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lgﬂisrrurion_ District No, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary R-glshahon District No.

58-042153

STATE FILE NUMBER

1003

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institytion: Rn:doﬂcenb.bu
a. COUNTY a. STATE Missouri b. COUNTY ission
b. CgRY (If outside corporata limits, give TOWNSHIP only) inside Limits c. CETRY Inside Limits
TOWN chx] No [} TOWN gt. Louls Y] Ne [
c FULJE..r NAMOOF {1 NOT #h hospital, give lecation) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
~HOSPITAL Dava Wz % qgnoness 2306 So0. 4th. Street Yer (] No (B
I 3 :'ITAME OF DE)CEASED First Middle Lasl 4, DATE Month Day Year
¥pe or print OF
BENJAMIN ‘ RINER DEATH NOV, 15, 1958
. SEX 6 COLOR OR RACE F'MARRIEmNEVER MARRlEo[:] 8. DATE OF BIRTH 9. AGE {ln years FUNDER | YEAR] IF UNDER 24 HRS.
lost hirthdoy) | Monthe | Days Hours WMin,
ol wmite woowen[[] 7 oivorcen[]| Ootober 30,1880 ‘TH

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

red borer

10b. KIND OF BUSINESS OR

city Hos pital

11. BIRTHPLACE {City ond state or country)

8t. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

4] U.8.A.

130. FATHER'S NAME

Benjemin Riner

13b. MOTHER'S MAIDEN NAME

Adeline =wceca--

14. NAME OF HUSBAMD OR WIFE

Esather Riner

.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ynm or unknawn]| (Lf yes, give wor er dares of service)

16, SOCIAL SECURITY HO.| 17. INFORMANT

492-16-2688

Mrs. Esther Riner - 230

ddress
g S0. [the Ftreet

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

line for (o), (I:), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

3:06 P.M,

ond last saw |

¥+ m
m on the dote stated above; and to the best of my knowledge, from the cavses stoted.

Conditions, if any, DUE TO (b)
which gave rlse to
above ¢ouss {a},
stating the wnder-
% lylng covse last. DUE TO (c)
E PART II. OTHER SIGHIF[CANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1 -tarmingl disecss condition glven in PART | (a) . gAS AUTOPSY
ERFORMED?
E Snovodus? DI anvs s70% YRERRMEDT /
[ . ACCIDENT SUMIDE HomICIHE 20b. DESCRIBE HOW IQJURY OCCURRED (Ennr nap{ge of injury in PART | oc PART H of item 1B.)
['7)
g O O a1
S| 2c. TIMEOF Hour Month, Day, Year
a INJURY  a,m,
X p.m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, .ctory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from 11/7/58 , to 11/15/58 alive on

Math Hermann & Son, Inc., 2161 E. Feir

NOV 1758

@ATU j (Dagres or tijle) 0 22b. ADDRESS 22c. QATE SIGNED
JQJ—MM, . E’) 1515 LAFAYETTE AVE, 11/15/58
. BURIAL, CREMATION, | 238, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, tewn, or county} {State)
REMOY AL {Spacily)
Bur Nov. 18,1958 St, Matthow's Cemptery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATU

79 ,

m d Embal ‘e §

ﬂ 7pd



" STATEMENT BY LICENSED EMBALMER

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

by me, or 32U ..., Student Embalmer No. ...........cccouvee

working under my personal supervision.

Student v e e e
Signature of Student Embalmer

P. O. Address..,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. * '

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