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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NEG. 0I5T. No. _ 3/ 2 PRIMARY REG., BisT. mé_Q_ZQ. Registrar's No. ...

45210

'SIBH File No,..

1. PLACE OF DEATH 2. USUAL- RESIDENCE (Where d d lived. If ingti befors !
. COUNTY o+ Touis o STATE Misgguri b. COUNTY St, Louis adainelpa).
b. CI‘|I;Y £ outeide corpurats timits, write RURAL and gire . & ALYENGE d?'!-;' CITY (I onitekle c:rmnl. lmite, write RURAL uod give township l,l Z .

ToWN  Lemay Yl i own Lemay; .. ﬁ

d. FULL NAME OF (1 not in hoapieal or i

give atreot add

or loeation)

el
ke

NeronSy Becker & Christopher Dr, *ABoREss Ch:is%'é%‘é‘i‘ﬂ"i&‘ééckar Rd
3 NAME OF s. (First) b. (Midale) ©. (Last) 4 DATE (MaEth)  (Day)  (Yeor)
(Typeor Pty Philip G. Rieser oA April 19,1952
5. SEX 6. COLOR OR RACE §j 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o ot 1| Yiar | & ook u e,
i dale O] mmie a9 | June 21,1892 -1l an bl el s

102, USUAL OCCUPATION (Citve kind of work

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (State or fareign mnwlﬂ ot 12. CITIZENOFWHAT 7
S

d&é&%ﬂﬁ of warking lifs, even if retired) Same Ilnmrial ,MissOm.i / , . . ' .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusnmn OR WIFE e
* . _;Rudolph Rieger Unknown . Cathering.
L e I [ 1€ 300 SSCUY | INFORIANT S ST GMATURE OF WANE ———FODRESS
8 one 492-05-6292" |William P.Rieser 31/ Bayless ave, lemay,lMo,

»

. L Thia doev 1ot wmean

‘ alheartfaﬂun asthenia,

" |I¥s, cause OFFDEATH

| Enter only Gnecaiss per
lne for {8), (b), and (¢}

the mode of dying, such

de, It ﬂum the diy-
edue, infury, or complicg-
tion twhich caused death,

-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Aorbid eonditions, if eny, giring DUE TO (b)
riee o the above eause (a) siating .

the underlying couse last.

v

" DUETO @

ICAL CERTIFICAT!O N

INTERVAL BETWEEN

oﬁstl’ﬂr DEATH
g dlays

I1. OTHER SlGNIFICANT COH&IT[ONS
Conditions omlribu“ng to the death but not

related to the discase or condition couaing death,

5. -

2, AUTOPSY?

WORK

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION
TION
v/ ves [ 1 wo ]
21a, Accmm {Bpectt 216. PLACE OF INJURY (sg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, larm, fagtory, sirest, ofioe bldg..es0.} .
nomcmr—: /r'D .
21d. TIME (Menth}  (Day) (Year} (Hour) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY S ‘. |WHILEAT ngrr:‘;g}‘z

alive on

2. I hereby certify that I attended the deceased from :
, and that death occurred ot

Z , 19

Q.Hm I last saw the deceased

1.15£ Jronf the causes and on the dale stated above.

23, susuzw o

(Degree of titla)

230_' ADDR%O r ?/?thj'gi

4a. BURIAL, CREMA. |.

Zalb DATE

Z4c. NAME OF CEMETERY OR CREMATORY* -

M'boHOPe .cemmry * d

ON (O!ty, town, or county)

1215 Lemay Ferry Road Iemay,lﬂo

DATE REC'D BY LOCAL
- /... REG,

B HOEMic 1 SESIP N & 20y 781 idmisadvay




STATEMENT BY LICENSED EMBALMER .

n

working under my personal supervision,

50 decas | .
ine Stndent Embalmer . . Lu:en-ed Embalmer No. ,Jf?/

P, O Address] 5// j{yj

Nou The esbove MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp{ with
the sbove comtltuta .grounds for revocation of lxcmse)

. If this body is not embalmed, fact should be so stated sbove.
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