3 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE -6 l g ! 5 a 58
Reguiraﬂon District No. --_----_.-----........J’rlmcry Registration District Nl m3 R trar's No. 52
AMENDED ¥+
b t_s..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed livad. If institution: I!-lldcnce be!ore
. COUNTY .
8 a. COU a. STATE Misﬂourl:i COUNTY admisslon)
% 1 | b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
2iono TOWN
NS © St Louis TOWN St Touis e Ne DD
NEN ¢. FULL NAME OF (if NOT in hospiral, give Iocatlon) Inzide Limifs d. STREET {If cutside, give location) Reside on Farm
NN o g e || A0S o v
SR St Anthony,s Hoap ok Nl 514 Fassen Street =0 Nyp
7 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
[~ {Type or print} OF
Laura Jean Riebold DEATHR  Appil 196
o 5. SEX 4. COLOR OR RACE 7. Married (3 MNever Marriedf] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER | YEAR | IF LINDER 24 HR
i . H Min.
old Female White wiewed D Oworwd D | 9 /95 /6] il I B el B
; g T0s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atale or country) | 12. CITIZEN OF WHAT COUNTRY
— o during most of working life, even if retired)
o= Jone None St Louis Mlsaourd
o -la 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o R George Rlebold Kathleen Franke None
2 '1‘.D| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. |17. INFORMANT R Address
{Yes, no, or unknown] | (}f yes, give war or dates of service)
o No =" | Georp'e Riebold 514 Fapasen Btreet
5 :a . = 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and {c). INTERVAL BETWEEN
Fy 9 Z PART [, DEATH WAS CAUSED BY: _}ETar Pneumonla omi,er aND DSEATH
wio|o| | IMMEDIATE CAUSE (a) @(ﬁ — __Méhv;‘{ ay
Oslo =}
o
228 8 JEvSS I—/ " f—av( WE& o
w912 |2 Canditions, if eny, DVE 7O (B) === = il =
s ' wbholch gave rue‘ I;: [74
=z above cause [) ?
= 1ati th der-
— parne e e | e o 1 47/ X
ga 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ncr uimd to the terminal PART 111 If decessed was female was
e g g disease condition given in PART | {s} there a pregnancy in last 90 days.
- -g § l O Yes | 0 Ne l O Unknown
] L | £ | 5 Was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
I nl 5 PERFO ? =} a O
2 E; v YES No (O
-
o 3 &{ 20c.TIME OF Hour  Month, Day, Year
(o] o INJURY a.m.
S [+13] | g p.m.
o Ei 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1] WHILE AT WORK [J farm, factory, street, office bidg,, eic.}
f e NOT WHILE AT WORK [J . . B
a 5 a — - —r .
E ‘,3 S 21. | antended the decessed from. tl _ - °L & (ﬂ / to y jﬂl 6 / and last uw_.':::,;liy. on 7 /ﬂ (" /
o '; l Oeath occurred ? : : I-IJJ,— R\ m on the date stated above, and to the best of my knowledge, from the causes stated.
8 g 5 2%a. §1 TV or tille 226, ADDRESS 2%c. DATE SIGNED
B = ( :M ai _ $bo2d . )36/
2 3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, r.oc.-my(cny, town, of county} {State)
a RKEMOVAL (Specify) Rock C ¥ Mi 1
o T Removal 4/14/61 St John,s Cemetery oc reex iilaaour
E’. < 24. FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY LOCAL REG. {26, REGISIRAR'S JIGNATYRE
> P
o] Moydell Funeral Home 1926 Allen | APR 14 1961 | /7 P.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriif‘} that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

. D _ O
Student ) Signed%ﬂ/_\m al i
Signature of Student Embalmer - f / _ /
/ Licensed Embalmer Ig ??5'6
/ e -
P. O. Address }\ﬁ(}éaw

~

Noie: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwmlng

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

b
: L

- A
e




