THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-04659"7

STATE FILE NUMBER

“ istration Dlsmct No. '_?'/ 7 Primary Registration District No. 5#/ Reg:slrur s No. _3___%_?'_’\__ -
1o iy 5 1o 7 i [,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaased lived. If institution: Resﬁnn:n bf‘
COUNTY . STATE b. COUNTY admission
g ~ ST. LOUIS ¢ MISSOURT
b. CIDTRY {If outside corporate limits, give TOWNSHIP only) Insids Limits c. ClTY Inside Limits
TOWN __ CLAYTON d® Gl TOW ST, TOUTS Yei] MO
FgLL NAMI(E)OF {If NOT in hospitol, give location) | Length of stay in 1b STRERETS"S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
FE wstitution COUNTY HOSPITAL 404 YS 2% 79 4,891 SANFRANCISCO Yes[1 No[3f
3. NAME OF DECEASED Ficsy Middle 4 L 4. DATE Month Day Year

A

{Type or print)

Fred

/Pie‘{' h m a;.e v

otk De e /955

el ¥5 SEX 6. COLOR OR RACE| 7. @IN 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
3 MARRIED EVER MARRIED[ ] . {n yeors

‘ laat birthday} [Menths | O Hour Win,

. mate 9| wHITE mooweo[] _owsrceol” | Oy 223 T188Y | _pf et 0 T ]
106, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, avan if retired} INDUSTRY
ErEEFRTETAN MMERCIAL SOURT IS A
“130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JACOB RIETHMAIER |__MARIE MESH SARAH RTETHMATER
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, ne, Ne'lknqvm)l {1f yes, give war or dates of service) h88-07-137h SARAH RIET}MAIER h891 SANF‘RANCISCO

PART I
IMMEDIATE CAUSE (o}

i

Canditions, if any,
which gave rise 10
above couse f(a),
stating the wunder-

18. CAUSE OF DEATH {Enter only cne cause per line for {a}, (b), and {¢).)
DEATH WAS CAUSED BY:

A

INTERVAL BETWEEN
ONSET AND DEATH

vue To 1 _ (LROBREL. Srmer 24)’0 /s

/////p@m/ s/

331X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS

I attended the deceased from /d X - T
Death occurred ot 05

g. lying couse last. DUE TO (¢}
= PART Il. QTHER SIGNIFICANT CONDlTIONS' CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART | {a) 1%. WAS AUTOPSY
x / - PERFORMED? o
p CNemnfy =) x 7oes s c PSS YES{] No ()
& | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJUR W {Enter natura of injury in PART | or PART H of item 18.)
w
: O O 0
U{ 20c. TIME OF ,Hour Month, Day, Year \r
g WOURY o W | \J.n*
‘% _p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.gl, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, strest, office bldg., etc.) .
WORK : ;
21, .o - ol and lost Yok hies bor fiva on /4 ’JP

ﬂ m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degrae or title) 22b. ADDRESS

22¢. PATE SIGNED

24. FUNERAL DIRECTOR

ADDRESS

STROOT CARROLL L1600 NATURAL BRIDGE

25. DATE RECD. 8Y LOCAL REG.

/2 16 -6F.

26. REGISTRAR'S SIGNAT

d Embal .

{Li on Reverse Side)

/ .20 O Yo/S Breutwead, !”ay'rlm. Mo
nwﬁ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
C, 12, 1958 CALVARY CEMETERY. ST, 10UTS MISSOURI




WU A4 A2

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1iuirre et s e e s e s e , Student Embalmer No. ............covees

working under my personal supervision.

SUAENL  cverniiniiiiiit it r e eeeae e ssa e e Signed ... X L AT

Signature of Student Embalmer . 6/?‘ S—-

Licensed Embalmer No...........c.covnes.

P. O. Address.....(;.’.t...‘f.ﬁt%:&&.m.c

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 embaimed, fact should be so stated above.

iy



