FILED JUL 261954 THE DIVISION OF HEALTH OF MISSOUR

° STANDARD CERTIFICATE OF DEATH state Fie No... 2L 44
1 BIRTH NO. REG. DIST. MO. 3 |8 PRIMARY REG. DIST. NO-_]_D.D.B Registrar’s No.. 2_.
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Where decsased lived. 1f Intitation: resilence before
a. COUNTY a. STATE MISSOURI b. COUNTY adwbmion).
b. CCI,'IF;Y (I outaide sorpurate limita, write RURAL and give g'TALYENISE OF || e CEI'F‘{ . & s Feexidenca within Umits of
10, ) {l incel & city
Town . St.Louis, Missourl _ TOWN _ST,.LOUIS | R
d, FULL RAME OF (If not in hoapital or instltation, give strest addrem or location) . EET
HOSPITAL OR DRESS GSOff?ier 4 ;
NSTITUTION.  Enroute To City Hospital 9/-“0 ALY (]
3. NAME OF 8. (First) b. lelddk) c. (Lasty 4 DATE (Mouth)  (Dey)  (Year)
(Type or Prins) HENRY _J. RIECK OEATH _VHH§ 20,1954
“ 5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, (] 8. DATE OF BIRTH 9. AGE (In ywans|  mOER | TEAR | Owotn &0 423,
=) ’ WED, DIVORCED (Specify) tast birthday) | Montha , Davs | Hours | Min.
Q Male White ever Married February 15,1905 49 . ,
| 102. USUAL OCCUPATION (at work' | 10b, KIND OF BUSINESS OR IN- | 11./BIRTHPLACE 12_CIT
'5 dnmdurhlmmu!-uuuu(j(lk.::n;“ ok DUSTRY Iﬁcuy and State or Foreigs Countryl C) COUB;%IE{#?OFWHAT
5 Laborer NONE ST.LOUIS,MISSOURL U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE [ le
HENRY RIECK L 1  SARAKMULLEN Y. Biacis fa0 ,-.."-‘z-‘_'e-":‘.—Si."-'-'cu:_:'-_s >
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa, Do, or unknown) {Il yeu, glve war or dates of s¢rvios) 5
e . Wm.Rieck,6302 Fyler s St Lou:Ls, Hissouri
18. CAUSE OF DEATH b o - .- MEDICAL CERTIFICATION .| 'NTERVAL BETWEEN
1. DISEASE OR CONDITION : ONSET AND DEATH
- oserony onecauere” | “DIRECTLY LEADING TO DEATH? q)

line for (a), (b), and ()

L N B
This doet mot mean ANTECEDENT CAUSES c : 5 5: 5
1he mode of dyfug, such | Aortid conditions, if any, gizing PVE TO (b)
a# heart faflure, asthenia, | rise to the above caute {a) dding
de. It means the diy- | he undalying couse la,
ease, infury, of complica- DUE TO (c)
tion which enused death, It, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nof
related to the dlaease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUT 1
TION D
_Zla. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ss..looraboas | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ls'llgi%:CDIEDE home, farm, fastory, mm.nﬂubldg oma.)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WAHITE PLAINLY—USING 1TUUNFADING BLACK INE—MAEKE A P

21d. TIME (Month) (Day) (Year) (Hour)
SRy WmENT( ] noTnmLE 0D £9317
2 hercby co}'bfy !hat I a!tended the deceased from 7, .y lo , 19 , that I last saw the deceased
alive on = 18 and that death occurred atz \ ., from the eauses and on the dale staed above. “(r
Vi BIGNATURE .(Dégros or title})| 23b. ADDRESS Z3c. DATE SIGNED
./a,zu.ué;‘ Z.q.&u@ N idoo Clacd VJULS [954_
%a BURTAL cnzm; 24b. DATE I 2tc. NARE OF CEMETERY OR CREMATORY | 240, LOCATION (ON3, town, ar comnts)
{ _~Hemove July 6,1954 Ht. Olive Cemetery St.Louls County, Missouri _
oRTE W8 B¥ G | RErgYy TR T Ny
A6 1o 0l Lafayette, St.Louid, i Missourd

(Licensed Embaimer’s Ststemnent on Reverse Side)
2 KL




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... cemreneen aresemareannsensnae eeemeesemececereseneemsmenmmrnaan S . Student Embalmer No.......

working under my personal supervision..

P. O. Addrué/ Z 2

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 handwriting.

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



