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THE DIVISION

OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. . 5 4 ..................... Registrar's No.

STATE FILE

3315

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whete dececsed lived.

{f institution;

Ratidence before
admission)

o. COUNTY St. LOuiS a, 3TATE ms o b, COUNTYSt 14
Lu i & B
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limirs <. CIT‘Ir Inside Limits
town _ Bichmond Heights Yegp NoO rows Rock Hill l.[ £3 ] YesX Moo

e. FULL NAME OF {H NOT inhaspital, giveloeatian)

Length of stay in 1b

(I ouiside, give Ioc:mon]

Reside on Farm

8. DATE OF BIRTH ’

fost Hirthday)

HOSPITAL d. STREET
INSTITUTION. St Mary Hospital 10 Days aooress 1513 Salem Hills Dre | ve.o neo
3. MAME OF Firgt Middle Lant 4. DATE Month Day © Yeor
DECEASED . OF
(Type or print) JOHN F. REIGER, SRe oesTi Dec, 22, 1957
5. sex L|6. coor or RACE (7. mapriep [} nEvER Marrign [ 8. AGE (In years L If UNDER | YEAR [iF UNDER 24 MRS.

Montha ! Day

Houry I Min.

JAY B, SHITH, MAPLEWOOD, MO,

{Llcensed Embalmer’s Statement on Roverse Side}

(A-3N- 59

M W wigowenkX ovorceo [ 2=2=1879 o
-Fi0a. USUAL OCCUPATION (Give kind of wofk done {10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country } Jf 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Butcher Meat_ Packing Austris UaS,4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unlmown
15'; WAS DECRE:SED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
{¥er, na, or unknaen) IS yee, oive war or dates of servics)
No Y03 #9 John ¥, Reiger, Jr., above
18, CAUSE OF DEATH [Enter only one cause per line for (c) (5). and (¢).] )
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)
Cenditions, if eny,
which gare rizg to OUE To (8) .
above c:mz :. - /é 3x
stating the under- H
= lying cause lasi. OUE TO (o)
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) - ;VE»;F; A:Lgf;‘!
b=
3 ES E? no (]
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part [ or Part 11 of item 18.) ’ '
g O 0 ad
2{20¢. TIME OF  Hour - Month, Doy, Year
x] INJURY a.m, - -
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office didg., eic.)
WORK AT WORK R . N M
2. L attended the deceased from / 5‘ ., to M&nd last saw hhim alive on l‘%"—#ﬁ.—l
Death occurred at H m on the date stated above; and to the beat of my knowledge, from the causes srated.
22a. SIGNATURE 22b. ADDRES: 22c. DATE SIGNED
° /'é / (Deares or e o 5. 2615 Brentwood Blvd,
/] tina—rJ M.Dd Brentirood, Moa 12-23-57_|
23a. BUR! U] \ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Sta’e)
EMOVAL cl[v +
RemovaY 12-24-57 Frieden's Cemetery St. [Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
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' STATEMENT BY LICENSED EMBALMER.

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

byme, orby ... e et eteseecscrssnssarranaraaraan feeemaaan . ........... , Student Embalmer No.......

-working under ‘my personal supervision..

Student ... coooiiii i e i Ao A o bt ST YT e eecetnansan ean-
Sn;nlture oI Student Embalmer .

Licenkef Embalmer No.é{

- o LT - P..O. Address:tj..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
. to r.:omply with the above constitutes grounds for revocation of license).

" * If embalmed by 2 STUDENT, he also” shall - sign in his"OWN handwntmg .
If this body is not embalmed, fact should be so stated above., & _  _ M .




