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

- 48

—

3

1. PLACE OF DEATH

SIED JAN 12

BiRTH NO.

' THE DIVISION OF HEALTH OF MISSOURI
1058  STANDARD CERTIFICATE OF DEATH 42887

51088 File No.coiiosnaimusmasesses mussssem

REG. DIST. NO. (31 i PRIMARY REG. DIST. m.ﬁ& Rugistrar’'s Nc._.é.glz.m._.

o COUNTY o Tiouis

2. USUAL RESIDENCE (Whers deosased lived. 1f latitution: residence befo,

»TAE Missourd  “©™Et, Louis,

b. CITY (I outcide corpurate limits, wtite RURAL and givs . LENGTH OF

OR
Town  Fergusom

c. CITY {H outside votporats limits, writa RURAL and glve towmhip*

d. FULL NAME OF (If aot ia bewpital or institution, glvs streot nddress or location)

HOSPITAL OR

aweeble) ‘\}@’ P TOWN Flordell Hiils tiﬁ_.‘@

- d . ar 1, give location)
ADORESS i

wstTomioN — Short St. & Wabash St. 7020 Glenboro
3. NAME OF a. (First) b, (Middle) ©. (Last) 4. DATE  (Moutb) (Day) (Year)
DEC . . : OF
(Type or Print) Albert ‘- Sylvester Rieck DEATH Dec, 30, 1955,
5, SEX (D 6. COLOR OR RACE | 7. MARRIE% NIE\\’ng MAR[’R;EE:; 8. DATE OF BIRTH 9.:.(‘;5 (Inn’-n l:o:r |D.n:: ;x u&;‘.:_
Male | White Married Fab. 6, 1895 | 60 |

10a. USUAL OCCUPATION (Q

wekindofwork | 10b. KIND OF BUSINESS OR IN-

e T By s " MBKSr" |  Machinist

n. HIRTHFLACE {Civy and State or Forsigs Culuy) @ 12, CLT':-IZ-EP.“,OF WHAT

Rolla, Missouri U. S.. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Frederick Rieck - 1 Margaret

14. NAME OF HUSBANL OR WIFE

5. WAS DECEASED EVER IN

Yom, nquunknown) I (11 yes, rive war or dates of sarvios!

U.S.ARMED FORCESLJ 16. SOCIAL SECURITY

56~18-427

— - —-

o Mildreth Riec) L
X 17. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
ﬁ'i Mildred Rieck, Flordell Hills, .

18. CAUSE QF DEATH

: 1, DISEASE OR CONDITION
 Entet only oneeatseper | Ly, pp ity [FADING TO DEATH® )

lne for (s), (b}, and (c)

© *This dots nol snean

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERV,

the mode of dying, such | Morbid conditions, if ny.‘gﬁu DUE TO (b}

. rize Lo the above couse (a) ing
o8 beart fallute, asthenta, the underlying couse last.

de. N meany the dfs-
cose, injury, or complica-

DUE TO (¢)

tion which cawaed death, | 11. OTHER SIGNIFICANT CONDITIONS *

Condittons contributing to the death but oot
related to the disease or condition cxusing deafh.

19a. DATE OF O?_IE’.%; 19b. MAJOR FINDINGS OF OPERATION . . Lo <] 2. AUTOPSY?
' I H A0 fdarf ves [ wo
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (a.s., lnorabout | 215, (CITY, TOWN, OR' TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boms, (arm, fastory, sirest. oics bidy..me) A Lo L. Lo
HOMICIDE j . B
21d. TIME (Month} (Duy) (Year) (Houn) 21a. IRJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o S : WHILEAT[~] NOT WHILE
INJURY m. woRK ATWOM v - - N . -
22 I hereby certify that 1 at!mded the deceased from & . I&Q_ to lﬁli_‘#, 19§., that 7 last saw the decease
m., from the causes and on the date sialed above.

alive on

and that death occfirred at

OVAL ;

\ Z ol ( (Degres or Htle) q-n& DRESS q.t-.'yN T'tha—%ﬂ"“"l- |7’.3:- ;Aatzs:zusso

7 7=, NAME OF CEMETERY OR cnzm.ﬁtonv "24d. LOCATION (Olty. town, of comnty) . (Slate)
12-'3.0- 55 New Lormi

DATE REC'D BY LOCAL | R

-

'S SIGNATURE

(Licensed s Staterwnt on Reverse Side) O«

CPM&IF-C@E—&M,—MQ*—' —

75 FUNERAL DIRECTOR'S GIGNATURE ADDRE 88

Walthers Funeral Home, Cape Glirades




;:w . @\

vl . c3.~z

. . 1956 2 .

z pea 20 ° o
g

.~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by
\_.__________.__.—-———-—-_.__\

Student Embalmer Ho.
working under my persona! supervision. .

W
Student ...iiussenanns enssmssnranavarsonannse Sigmed.
Student Embalmer

Licensed Exﬁbalmcr Nn‘j /7/ o c5

P. O. Address W"C’M—{a W-‘

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H@;RITING. (leure to comply ¥
the above constitutes grounds for revocation of license.)

chisbodyianotel_nbdmed.factlhmddbew.medabove.




