ERMANENT RECORD =

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

. } bt
! BIRTH KRO. REG. DIST. NO. ,3 l l PRIMARY REG. DIST. uo.;.ﬁ QQ Registrar's No.

FILED APR 21 1g THE DIVISION OF HEALTH OF MISSOURI
' % STANDARD CERTIFICATE OF DEATH State File N014 ...... '37

1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inatiwailon: residemes befare
a. COUNTY . a. STATE b. COUNTY wdiisalon).
St. Louis Missouri " St. Louis
b. CITY (If outeide corpurate Uimits, weite RURAL and give e. LENGTH OF c. CITY / 4. 1s Reald o
OR townsbip}| STAY fIn this place) OR . U o i o incormarated ted
TOWN Normandy 172 ‘monthy  TOWN University City / SR S
d. FSIGEPE‘T‘BAH?_EO%F (If oot in hoapital or institution, give strect sddress or location) ASF[?EEE;S gl ranal, give location)
iNehrovion Hill Top Nursing Home POR 7746 Olive Street Road
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Month D
DECEASED  persomin H " Riegert o Aprdl 6 195"
{ Type or Print) - g DEATH AP :
5. SEX O 6. COLOR OR RACE | 7. ml\)%r:rlsg NEVER MARRIED. / 8. DATE OF BIRTH 8. AGE Un years| ¥ Uimca 1 voar |  wwoin s ins
Male white mred” @Y | March '8, 1875 g |Mosta| i | Hous |
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACGE .. e o q J2_ CITIZENOF WHA
(City snd State cr Foreign Country) T
dong du: onto!' orking Life, apeg if retived} DUSTRY 'CQU
Pa r [Relirgd) Live Stock St. Louis, Missouri ! WA,
13a. FATHER'S NAME ” 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Riegert { Dorothy Bernsdorf Milljie Riegert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME DRESS

quﬁ . of unkoowa) l {If yem, give war or dates ofuerviee) w8_16_9522ﬁ0 Mrs. Hillie Riegert, 77,46 Olive St Roa.d

18. CAUSE OF DEATH MEDICAL ERTHUA'HON . IngEl_l\_rAL RETHEEN
B {. DISEASE OR CONDITION . R - L . . ) . NSET AND QEATH
- Enter only oneauseper | 1, R OF, COROTH DEATH® ¢y, . Wﬂ«y 3.

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

- o - NI :-'
*This does not mean ANTECEDENT CAUSES . Z ﬁ EZ = . _;-\— :3.. -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) T g e

as heart fatlure, asthenia, | Tise to the above cause () stating ; -
ete. It mmeans the dis- _the underlying cauae lasl. i:‘
ease, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bui not
related to the dizease or condifion causing death.

1%a. DATE OF OPTEIRO‘N 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
.ﬁ/ r ves L] o E
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factery, sireet, office bldy., ato.}
HOMICIDE ;
21d. TIME (Montk} (Day) (Year) (Hour) 21e. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY | w. | wORK Ausomg

—
2. I hereby cerigfythat attended ceased from ﬁg v !o 6 19 ﬁ that I last saw the deceased
alive on and that death occurred al 00% from the causes and on the date stated above.

2. s:emw% lg )77 g;(nemonm}%ﬁsn A’u;?s}s '# \/M ;‘;ﬁ ,zsc ./\/i J%um

242, BURIAL /GREMA- | 24b. DATE 24:. NAME OF/CEMETERY OR CREMATORY . LOCATION (Ctty, town, oz county} ~ / (State)

TIGN, REMOY ABpecits) April 9,1955 Bethany Cemetery St. Louis County, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
Y-9-52" Jﬁw P. 5 wJ: xh Math Hemann & Son, Inc.,216l E.Fair Ave

(f._icen.s-ed Embalmef’s Statement 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 emt

DY INE, OF DY ottt ettt et

working under my personal supervision..

1= 0 Ts 1= £ ¢ R Signe o g s
Signature of Student Enbalmer

Licensed Embalmer No

P. O, Addre ss/.%zﬂﬂ—t&‘

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 his OWN handwriting.-

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

T STy e




