s, No. 300 I-EDJAN Ly THE DIVISION OF HEALTH OF MISSOURI 3243
. ®. -
e W 16 1952 STANDARD CERTIFICATE OF DEATH Stete Fie No ‘
BIRTH MO, REG. DIST. NO. mralmv REG. D)ST. uo._:lggg_ Regirtrar's No 7 r} ‘
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers & d lived. 1 taathow idence before
a. COUNTY 8. STATE MO b. COUNTY ad misslon).
b. CITY {11 outeids corpurate limits, writs RURAL ..d:&w "(Eﬁfm BE:’ . e ng"" outelds corporate limita, write RURAL and give townships .___?9'9! ? -
TSN St. Louis - TowN St, Louis
d. FULL NAME OF {If oot in haapital of institution, give strest sddress oF looatl (I raral, give kocation) -
HOSPITAL OR DDR&
INSTHOTON ity Hospital Ni 6219 Victoria Ave.
3. :?;IEAchéE S?Eri': #. (First) b. (Middle) e (Lest) | 4 Ds;E (Month) (Day) (Yesr)
(Typeor Print)  MARGARET E. RIEGER DEATH Jan, 1 1952
| 8. SEX ‘ 6. COLOR DR RACE | 7. #i‘n%ﬂ%g E%R MARRlEgm 8. DATE OF BIRTH 9..:\:‘;E aur-;n o v :D'.m” 2 o o |
| (Bpm ! ours | Min.
White | Mapried 7" |_Aug. 15,1895 ol e |
. 10a. USUAL OCCUPATION (Givakindof weik | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (8wte or foreten ecxmtry) 12. CITIZEN OF WHAT
dote during most of working Life, even If rytired) DUSTRY U COUNTRY7
Housswork St. Louls, Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NMAME OF HUSBAND OR WiFE
Edward Grooms Margaret E. Finnegan James D. |_James D. Rieger
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS -
(Yea. no, or unkoown) | (I yes, give war or dates of service)
No James D, Rleger 6210 Victoria Ave.
18. CAUSE OF DEATH CERTIF ICATION INTERVAL BETWEEN
| Enter only oneceuseper | |, DISEASE OR CONDITION _ o ONSET AND DEATH
line for (a), (b), and (o) | CIRECTLY LEADING TO DEATH® ) A lltr) )&d.&_&o

*This docs not mean | ANTECEDENT CAUSES G—MW O:“-’a(‘-‘%-ﬂ-w

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b
o3 heart fallure, asthenia, | rise to the above couse (a) dating

RLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘&,

I he dis- the underlping cause laxt.
cas i compl DUE 0 (@ f‘“‘%-«;w of g=all
tion which caused deith, | 11. OTHER SIGNIFICANT CONDITIONS d =/
deﬂ m H
- omatiioas opirit o it o oy ceath. “A("""’(‘d"t/
I9a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION i 2, wgn'
Zin. ACCIDENT tpscity) .. | 21b. PLACEOF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY)
SUICIDE ’ homs, [arm, fastory, street, offies bidg.,ste.)
HOMICIDE )
21d. TIME (Moath), (Day) (Tew)~ (Hous) _|'21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g p—
ey N WRI SN m-m.nr ngr-uu \g 6) 'S-)(
2] hmby"&emfy that I auended the deceased from to , 19___, that I last eaw the deceased
alive on , and thal death occurred al\i;‘__'s:ﬂm., Sfrom the couses and on the date stated above.
’@SIGNA s (Degren or title) | Z3b. ADDRESS DATE SIGNED
) Mémdé/ @ /Boo Ct.axl ;:2\5.'.2
2a. BURIAL CREMA- | 24b. DATE (] 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, er county) (Stats)
TION, REMOVAL (Bpasity)
§c Burlal Jan.4,1952 | Calvary Cemetery St. Louis, Mo.
odfg!ﬁgr;p i REQISTRABS SIG RE 2. FUNERAL DIRECTOR'S uawruu ADDRESS
JAN?2 ThosE w M riegshauser 4228 S.Kingshighway Bl.

Embaimer’s Staternant on Reverse Side)




STATEMENT BY LICENSE‘D EMBALMER

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

. . . Student Embalmer No...oeeaea. .
working under my persona! supervision.

Slgned_ % ﬁ M
Licensed Embalmer No 9/::-?;/

P. 0. Address

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

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

3igned.ceesccansansanas

'F\'Cin-::& N




