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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
Primary Registration District ND-.........L,.QWSLL “““““ Registrar’s No.

58-020326

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. I institution: Residence before
o STATE M{ggouri b WY 3, LAHYEY

Jo. FATHER'S NAME

Fred Hauger

13b. MOTHER'S MAIDEN NAME

Emma Schnur

14. NAME OF H‘UQBAND OR WIFE

Benjamin H. Riegert,dec!

15. WAS DECEASED EVER iN U. S. ARMED FORCES?
(Yas, no, or unkmwn)l(ll yes, glva war or dotes of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address

Ben Riegert,Jr, 9385 0live St, R4,

a. COUNTY St. Louls
b. CIDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY (7 % Inside Liffits
TOEJN Univers itv Citv Yes (x| Ne [] TOWN University C1 YO Yesf] Ne[]
c. Fch;L!!ﬁ NA|):1E00F (If NOT in hospncl give |ocunon) Length of stay in 1b d. STR%EES (lf outside, give location) Reside on Form
Hi TA R ADD hf =
Nstirution 776 Olive St. vears FS 7746 0live St. Rd{ ve:D ME)
NAME OF DECEASED First ; Middle Last 4. DATE Monih Day Yeor
(Type or print) ) OF
Amelisa - - = - Riegert DEATH May 19, 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors DFUNDER 1 YEAR| [F UNDER 24 HRS.
\ MARRIEDC] NEVER “ARR[EDD Bj-sirrl'udur) Months | Days Haurs [ Min.
Female White wiooweo[g  3aworcen[T{Deac, 1li, 1876
I 190. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
| Hongewile Home St, Louis, Missouri P U.S.A.

MOVI. {Sgacify}
a

ur 5-22-1958

Bethany Cemetery

18. CAUSE OF DEATH (Enter only one couse per lingfor {a), (b}, ghd {c}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’g ONSET DEATH
IMMEDIATE CAUSE () / /9 .
Conditlans, if any, DUE TO (b)
which gove rise 1o
bov u. {al,
e i } 431X
z lying covse lost. BUE TO (¢)
=4 PART Il. QTHER SIGNIFICANT QN ONS CONTRIBUFING TO DEAT\H but net related 1o the terminal disease condition given in PART | {a) 19. gAS A(l:.)JTOPSL'I_,
b ERFORMED Y
E 4,0%,&4/’4-44 YES{_] NO
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
i
8 O O O
;J 2e. TIME OF .Hour Month, Day, Year
s INJURY  o.m. .
k3 p.m.
20d. .INJURY DCCURRED We. PLACE OF INJURY (a.g., inor abeut heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_‘ NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK 4 .
7
21. | attended the deceased from \/w }? -f '7‘! (9 , o [4 -7 last iow::. alive on /J d /p
%th occurred ot A 11 3 '; : P m on the date stated obdve; ond to the bast of my knawledge, from fhe causes ﬂu(od
prlX NAFURE m c Gree™or title) W @ é J[}DRE \7 22¢. QPNE SZiD
Fyi y ﬁ‘ ;:;’M"t ’7[ Mé& AZU
230. BUAIAL, CREMATION, | 73b. DATE Z3c. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(sgm).

Pagedale, Missouri

2504

Baumann Bros, Inc. Overland, Mo,

24. FUNERAL DIRECTOR

sorestioodson Rdas oare reco. sy LocaL rec.

5 =A/)-5F

{Licansed Embolmer’s Statement on Raverss Side)

Y

25. REGISTRAR'S SIGNATEWR 9 Q &’&g



STATEMENT BY LICENSED EMBALMER .~

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

., Student Embalmer No. ...................

DY ME, OF DY i i e s e s e ra e s n e a e s e aan

working under my personal supervision.

Student ..o ena
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above.




