No. 300
10.48

Cena

PERMANENT RECORD

»

LACK INE—MAKE A

1. PLACE OF DEATH

FILED MAR 14 1855

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &PRIHMY REG. DIST. lo-lo.o.a. Registrar's No.....

2. USUAL RESIDENCE (Where decessed lived. If Lostitution: residence befors

6400
1691

Pereee st rae mean reaT piis ey

State File No...

a. COUNTY a. STATE b. COUNTY adinimiog).
MISSOURI 2778
b. CITY tdd. limite, write RURAL snd gf . LENGTH OF . CITY )
OR - cormurate limits, writa mw':.mp) gTAY {in this place) ¢ QR b O e o
TOWN GATNT 1OUIS TOWN SAINT LOUIS N S
d. FHOIJS.PI;!&{EOOF (If not in hospital or institution, give street addrem or looation) ..Asl;rgggs 1t rara!, give loeation} .
INSTITUTION. 4210 RED BUD AVENUE /D 4210 RED BUD AVENUE
3, NAME OF a. (First) b. (Mlddle) . c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print) CHRISTIAN FREDERICK WILLIAM RIEKE DEATH  FEB. 20 1955
5. SEX E. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| Ir UNDER 1 YEAR | o ONDER 1 mas.
WIDOWED, DIVORCED (8pacily) ° Last birthday) Monﬂn] Days | Hours | Mig,
__MAIE D! wRITR | MaRRIED _BO_ I
10a. USUAL OCCUPATION (Givekind of werk | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i0y ag State or Forsign Gasater) 12, CITIZEN OF WHAT
RETIRED MERCHANWNT TORAGCO SAIRNT LQUIS, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND'OR WIFE
c.F.W. RIFEKE AROLINE NIEHAI

15. WAS DECEASED EVER !N U.S,ARMED FORCES? | 16, SOCIAL SECURITY
{¥om. no, or unknown) | (I yes, xive war or dates of service)
NO UNENOWN

17. INFORMANT Sl'?IGNATURE OR_NAME ADDRESS
-Y-ll ‘NQY-

18! CLARA RIRKE (RRINHARDT)
Wﬁﬁ_ﬁﬁ%u

. Enter only onecause per

18, CAUSE OF DEATH
k. DISEASE OR CONDITION

INTERYAL BETWEEN
ONSET ARD DEATH

Hine for (a), (b}, and (c}

*This docs wot mean | ANTECEDENT CAUSES

MEDI RTIFICATION
DIRECTLY LEADING TO DEATH" (g) %M /ﬂ # ) c CWW G,

Morbid conditions, if any, giving DUE TO (b)
rige Lo the abere catise (o) stating
the underlying couse lard.

the mode of dying, such
a2 heart faflure, asthenia,

ce. It mema the dis-
DUE TO (c)

&J\.«Luuo«-‘ﬂ

d
/00#«: -+

case, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition cousing death,

1Sa. DATE OF OP'FI%’N 19k, MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
ves [1 wo
21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (e, lnorabout | 21e. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, strest, offios bldg.. st}
HOMICIDE ¥t <
21d. TIME (Momth) {Day) (Year) (Hour) 210, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
— WHILE AT NOTWHILE
INJURY o | “wor ' L] "7 work P A - ‘ Y22 1
22.-1 hereby 10 T T 2o 196‘6":hat I last saw the deceased

that ended the deceased from
alive on 19.1.‘.\,’,’511:1 that death occurred m m., from the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

s NATURE g D(Wq re l (Degmiéjmb

Ffoq Thy mriil as” 22/

WRITE PLAINLY—USING UNFADING B

z.ca B@&umamr/ub DATE [ 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
R'EMOVAL FEB :23.}955 | _BETHANY CEMETERY SAINT 1OUIS COUNTY, MISSOURI,
DATE RECD BY LOCAL RS SIGNATURE 25, FUNERAL D) RECTOR'S 8IGMATURE ADDRESS
FEB 23 1955° FALVIN F.FEUTZ 4828 NAT'L.BRIDGE,15

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ................ e eeeeeeeeeeeeeeaeeeaeeesnaeeanneeeneaenneeeeeneeanas , Student Embalmer No...........

working under my personal supervision..

Student ......oie i e Signed. .. fﬁvd

Signature of Student Embalmer

Licensed Embalmer No... 9//3

P. O, Address/&-.aé%

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntlng

e thxs body is not embalmed, fact should be so stated above. .



