THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH D Y, I

ALED JUN 141957
317

.
Yoo

‘j— Registrar's No. ...jd?&‘.......m.

BIRTH NO. REG. DIST. NO. _ = * ~ PRIMARY REG. DIST. NO.
1"PLACE OF DEATH 7 USUAL RESIDENCE (Where 4 2 lived, 1M { idence before
a. COUNTY ..a. STATE b. COUNTY / adinimion).
S‘I: Louia . Migaonri
b. CITY (! outside corpurate limits, writsa RURAL and give ¢. LENGTH OF ¢ CITY &. I3 Residence within Hmits of
wwaship)| STAY (la this place) OR » city eorpormd town?
TOWN on o Dagzs TowN St . Louls ,&
d. FULL NAME OF (If not ia bospiwl or inatliution, give streat address or location) «- STREET (1f rural, give location)
HOSPITAL OR ADDRESS
‘2 ; INSTITUTION Hilltop Honse 8447 Edna Avenue
3. NAME OF . (First b, (Middle) c. (Last
DECEAseD > ¥ ( (Last) 4. DATE  (Month) (Day) (Yesn)
(Typeor Print)  Caroline J. Riffert bEATH  Hlag. 19 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (la years] IF UNDER | YEAR | F UNDER & Was,
F Wi ED, DIVORCED (Bpecity) last birtbday) Monm, Days { Bourm | Min.
emale | White dowed 75 yrs f
10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHA
dane duieg mont o workne ll!l.u:-n:t:nrr:;i : DUSTRY (City aad State or Forign Comnery) COUNTRY? T
cusework Own Home 8t. Louis, Migsourj UsA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR PIFE
- William Kagsing Mary Hagzepgiegker " Late John C. Eiffert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS |
(Yea,n0, or upknowsn} | (If yes, aive war or dates of service) NO. !
0 Non

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and (&) DIRECTLY LEADING TO DEATH* (5

*This does not mean | PNTECEDENT CAUSES

e Jernon |
MEDICAL CER IFICATKgN ’ INTERVAL BETWEEN

§CSET AND DEA E"i_

Morbld conditions, if any, giting DUE TO (b}
rise to the above couse (a) stating
the underlying canae lost.

the mode of dying, such
o# hear! fallure, asthenia,
de. It meana the dis-

eaze, Infury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related {0 the disease or condition causing dealh.

tion tohich ceured death.

19a. DATE OF OP_%I%Ari 19b. MAJOR FIRDINGS OF OPERATION

- ’ ’
. AUTOPSY?

ﬂ:sD NOE

LoTX

21a, ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (s.4..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . homa, Iarm, iastory.atrest, offics bldg.,et0.} N
HOMICIDE
2id. TIME iMonth}) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF Co - WHILE AT[~] NOT WHILE .
INJURY - WORK AT WORK

2. I hereby certify phat I atiended the deceased from %
alive on Jﬁ:‘/_ 19_5_) and that death oceurred at 10340P

wfif_’ lo IGZ,Z that I last saw the deceased

/ -
- fra; thc causes and on the dale stated above.

E {Degree or title)

v

23a. SIGN

/ Z | 2%. DATE S5IGNED

549>

zabya

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

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETER
_TION VAL 8 )

“May 23,1957 |New Bethlehem
DATE REC'D BY L%CAL

R;;ISTRAR'E SIGNATURE ;

Y OR CREMATORY 24d. LOCATION (Oity. town? or county) {Stats)

m St. Louis dounty. Migéouri.‘ B
ADDRESS
 HOME

ﬁﬁih‘ﬁ’”ﬁﬁ?ﬁ R NG,
4828 Nat'!l, ]:;Qgg Bonlevar 15

(Licensed Embalmer’s

nt an Reveru Side)
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e STATEMENT BY LICENSED EMBALMER

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

by me, Or By et e teeerees Stud.en‘t Embalmer No..............

working under my peréonal supervision..

Student.....oounieiiiiiieiiee e reai s Signe
Signature of Student Embalmer

-Licensed Embalmer No.. 9(/

P. O. Address =<7/, .. e s R A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR.ITING. (Fail
to comnply with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above. - . T s



