THE DIVISION OF HEALTH OF MISSOURI

0.300 y .
e || FILED AUG 231955  STANDARD CERTIFICATE OF DEATH State Fie N
BIRTH NO. REG. DIST. NO. _5_2'_‘] PRIMARY REG. DIST. uo._M&_ Registrar's Na....lsg .
1. PLACE OF DEATH | 7. USUAL RESIDENCE (Where decossed Ilqu 14 instiston: residence befors
O a. COUNTY . a. SII;KTE . E%O ndisginn}
Saline Higsouri Ouis e
b. CITY id limits, write RURAL and . LENGTH OF . CITY
. (f nawtde corpurate frmlts, wrelie = r.:i':.hip) gTAY {in this place) .c OR : ¢ ‘.';5‘&“"’:%‘.;.%‘.’1.%‘:&‘
Marshall, 1o, QDays TOWN 59+, Touis N T S
d. FULL NAME OF (If not in boapiws! or institution. give strect addrems or location) o STREET . (1f rural, give location} VI
HOSPITAL OR ) . . ADDRESS GQO C]
INSTITUTION  Fj tzgibbon Hogpital AGB4A Corrie {
3 NAME OF & (First) b. (Middle) . c {Last) 4 OATE (Month)  (Day)  (Yean)
(Typeor Prini) Alhert Jerome Rieth DEATH AUE » 15 19585
5. SEX jl 6. COLOR OR RACE | 7. MIADR‘OF:’!’EB I‘SIIEVEECIEIBRRIED}{ 8. DATE OF BIRTH Q.SGEH(:{:‘;:.)‘" ;; UKDER T TEAR | F UNDER u Wes.
. . (Bpecit; . t ¥, ontha | Days | Bours | Min.
Male White arrie lay 12-1312 43 1.3 |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donsduring mutolwor.kluuh.o:-nuu :uar.imd) " DUSTRY " [City aad State or Foreign Countey) C/J 12&8{}?}%%’;'?!:‘“{1“-
Truck Driver for-Dyer & Ohare St. Louis, Missouri E1.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥iFE
Fred 14, Rieth Genivieve Hoffman | Marie Meurer. =
E WAS DEC!‘EASE)D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
88, RO, OF nown; {1 . xive war or dates of fee) x ~ ]
e, o un yem, ghve war ot dates of serviee 599—05-67«%% Mrs.Albert J. Rieth-St.Louis,lio.
18. CAUSE OF DEATH MEDICAL CERTIFICA] TERVAL BETHEEN
Enter only opecauseper | 1./DISEASE OR CONDITION ! - ‘ HSET AND DPATH
line for (8}, (b}, and (c} DIRECTLY LEADING TO DEATH @ :
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Maorbid conditions, if any, giring DUE TO (b)
as kear! failure, asthenia, | Tide to the cbove cause (8 ) stoting / .
ele. It means the dis- | the underdying cause last. . (g @A/L
case, injury, or complica: DUE TO () = 4

h'on which caused death, § 11, OTHER SIGNIFICANT CONDITIONS

s
Cunditions contributing fo the death but not / 57?/}/

related to the disease or condilion causing death.

IBa _DATE oF OPERA wa MAJORJEANDINGS OF OPERNTI -4 _ P 20. AUTOPSY?
r YES D NO
?.la. AC ENT (Boweits) 1b. PLACE OF INJURY (e.c..inorsbont | 2ic. (CITY] TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUIgIDE oms, arm. fastory, strest, offios bldg., ete.)
HOMICIDE ] 7
21d. TIME (Month}  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF meEAT KOT WHILE
INJURY WORK A'l' WORK
2.1 hereby certify that I afl allende deceased fro Iﬂi lo , 19_._._.‘5‘, that T last saw the deceased
i (Llg ng and that death ocoffrred at 2:00 -00 m., from thd cquses and on the date siated above. 4

! EUJQ (Degre”o:tir.la,-) 23y A g! J 2 Ig/sss/mﬂ/

282, BURIAL . CREMAC | 24b. DATE Zo, NAME or CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, orcounty) ~ (Stato)
¢

TIGM, REMOVAL (Bpwetts) . .
25. FUNERAL ?mzcron' 5 51 GNATURE ADDRESS
/e “ r g

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

TE REC'D BY LOCﬁéL

-1Y-s5




[

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......coverieiirinciniiricaiissseaiananaaaan. igned.......
Signeture of Student Eabalmer Sig

Licensed Embalmer NgJ. 2 7.,

P. O. Addreas %M&A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




