0. 300 THE DIVISION OF HEALTH OF MBOYUUKE 6,?18

0.48 Fn_ED MAR 1 5 1954 STANDARD CERTIFICATE OF DEATI-I‘003 State File No.
BIRTM NO. ﬂEG. DIST. NO, %— PRIMARY REG. DIST. wO. 2 ™ =~ | Repistrar's N’a.__g@__ég“"_
4 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whevw decsssd lived. If Logtitation: residescs befors
a. COUNTY ‘ _ _ a. STATE Missouri b COUNTY R;dznlzm}-;
b. CITY (1 cutzide corpurats limits, write RURAL aad sive ¢. LENGTH OF || . CITY © & Is Berddence within limits of
om . St. louis wrkin)| STAY Gabskel SinSt. Louis R
d. TO%PFFAME OF (If not in hospital or institaticn, give street address or location) STRR%
Narronionli ssouri Baptist Hospitalls e 4008 . Florissant
3 NAME OF & (Fimt) | b. (Middle) c. (Lasty 4. DATE (Month) (Day)  (Year)
DECEASED
(Type or Print) Fredrick _ 0 Rieger b March 3 1954
| 5. SEX (| © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE {In years| ¥ UOER | YAR | ¥ GOUA 3 WES.
Male | White AP RYLED @2/ 1 Jan, 27, 1887| "B [ D || e
mlga USUAL nggﬂnm \(Obvkind o work: 10b. KIND OF BUSINESS OR "‘f 1. B{RTHPLAC‘E (City and Stats or Foreigs Country) l?-cgll};}%r;?pwm'r
ain Paint Kirkwood Missouri & ___U.S.4A,
ll3!. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Frank Rieger _ | Alice Badgley Elizabeth Rieger
¥|[T57 WS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 00,01 unkoown) | (f yee, clve war o7 dates of servios) NO.
' no no - Mrs, Elizasbeth Rieger 4008 N. Flor,j

18. CAUSE OF DEATH ICAL CERTIFICATIO Igmv%w i
, Enter only oneceuss per DISEASE, OR CONDITION : NSET
line for (a), (b), and {c) DIREC['LY lﬂDING TO DEATH‘(,) . | A
*This does not mean ANTECEDENT CAUSES "
the mode of dying, such | Morbid condilions, if any, gbing DUE TO (b} m : o }2-4._

ar heart foflure, asthenia, | Tise to the above couse () diating

ee. It means the dis- the underlying cause last. T
ease, frifury, or complica- DUE TO (c)

- || tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but nat . éﬂ.‘ ,
related to the daease or condition couting death. Qoﬂds‘i ym

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
TION . .
ves (3 wo [
218, ACCIDENT (Bpwety) 21b. PLACEOF INJURY (s...tnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home, farm, fastory. streat, omnbldc Ny
HOMICIDE . -
21d. TIME  (Mcath) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _
wilRy "] Bens 33124
2.1 hereby certif] that I attended the deceased from _/2&_ .%2 {o ._Zﬁ— 195 Y, that I last saio the deceased
alive on 195.1 and that death occurred at-.z-___. m., from the causes and on he dale stoted above.
2. SIGNATURE (Deamu ortitle) | Zb. ADDRESS | 23¢. DATE SIGNED
z ﬂo«&@w 3,2/ 2 J%eﬂd_géaéc;z
Z4s, BURIAL, CREMA- | 24b. DATE . NAME OF cmsrsm' OR CREMATORY | 24d, LOCATION (Olty, town, of connty, tate,
FIENEN AL o 3/5/ 54 Calvary St. Louis, Ho. y
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR 5. FUNERAL DIRECTOR' 8 S1GMATURE ABORESS
MAR 4 1958 Stock Mottuary 2117 E. Grand

cn R Side)




) v ' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ...oiiiiicieivieiierise e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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




