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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases in Part | must be casuvally related.
i

AILED MAR 4 1957

STANDARD CERTI FICATE OF DEATH

1140

STATE FILE NUMBER

Ragistration District No. _.._-:i.!_Z...._.._Primary Registration District No....._____..o_—-o-- ------- Registrars No. 5?6.—-—-.
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
. STATE b. JCOUN admission)
o COUNTY  gt, Louis ° Missoursi "/°™ ¢, Louis
b. C(!JLY {1f outside corporate limits, give TOWNSHIP only} | Inside Limits e, C(I)‘:;Y w Inside Limits
town Hobertson Yes}] NoD toww Robertson Yol NeD
e. Sgls-il’-l"lﬂ:l’f%gF {1 NOT inhospital, givalocation)|Length of stay in 1b 4. STREET If outside, give |o:a:mn) Reside on Farm
Heouion Route #3 - Box #81} Years Korels Route #3 = Box #814 | veo mek
3. NAME OF First Middle Lant 4. DATE Month Day Year
DECEASEID OF
{Type or prins) DANIEL BERUCE RIEGEL PEATH Pebruary 1lth, 1957
5. SEX 6, COLOR OR 7. 8. DATE OF BIRTH 9. AGE (T TF UNDER 1 YEAR piF 3
OR RACE MARRIED [J MevER marriep {E] et bi’?&:‘y’i‘ e !;’.'::“ 2"“:5
Male White wioowep [ pivorcen O February 19,1951 © 5 | [

F10g. USUAL OCCUPATION $6b¢ kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
\n.‘
G YW

during most of working life, eoen if retired)

None

12. CITIZEN OF WHAT COUNTRY?T

Usa

11. BIRTHPLACE (City and state or country)

St, Louis, Missouri

13, FATHER'S NAME

Carl R, Riegel

14. MOTHER'S MAIDEN NAME

Della Mae Whitworth

15. WAS DECEASED EYER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥ea, %0, or unknawn) | S yes, give war or doles of service)

None

0 - -

17. INFORMANT Address

Carl R. Riegel Rt.#3 -~ Box #814

!8. CAUSE OF DEATH [Enter only one tatige per ine for (o), (B). and (c).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (a}

Asphyxia due %o strangulation (accldent

JINTERVAL BETWEEN

f'?ET AND DEATH

Conditions, r)‘:mw DUE TO (&)
et e L0 : -
A 7360
o PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) a2 2, T3, WAS AUTOPSY
= PERFORMED?
g ves[] wo
= [ 20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HDW nuun occuna:o Enter nau:re of Part Lor Bart 1 pfdtem |
Bl . m O o PLaying P8 1T yara s f f‘" {15 "Bome when
f . st 7 8 evidentlv lost hold
IME QF our ont ay, xear
h Y on a& 1imb, holding him fast
8 § Q;S“ Iy L 2/11/57 » g ..
H3 - INJGRY OCCURRED 20¢. Ipuc:!or INJURY {e. 9., in ot’ia ahond .?onu. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, o . ele.
o \T O LA B|rear yard of home |[Robertson St. Louils Mo,
K 21. I attendsed ¢the deceased from . ta and last saw ::::I alive on

Death occurrad at

m on the date atated above; and ta the beat of my knowledge, from the causes stated.

2a. & RE - . ;:Ejm ‘(226. aopress 22c. DATE SIGNED
% . /} ‘«) - Coroner | Clayton, Mo. 2/14/57
- {23a. BumiaL, CREMATRIN, {230, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State)
REMOVAL (Specify) : , 2
Burial 12 /14 / 57 G metery St, Louis County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGHATURE
C. R, Lupton & Sons 7233 Delmar Blvd,| &2-~/2~37 AN L 7.

L icensed Embalmer’s Statement on Reverse Side
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R /\'STAT-EMENT BY LICENSED'EMBALMER
. K . . t . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ........... e it et e e et emee e eemeeteaioaaaas
working under my personal supervision. -
. LN £t
S R
Student............._......... P S T .
Signature of Studmt Emhalmer ; /
. C Licensed Embalmer No, Z

o o ' o ' ~  p.o. Addrae 55
. : : 1
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT|NG.
1to comply with the above constrtutes grounds for revocation of license). - )
If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. : Coe

+r v - . . . . . .




