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1954

STANDARD CERTIFICATE OF DEATH

State File No. s

REG. DIsT. wo. 34 € _ primary REG. OIST. m.lQD.B. Rq-ﬁm’n\t-._.....ﬁiﬁz_

13a. F

3.

BIRTH-NO,
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whew d d lved. M e befe
8. COUNTY l._STATE Misﬂmi b. COUNTY admimion).
b. CCI}TY (I# ouichde corpurate Nmits, write RURAL and give c.ALENGTH OF <. ng {1f outslds corporats mits, wrie RURAL and give township!
towmbip) in this 1]
1own Saint Louis Bryeaes~l +5in  Saint Louis Py
d. F#&P%{EO%F (If a0t in Bospital or tustl ive siroet addrem of lostion) a.ggp@ (1f rarsl, give loeation) - ,{,'
-snTution  De Paul Hospital 10 4020 Dryden Avemue, 15,
I"3. NAME OF irst b. (Middle Last
DECEASED s (Firt) ( ) & (Last) 4 CAE  (Math) (Dw) (Y
(Typeor Pringy  LRVING F. RIETMAN DEATH Jan. 15th, 1954
5. SEX e 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (Io yesrs| w 1maR | P twOEm u oy,
B 1DOWED, %{VORCED (Bpe last birthday} Hcﬂﬂll Days | Hours | Min.
Male Bhite Tie “# lhnengt 10th. 1896 |
10a. USUAL ﬁﬂpﬂﬁ (Cresing ot ok 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (011 ot Stata or Foraige Comntey) (7] 12 . GITIZEN OF WHAT
_Service Station Bpr. Service Station Bt. Louls, Migsouri USA

ER"S NAME

enry Rietman

13b.

Mathilda Exrfman

MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER [N U.S, ARMED FORCES?
(If yon, xlve war or dates of service)

(Yes. 00, 0f gnknown)

Yes

World War & 1

18, CAUSE OF DEATH

- {|. Enter anly oneceuss per

line for (8}, {(b), apd {c)

*Thkis does not mean
the mode of dring, such
‘g2 hearl fellure, esthenta,
etc. It meons the dis-
case, infury, or complica-
tion which cauvsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above canee (a)
the underlying cause last.

& SOCIAL SECURITY | T7. INFORMANT 5 5)GNATURE OR NANE ADDRE S5

Unknoyn dén Ave.
INTERVAL BETWEEN
ONSET AND DEATH

Charlotte Rietman nse Rieclﬂ'_

e ook ¥

MEDI:I/(:':‘E‘I:TIFIGAER
(@) n' Vi /

DUE TO (b)

- - A e - s - . - -
J - T - - - -

DUE TO (c)

JESR pracy

11. OTHER SIGNIFICANT CONDITIONS

- * 'f.:-— 6 /(' AGQ'/
Conditions contributing to the death but not
related Lo the discase or condition cauring duth

Z}?\/_

Ha. DATE QF OPERA-
. TION

PR .
g o

196. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves OJ wﬂ

21a. ACCIDENT (Bpecity) 215, PLACEOF INSURY (s.e.. la orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, s, fagtory, street, offics bldg..s1e) . .- .-
HOMICIDE _ . 7
2ig. TIME (Moatt) (Dar) (Yea) (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
miday o | "] ) PRy IT:
2. I hereby certify that I'a ; d ed from , 188 = 1o Ormn L2 7 19 5 Y that I last saw the deceased
alive on , afid that death fgcurredat 12484 m. frqﬂ;’ the cauaeyﬁd on the date stated above.
23, SIGNA ' /- ¢ or titl )| Z3b. ARD b 2. DATE SIGNED
/%NM /‘ﬁm 57 ?IVUM 1=/
24a. BURIAK, \atb. 94(#&/ zAwE OF CEMETERY OR CREHIATORY | w,cocmou (City, town, o county) _  (State)
N, REMOVAK (Bowetty)
elov 1[18[54 Zién Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUREA, N ou%ﬁ,ﬂ% £ aaegéwﬁ ﬁo g ss
atural ZBlvd.
N 16 1984° %IN%EEL 2V iouis *
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L d
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by cmeee.

Student Embalmer Mo.

working under my persona! supervision,

SLudOnt sovesanacsnassssscocs eesvssancnnsas Slsned.._..__@df'{d_ ‘&_-M.ﬂ. R

Studmt Eubalur —
Licensed Embatmer No._.. =57 S

: P. 0. Address__ B z..‘.&::.m_- h

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

H this body is not embalmed, fact should be so. stated sbove.




