No. 300
10.48

]

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

FILED MAY 8

THE ‘DIVISIOM OF HEALTH OF MISSOURI

1956

14810

State File No.oi e mnriarssnnn

STANDARD CERTIFICATE OF DEATI:\ 003

318 - ik

BIRTH KNO. REG. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF QEATH 2. USUAL RESIDENCE (Where Jdeconsed lved, It institutlon: reidencs before
a. COUNTY T o _..a. STATE b. COUNTY adiniseion’,
\ Mo. - e
b. CITY (I oytids corpurste limits, write RURAL and rive £.al CITY ‘ 4, 1 Resldence within Hmitr of -
Toun Ste Louis “’“‘“;’Jd 5I"rowm St. Llouis, R ==
d. Fll-i"O_]S:P:"PAME OF (If pot in beepital or festitution, give ltroo addrom or TocaBon) }v STDRREH (I rursl, give location) l é?
WSTHOTON St.Louis Cpronic Hospital %" 5000 Arsenal St. A"
3. NAME OF . {First b. {Middl ¢, (Last)
s oL a. {First) ( e) ( 4 03}'5 (Month)  (Day} (Year)
(Typeor Prine)  Magdalens (Lena) Riegert. peard Aprdil 21 , 1956
5. SEX ' 6. COLOR OR RACE | 7. ‘I\JiARRIED. NEVEECIEISRRIED. 8. DATE OF BIRTH 9.I‘A.GE (n yesrs vt .D\-‘m IF UNGER % KA,
{Bpecify) L sys | Hours | Mis.
Femals ' | White e Dec. 10, 1877 78 "8 |
i0a. USUAL QCCUPATION (Givekindotwork | i0b. KIND OF BUSINES OR IN~ 11. BIRTHPLACE 12. CITIZE
dons during mog of worl n.:lHo o '§: §r t IO (C.ll.y ndﬁ-“ or Forsign Goum.ryl b COUNTR!’?OFWHAT
PR sE P ooy er (et P bd ) Robert son Prbg . Cobe s, Mo. LA.
138, FITHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. G'earger Riegert. Sophie Ganter e ———————
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 1o, or unknown) | (Il yes, xive war or dates of service)
Yo one None Record's Hospital
8. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. ot Py (i ' ONSET AND DEATH
Eater only onecausoper | 1. DISCASE OR CONDITION . ;éd/v % .
e for (), (b), snd (0) ey “54’4&0 f sl . .

*This does mot mean
the mode of dying, such
aa Keart fofiure, asthenia,
ele. Jt means the dis-
cade, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise {o the abore couse (a} stating
the underlping cause last.

" DUE TO (c)

Aforbi¢ conditions, if any, giring DUE TO (b)

31{244‘34__

11. OTHER SIGNIFICANT CONDITIONS
- Corditions confributing to the death but not

T

%’ Q/ﬁ‘ﬂyy\a mmef__

L/,uz'\/_\

reloted Lo the ditecre or condition cousing death.
19a. DATE OF OP_FE)I;{- 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
420.0 ves (1 o (B
21a. ACCIDENT {8pecily) 21b. PLACE OF INJURY (e.g..Inarabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iz, notory. sireet, offics bide.. et0.)
HOMICIDE
21d. TIME (Month) (Day) {(Yesr} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
aorF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. | hereby certlﬂy ﬂ/tfll nded ¢ deceased )'rom uwly i, 2 h, ioApr il 21’ 19 20 , thet I last saw the deceased
alive on ’19 ,gnd that death occurred at __{ 8=y, from the causes and on the date stated above.
238, SIGNATURE C %;K}t 23b. ADDR I TE S
5 80o (Ahdao g |4/ st

24c. NAME OF CEMETERY OR CREMATORY

S/S Peter & Paul Ceml St. Louis, Mo.

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser ;228 S.Kingshighway Bl.

24d. LOCATION (City, town, of mn.n!.y)

¢mr.e)

Zda BURIA REMA-
H, RE&OVT (Bpecify)

Apr.2l;,1954

RAR'S SIGNATURE

DATE REC'D BY LOCAL | REf

APR 231856

(Licented Embalmer’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 emb
by me, or by ........... e eereceeesemdmsirenasseittttinsinisnnnsessersevanammuaratanes PN ' Student Embalmer No...........

working under my personal supervision..

Student.......oioociisisiinsiiseninnesasisnirrssonanan
Sigature of Student Embalmer

Licensed Embalmer No.,ﬁ%

. | P, 0. Addresu,@é?ﬁ%

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 ernbalmed by a STUDENT,_ he also shall sign in his OWN handwntmg

T4 this body is not embal.med fact should be so stated above,




