';&N;.ﬁ; DEPARTMENT OF COMME% - THE, STATE BOARD OF HEALTH OF MISSOURI
T u o B
T ENLE ED JUN2 1945 STANDARD CERTIFICATE OF DEATH Stte il N
» 1 .
xmlL stration Dlstnct Now .. 2. Primary Registration District No.___........... __1__0 0 3 Registrar's No. - £ ‘2??

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: + «]]:2: USUAL RESIDENCE OF DECFASED: P
(2) County £ ¥ (a) SmL&Mi.S..S.Q.uI:i ................. (b) County. .
(&) City or town St.louls )
{If ontaide city or tawn Limits, writa “BIURAL"™ aod name of townahip) () City or town. St - Louls /7
(¢} Name of hospital ot institution: T oiide it (T e S - f4
' . ou ¥ or lown limits, writs “RURAL") K4
t. John's Hospital @ Street Moo 1919 S, Grand Bl, /
([ not in bospital or institutjon, write street number or location) (3 rura, give location) 7
{d) Length of stay: In hospital or institution / é}
{Specily whather {e) Citizen of foreign country? {Yea or No)
In thiz community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
S0 FRINT  Frank J. Riefling
3. (&) Ifvet 3. (2) Soclal Securit 20. DATE OF DEATH: MonthJUNE 4y 16
. veteran, . (e a urity ;
name war. No year, 19 46 hour. minmno P, M
21. T hereby certify that I attended the deceased fro __/!......... -
5. Color or 6. {a) Single, widowed, married, ||/ 19 to. é; / é 19.
d * , s e £ B -
4, Sex...,.Ma le mwni te dIvotcedMa rrie g that 1last saw b y alive on {p — G 19%4
6. () Name of husband or wife.._....oooeeeo. 6. (<) Age of husband or wifeIf || 2nd that death occurred on the date and hour stated above. Duration
3 3 uralii
Kitty Ri efling alive... 27 . vears || Immegfiate cause of deathy
7. Birth date of dmd_________novembe r 18,1877 - AM m MM& | M
T (Momb) (Day) (Vear) Ot gaiiipen }
8. AGE: Yeara Months Days Ii less than one day Due to v ﬁ
s
68 6 28 hr. min
Duc to
9. Birthol St.Louig Missouri /]
{City, town, or couaty) {State or foreign country}
. i Oth diti -
10. Usual occupation. AU tOomoObile Dealer her conditions. (SAuRatamaTic .
11. Industry or business Ma P PHYSICIAN
g 12. Name John Riefling c s i ]ofropl::r;;:xg;ns ,}‘lM__Q_ Underii
nderlune
2 1s. Biriopiace Cermany / Y oy hscpuse o
g 16, Maid (Cny.D'aﬁf NE“’KDOW (Stats or foreign country) of aumpsy.....ad h°“§§;}'}f
N en name . charg: -
s e t ‘ tistically.
E{ 15. Birthplace ... T Ge]:'fffﬁiwn e 22, If death was due to external causes, fill in the following:
16 (‘c) Informant Kitty R iefling v (a) Accident, suicide, or homicide (specify)
() Address 1919 S. Grand Bl. . _||® Dateof sccurrence
. @ -.BRtombment . ) pae meedWNE._19/46 [l Wheredid injury occur? e
{Barial, cremation, “"'"‘""’ {Manth) (Day) (Yesr) (d) Did injury oocur in or about home, on farm, in industrial plaoc in puhhc place?
() Place: burial or cremation. M T« HOpe ' Mausoleun
‘ BCe) .
18. (a) Signature of funeral director ; We iCk Broa, While at PY i £ ?el)n ‘ir!::ms)of m;ury,__..._ _____ _{L
(3} Address 2201 3. ! I'and_._ Ble .. g Z¢' . A
“ iﬁi j 23. Signat A AL 7 T (M. D. or oth
19. (a) _19% ¢
{Date received local resistrar; (Re.n:l.nr a nignatisre) Address../ (.2 .. G

{Lictuscd Embalmer’s Statcmient on Raverlc Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

., Registered Apprentice No

working under my personal supervision. 0/
g o=
Signed.. / “L- /"7

Licensed Embalmer No 3722
P. O. Address 412 Duchouquette St.

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

-

1f this body is not embalmed, fact should be 5o stated above, . -




