oo

ve to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

in Far

diseases

- &

tno LH

(l'im“

F“_ED N OV 9 n 1q580915|mhon District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF PEATH
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1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENRCE (¥here deceased lived. If institution: Residenca faforw
b. COUNTY spfissian)
Migsoulir /yf

St.louls

OoR
TOWN

b. CITY (lf cutside corporate limits, give TOWNSHIP only}

Inside Limits e, CITY
Yesli NoD OR
TOWN

8t .?ouis

lr{side Limits

YesD NoO

—HOSPITAL OR

e. FULL RAME OF (If NOT in hospital, give location)

Length of stay in 1h

/ 4?15%2’255 %712 Olive

(If outside, give location) Reside an Farm

44 wstiturion City 1, Hosptibl J Yesa Non
1. NAME OF Firat Middle 4. DATE Month Day Year
DECEASED OF
(Type o7 print) Gerald Riefle DEATH 11. 1. 58
5. SEX 5. 7 PB. DATE OF BIRTH 8. AGE (] IF UNDER 1 YEAR -
| o o e s O v o B O o 8 P ey Lo et
Male o White wiooweo [ © oworceo (3] Och 24,58 ol

10a. USUAL OCCUPATION ((ive kind of work done
ing most of waorking life, even if retired)

104, KING OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

(¥es, no. or unknrown)

No

{If yes, pive war or dates of service)

No

Gerald Riefle

one St .Louls A UeS.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gerald Riefle Thompsonm -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

3712 Olive 8t.

18. CAUSE OF DEATH [Enfer only one
PART ). DEATH WAS CAUSED BY.

catae line for (o), (), and {0).] B
IMMEDIATE CAUSE (a -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, GUE TO (b
wbmcn gave rise lo oo
above cause (4), .
atating the under- " 7é 3'6
= lying cause lasi. DUE TO (¢}
[=} PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) T8 WAS A MOF‘§Y
b PERF! ED?
3 visid no D /7
[ - _
E 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 11 of item 18.)
g a (] O
2 20c. TIME OF  Hour  Montk, Day, Year
'] CINJURY" 4. m, .
= p.m. .
a . .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT whiLE Jarm, factory, street, office bidg., ete.)
WORK AT WORK 72

r—r

and jast saw him alive on

Zl. 1 attended the deceased !rom—m# , to er
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

A

E Z—Zfb ADDR?JQ d

23a. BURIAL. 10N, | 234, DATE
Rgo\r T4

6L

22¢, DATE SIGNED

- LS

\

ME OF CEMETERY OR CREMATORY

lashington Park

23d. LOCATION (City, town. of county)

.Louis County Mo

8t

(State)

11/6/58
24. FUNERAL DIRECTOR

Bogd Brog -

ADDRESS

3706 Finney Avd

25. DATE RECD. BY LOCAL REG.

NV & 58

25, RE

{Licensed Embaimer's Statement on Reverse Side)

-

ef JonZl s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recdrded on the reverse side of this certificate was e
e s <
byme, or by ... .cvvinni Lo Y 5o A D A < , Student Embalmer No.......

working under my personal supervision.. M é,;w W
4 -~
STUAENE o v e eeeesieeeeeeeeeseaneaazazaeeenennne e Signed. /é/!./uAJ/ Lo Ll anan

Signature of Student Exbalmer

Licensed Embalmer No......
. P. O. Address .. .17 L0t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
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. ’

-




