Days | Hours | Min.
_Male White 4 - 10 -1884 | 9 |
oy SO CCOUPATION U LT | 90 KD GF SUSINES I | T OIRTNPLAE (s e s s G O PGB NT
Selesman BaXery St. Louls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND'OR WIFE
G er Amella Fric | Clara.-D, Rieger

I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT' 5 SIGNATURE OR NAME ADDRESS

(Yoa. 0. or unknown) | (If yew, give war or dates of servics) NO.

No Mr, Carl Rieger, 7739 Monroe Ave,.St.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL B

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

and tha! deaih occurred af _ = > — "

E onl 1. DISEASE OR CONDITION ONSET AND DEATH
i Il:::;r (a{‘:’;‘)‘:’;‘;ﬁ‘(’g DIRECTL Y LEADING TO DEATH® (y) 'Pulmonary Edema 1 Week
ANTECEDENT CAUSES
*This does not mean s
(he mode of dying, such | Morbid conditions, if ang, gioing DUE TO () Arteriosclerotic heart disease 10 years
o hear! fallure, asthenia, | riee to the above cauae (a) stating ¢
ec. It means the diy- the underiying couse last.
case, Injury, or complica- DUE TO (c}
tion which cased death. | 1. OTHER SIGRIFICANT CONDITIONS
o " { " Conditions contributing to the death but nod H
. Conditons contribusing to he decth it oot Gout; rheumatoid arthritis 5 years
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES g wo [
21a. ACCIDENT Eipecity) 21b. PLACEOF INJURY (ag..lnorabow | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg..ma.)
HOMICIDE .
21d. TIME (Monts} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
sty - o |MEET] o #3200
2. 1 hereby Gﬁfﬂﬁ that T aumdedgﬂe deceased from DECEMBER‘!O, i 53 . lo JANUARY 1 ., 18 51‘ that I last saio the deceased
alive ond ANUARY 1 18

m., from the eguses and on the dale siated above.

| 23a. SIGNA?RE (Degmaattit.la) 23b. ADDRESS 23:. DATE SIGNED
' ' 600 SO KINGSH IGHWAY, ST .LOUIS, MO 1-2-53
%"I.DNBELI’ERMIAL CREHA; 24b. DATE l 24: NAME OF CEMETERY OR CREMATORY’ 24d. LOCATION (Oity, town, oxqwnty) ) (Btats)
Removal | 1/4/54 Memorial Park Cemetely . 8t. Louis Co. Mo.

DATE REC'D BY LOCAL

JANA 1954

25. FUNERAL DIRECTOR'S SIGIATUI

F*Biva.

D Zn

L Drehmann-Harral 1905 union

on Reverse Side)

d Emibel s Stat




.,'L

STATEMENT BY LICENSED EMBALMER

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

byme, or by covmriiiiiiiiriieees eeemenmemAaaeesissmseneeesanacerassusraranannaas heearaas , Student Embalmer No.........-.

working under my personal supervision..

Student . ...ooooor i iiieis e inaaianaaa,
Szp-t.ure of Student Embalmer )

Licensed Embalmer. o.... igene
P. O. Addres J ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign'in his OWN handwrttmg
. 74 this body is not embalmed, fact should be so stated above.




