THE DIVISION Of HEALTH OF MISSOURI

No. 300 -
s | FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH Stae Fie No o
BIRTH NO. REG. DIST. NO. _._._3_1__8, PRIMARY REG. DIST. HOJ_D_D.a Hegisirar's No_....86..86... i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decotsed lived. If institation: remidence before
C, a. COUNTY .- -+-8.-STATE M - b. COUNTY adimimion).
. -
b. CITY (f o = . . LENGTH OF . CITY
oR (M cutride corpurate limits, writa RURAL 'udw‘:l"n.hip) cSFAY o s plare) c OR 4. l::lz;ldenh:cwgouﬁnmun&t;ﬂ
Town St Louls TOWN S¢. Louis N =)
d. FHé-‘IS-PV_I{\ME OF (If not in hospital or Institution, give sirewt address or locstion) sDrl)Rf:CEET (If raral, glve location) /é 7
stiurion Mo . Baptist Hospital /%2008 S. Grand Blva, &
3.52(\:!255%% 8. (First) b. (Middle) c. {Last) 4. DS;E (Month)  (Day) (Yo |
(Typeor Printy  WALTER J. RIEFSTECK DEATH  QOgt. 3% 19585
5. SEX O 6, COLOR QR RACE | 7. MARI?’:’EB EJE\.YSEC'E'SRMEDQ 8. DATE OF BIRTH 9.1265 11 n;n }.I; m;.n 1 YEAR | F GeDsR wosms,
(Bpeoif; t on Days | Hours | Min.
Male White KENLF2) Feb. 10, 1899 | 56 l |
ma usml; EE.E%PA%I?; “(’("f:::‘:z::“‘g‘k 10b, KIND OF BUSINESSD?.IET IN- 1t. BIRTHPLACE (Ciey wd State o Toraige Counery] C’ tztgbﬁ%ir;?lfwun
ples Mlg. Co. Sappington, Mo. - U.S.A.
Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Riedsteck |Katie Litzsinger [  =w==we- .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, ? of unknowa)

ﬂl Yeu, ri- wat ot dated of tervioo)

3" ar 192-03-3615| Doris Mattli 5536 Grant P1.

18. CAUSE OF DEATH ICAL CERTIFICATION #| INTERVAL BETWEEN
| Enter cnly onecauseper | |, DISEASE OR CONDITION W L, ONSET ARD DEATH

line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH" (55

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ony, giring DUE TO (b}
as heard fatlure, asthento, | Tite fo the above cause (o) staling
de. It means the dis- the underlying couse lnst.

case, infury, of complica- DUE TO (©)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but no?
related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 1
TioN 1{0240 /
wo (]
2is. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg..e0.)
HOMICIDE
21d. TIME (Mosoth} (Day) (Year} (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY =} WORK AT WORK A~
2. T hereby certify that I altended the deceased from , 19 , lo , 19 , that I last saw the deceased
aliveon_______________, 19____, and thai dealh occurred sm., from the causes and on thgdale stated above.
/\ : @Dagme or titin? 23b, Al:/o g o ZZ { 23c. DATE SIGNED
T1a BEEJS\E_ALCREMA ® DATE 4 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty. town, or county) (Btnte)
)
Hemoval™" pet. 6,8955(St. Lucas Cemetery St. Louls Co. Mo.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR' S 51GNATURE ADDRESS

o AEriegshauser 228 S.Kingshighway Bl.

{Licensed Embalmer’s Statement on Reverse Side)}

DATE REC'D BY LOCAL | REBJSTRAR'S SIGNATURE

oc 5 REE.




STATEMENT BY LICENSED EMBALMER

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

by me, or bY - .uoorivacinnenenanus et e e reaemmeeattarasesetssaseseerasanaeemoanoasaans

working under my personal supervision..

SEUdENL e enneemereenrnnranaaaisnarannnrnzeeaamaseesas  Signed.. bt . A0 AT T e

Signsture of Student Embalmer
P. O. Address /‘/-?p?f%@"
c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



