+

NG UNFADING BLAGK INE-—MAEE A PERMANENT RECORD

SN
WRITE PLAINLY-.TUBI

THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300 :
) FIEDFEB 7~ 1955  STANDARD CERTIFICATE OF DEATH State Fite No.onn a3 L.
' BIRTH NO. REG. DIST. NO. _3_1_8_931:»:? REG. DIST. MO. 1003 Repittrar's No... 0540
l PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It fnstitution: residence befors
a. COUNTY . STATE N denlseion),
/ : Missouri b COUNTY lerlon?
b. CITY (I ontelds . LENGTH OF . CITY
‘ og eorwnu Umits, write BURAL ud':iv:‘u,, g'l'AY (is thia plogel [ on :l.lgguam “mudmwt:g
oW St. Louis Life TowN St. Louls TR
d. FULL NAME OF (If not in haspital or inatitution, give strest sddress or location) o STREET (If rural. ghve losation) a"}_/c)
HOSPITAL OR DDRESS 7
INSTITUTION. 4312 San Franciaco Ave, [’ 4312 San Francisco Ave. Jd
3 NAME OF o. (Firat) b. (biddle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Twpe or Print) MATHILDA - - - RIETMAN pEATH Jan. 17, 1956.
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ({In yenrs] o UNDER 3 TEAR | © UNDER 8 wns.
WIDOWED, DIVORCED (Speciiy) ) last birthday) [Montks! Duys | Bours | Min
Female | White Widowed 8, 1870 84 l |
" CCOTON it | 9 0 OF SUSIESS OB B | 1 BIPLAE e e g e | BTN GEAT
Hougewifs St. Louia, Mo. -8.A.
132, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Frederick Erfmann Mary .| Henry Rieiman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yon, nov, ) | (Hym o dates of service)
Fom | vt Unknown Walter E. Rietman, 3677 Alberta St.

. Enter only onecamse per

18. CAUSE OF DEATH '
; L I, DISEASE OR CONDITION

line for (a}, (b), and () | CIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN

ONS ANZD TH

*This does not mean ANTECEDENT CAUSFS

W#ﬂaﬁw

the mode of dying, such
a# beart fallure, asthenia,
etc. It means the dis-
case, injury, or complica-

Morbid conditions, if any, piving DUE TO (b}
rise to the above cause (a} sating
the underiping cauae last.

DUE TO {¢)

nggw_

Il. OTHER SIGNIFICANT CONDITIONS

Ho1ts contributing to the death but nod

tion which caused death,
' ' Condit
related to the dizease or condilion cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
2a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (s.g., in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD
SUICIDE -~ ~ - - hase, farm, fastary, street, offiow bldg., gto.) . .
HOMICIDE
214d. T(!)'l‘-"E (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOTWHILE
INJURY work L_| AT work H200
2. I hereby that T aitended the deceased from W 19_‘3 195K that [ last sow the deceased
alive on 19£_._ and that death Yeeurred at 123 35Am the causes and on the dale stated above.
23, SIGNA (Degru or tllll) Z2b. ADDR% W 23¢. DA SIGNED
- M /O C—/Z-j,ﬁ; 7o

%{Tlg'/ 59

Zion Camete

24c. I\AME OF CEMEI'ERY OR CREMATORY

7

Lm LOCATION (Oltf, 40wn, or county) (Stats)

t. Loulsa County, Mo.

25 FUNERAL DIRECTOR'S $)GNATURE ADDREAS

| Calvin F.Feutz, 4828 Natural Bridge Blvd




'
2 TIILF T Ta=™

*SATY™

STATEMENT BY LICENSED EMBALMER

Lo 4 T B o - , Student Embalmer No............

working under my personal supervision..

tudent ... ..o i i aaiceacaaeeaaaan Si ned....... . g 5 e o PR g,.-_-. et
Studen Signature of Student Embalmer 8 a R

Licensed Embalmer No“{‘g‘

P. O, Address...g.:g.o..az%h;

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

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

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




