Health,

THE DIVISION OF HEALTH OF MISSOURI _58:0238"2& _____

OFDEATH | ™ STATE FILE NUMB

5
Regnnrauon Dlsfrl:t NJ'_OO_3_ ............... Reglsrmr s No.._ 9&,“,_-

1. PLACE OF DEATH
a. COUNTY

L Welfare STANDAR IFICATE
Samics IL[] JUN 2 4 {95@sisrsion i e gciig Primasy

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence beff/

. b. N admission)
a. STATE /‘70 COUNTY

0% ST, LOULS,MO,

Yes @/N-D D

. CITY Inside Limits

Tgst AT Loprss Yes BT No (1]

FULL NMAME OF (If NOT in hespitel, give location) | Length of stay in 1b

d. STREET {If cutside, give location) Reside on Farm

1-57 | b, CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits
|

SPITAL OR DRESS
INeriTuTion ST.10UWLS CITY HOSP#1, ! 4ﬁ£}} 383y FARVEL ¢ =77 Yes[ Ne =gl
3. :'ITAME OF DE)CEASED {{h‘::' Middle Last 4, DATE Month Day Year
ype or print mx oF
HUGO RIEEBELING peath  JUNE 8, 1958
5. SEX 6. COLOR OR RACE| 7. MaRRIED[FNEVER MARRIED] 8. DATE OF BIRIH 9. AEE 9‘,:.:;:;; ::J:E'ER Ei,:;fm I:ol::l’DER 2:‘":'125.
MAL E Ol testbe T £ wipowen[ ] / oivorceo[ )| MARCH S5, /F @/ | I
100, USUAL OCCUPATICN (Give kind of work dons | 10b, KIND or ausmess OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired INDUST
RET beD BAmsers LI NER _|ArERichn BRAKE| ST Lavis , MO 4 LS A

13a. FATHER'S NAME

CHRIST RIEPE £/ NV &

13b. MOTHER'S MAIDEN NAME

CONA oM

14. NAME OF HUSBAND OR WIFE

MAY B RIELSEL /N G

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yus, M,Aj ugmqwn)l (If yos, give wor or dotes of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Y90-07-7495 |\ MAY £ FIEBLEL/NG B83Y FAFMVELL ST

18. CAgSE F DEATH (Enlest only gne cause per line for {a}, (b), and {c}.}

ALZ_ARDac

INTERVAL BETWEEN
ET AND DEATH

[ SOFFIE/ERTY AN Ao 1

/401? 7 rc S Teyyagfs_ W/)’ A e wn”

wetoly @MC/PIC

s/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
TION

couse DUE TO {¢)

. @plglz SIGMLEICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal dizepss copdition given in PART | (c) 19. WAS AUTOPSY
3 / PERFORMED?
3 xhd V/rronARY L Bolis rg . vesg] NO[]

> % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. #ERIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

p— w

] v O ] [

5 & 20c. TIMEOF .Hour Month, Day, Year
] B INJURY  a.m.

";;, ‘X p-m-

E 204. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ST WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
5 WORK AT WORK
1 f 21. | attended the deceased from 6‘ & 5& , o 6‘ n l 58 and last 3aw ::, alive on 6'/8'/58
5 Death oceurred ot X hs P.M - m on the date stoted cbove; and 1o the best of my knowledga, from the cavses stated.
: 3 22c. YGNATURE tile) L) 22b. ADDRESS 22¢. PATE SIGNED
o
: N HD 1515 LAFAYETTE AVE. 6/9/58
23a. BURIAL, CREMATION, | 23b. DATE (ﬁ’;e NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tawn, or county) {Stare)

REMOVAL {Specify)

Buir A & e f1t f5E  \SHIEPENS 2 Z/1FETERY

24. FUNERAL DIRECTOR ADDRESS

e 3934 D. 2 o ZH

25 DATE RECD BY LOCAL REG,

UN9 '58

(Liconsed Embolmes’s Stotement on Revarse Side).



P R “at

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oo e

working under my personal supervision,

Student oo e
Signature of Student Embalmer )
. Y . Licensed
) ’ P. O. Address.)ég: ........... z 7/116-
Do Note: The above MUST BE SIGNEP'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.




