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WRITE PLAINLY—USING UNFADING BLACK INKfMAKE A PERMANENT RECORD IS

1

THE DIVISION OF MEALTH OF MISSOURS -
.- STANDARD CERTIRCATE OF DEATH

1 drarn NFM #re. oI, wo. .3_1.8_ rmimany wr6. 0197, 0113 Repiotrers Na

$ate File No,

3206

0950'

1. PLACE L Usu RES) (Where decmmaed Mved, M insthtion: residenss before
a. COUNTY o STATE Mo b, COUNTY - -adthmion),
b, CITY () cuteide corpuente Umits, wiite RURAL snd give- | ¢. LENGTH OF || «. CITY : . 4 o Mesidonce within Hmbis of

townatip}| STAY (ls this phsce|| OR » city t
om  St, Louis TowN 3+, Louis i o
9. FULL NAME OF (f uet in heapha! oo fastisution. give sirees sdires ot loaationd || . ‘.:'rll)?t'_‘l—:li"l'm , Qf rurel, cive loestion? P g
"NeriTOTIOR - 5522 S. Kingshighway Bl 225 5522 S. Kingshi ghway Bl. °o

. NAM : b. (Middie)

3 DE‘:: E OE';-J s (First) (Middle) c. {Last) 4 os;g (Month) (Day) (Year) .
(Typeor Print) - MARY ANN RIEDE | DEATH-  Jan., 29 1954

5 SEX / 6. COLOR OR RALE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE o years| r mtam 1+ vian | & teorn o mes.

I : WIDOWED, DIVORCED M:Q~ l ) uamu' Dups | Boun | Min
Female| White dow Nov. 1,1867 |

10a. USUAL OCCUPATION (b kiadof verk [ 103, KIKD OF BUSINESS OR IN: | 11. BIRTHPLACE (ci1y cad seate o0 Fareigs Comry) / 12 CITIZEN OF WHAT

ousewor Clevel and, Ohio

T3b, MOTHER S MAIDEN

Catherine

138, FATHER'S NAME
Thomas Sweeney

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yeos, 50, 62 unknown) | (55 yew, give war or dates of servics) . NO.

NAME 14. WAME OF MUSBAND' OR WIFE - : -
He ane Late Henry W. Risde
17. INFORMANT ADORES

SIGMATURE OR NAME

=m
2|

A

alive on

certify that 1 atlended the deceased from _L,ZJ.L
_z,éz_[:_, 195 % and that death occurred at 1:40Am,

No Mrs, Kris K 22 S Kingsl
18. CAUSE OF DEATH - =~ ™ N *MEDI CERTIFICATION INTERVAL BETWEEN
| Enter anly apecause per DISEASE on CONDITION . ONSET AND DEATH
Jine for (8}, (b), and (¢) | PRECTLY LEADING TO DEATH" (5
*This does nol meen ANTECEDENT CAUSES M r
the mode of duing, such | Morbld conditions, if any, giring DUE TO (b) Mﬂ-&
as heart foliure, asthenda, | Tide to the abose couse (a) sating - ﬂ /
de. It meons the dis- | A underiying caudc loxt.
care, infury, or complica- DUE 70 (o}
tion which caused death.- | 11. OTHER SIGNIFICANT CONDITIONS
Crnditions contributing to the death but ot W W - é
] related Lo the d o7 €O
19s. DATE OF OP_ll;:IFEm 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
vs [ wo B/
21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY te.g.,inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bame, farm, lactory, sirest, offics bldg. ats.)
HOMICIDE . s .
21d. TIME (Momth} (Day) (Year) (Hoor) | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INURY ’ Mork ] AT wORK _ : l-/ - L/ /
2. T hereby 15.5% 10 472 F 1057 that I last saw the deceased

, from the causes and on the dale stated above.

23a. SIGNATURE

7 Rewech '

250/

23b, ADDRESS

o, Mgy |

Zk. DATE SIGNED

ALY

2 agnlgvi.. cm—:m; Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION({Otty, togt- cr comnty) (State) -
ur ffeb,1,1954 (Calvary Cemstery _St, Louis,. Mo,

DATE RECD L | REGISTRAR'S SIGNATURE S 25, FUNERAL DIRECTOR™ S SIGNATURE ACDRESS

JAN 3 O%ﬁfa o s 7L TN lKriegshauser 4228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

ll

I hereby certify that the body whose name is recorded on the reveise side of this certificate was emb

e , Student Embalmer NO...........

working under my personal supervision..

Student....ccuioociaiiiieieiaieiiataciiceseinaraaanan
Signature of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. aem —




