MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

DEPARTMENT OF PUBLIC HEALTH AND WELF
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Registration District No. ___--,318_-___Prlmary Registration District lmB
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

o288

STATE FILE NUMBER

1. pEc! Fﬁ eel 3 ’gB 2. WSUAL RESIDENCE {Where doceased lived. If institution: Residence before
&. COUNTY . STATEwsa b. COUNTY - admiasi
° Missouri StilLoutg e
b. C(I)LY (1f outside corporate limits, give TOWNSHIP only) Length of stay in b c. COI'LY Inside Limits
own  St. Louis 11 hours own  Wellston Yes Y No OO
c. ;%QPPI‘ITAATEOOF {1t NOT in hospital, give location} Inside Limits dASI.ZrJ%EREETSS {If cutside, give location) Raszide on Farm
R *
Nsnrution St. Luke's Hogpital Yes (X No O 1225 Werley Yo 3 No fAX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Infant Sherry Riefle DEATH  September 24, 1962
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER IDYEAR |; UNDER i: HR
- B i Maonths ays in.,
femle white Widowed Diverced 9_2&_1962 | EJE—I
12. CITIZEN OF WH QUNTRY

10a. USUAL OCCUPATION (Give kind of work done
duting mo?l varkmg life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

child

11. BIRTHPLACE (City and

St, Louis, Mi

state or country)

ssouri

U.S.A,

13a. FATHER'S NAME

Ga A, Riefl

V5. WAS DECEASED EVER IN LS. ARMED FORCES?

(Yes, no, or unknown} I(lf yes, give war or dates of service)

ro

Ma

16, SOCIAL SECURITY NO.

ncne

13b. MOTHER’S MAIDEN NAME

a

14, NAME OF H

USBAND QR WIFE

. INFORMANT

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for'{s), (b}, and (c).

'i\

AHE Jecdasa s } (o\nﬁ(m\) f

Address

Mr. Gary A. Riefle, 1225 Werley,
' ErIstom, Moo

INTERVAL BETWEEN
ONSET AND DEATH

) Ll

Pxe

bm 1 vt Ln«n

Conditions, if any, DUE TO (b}
wbt:,ich gave riu(t;'a
al va Cavse 8,
stating the under. 7 z R rl
lying cause last. DUE TO (c)
z PART iI. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bu! not related to the terminal PART 1Il, If deceassd was female was
g dissase condition given in PART | {a) there a pregnancy in last 90 days.
§ ] O Yes | I:yﬁn I O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ﬁ $ERFORM£8? O a 8] .
2 €SO NO jgx]
5 20c. TIME OF Hour Month, Day, Year
o INJURY a.m,
uw pP-m.
X

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

2e. PLACE OF INJURY (m.9., in or about home,
farm, factory, street, office bidg., otc.)

[20f. CiT¥, TOWN, OR LOCAT

ION

COUNTY

STATE

21. | atterided the d d From,

q;rW-hL—

Y-

7:30

B

Death occurred ot

b { b&_(o_g_nnd last saw hnm alive on q J’ {/ br]-

. P

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

SIGNATURE

T Tt | Qe 76

22b. ADFRESS

19 v(yL\

577/ E{Yﬁ viowm A1

22¢. DATE SIGNED

4-34-ba.

234, BURIAL, CREMATICN,
REMOVAL (Specify)

23b. opqy
burial

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, town, or county)

St. Louis, Missouri.

(State)

9~26~62
24. FUNERAL DIRECTOR

ermann & Son, Inc.
e 8t Tenis 7 Miconupi,

ETgi E. Fair Ave,

25, DATE RECD. BY LOCAL REG.

i 3 5 AL




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student ’ Signedmmj/
Signature of Student Embalmer : . - , ’%ﬂéi
Licende Embalmer 20.

P. O. Address

Nofe: 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 embalmed, fact should be so stated a.bove.

0




