« No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FLED OCT 241955 . 31

35106

ST pye

8855

ICATE OF DEATH

State File No...

w. 1003 civarino.

Harry Rleger . |

Barbara Kiwurgz

| BIRTH NO. PRIMARY REG. DIST. ittt

i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d od Lived. i before

&. COUNTY a. STATE b. COUNTY adinission?.
Mo .

b. CITY - v . LENGTH OF . CITY R
ok {1f cutoide corpurate limits, write RURAL “dw‘:m'.h!p) CSI'AY P s place) 4 on d. I.s:!f;uﬁ: ﬂmfmumw::’:;

TOWN St. Louls ToWN  St. Louls = -

d. FULL NAME OF (If oot in bospital or Lustitstion, xive streat address or locatlon) STREET {H rural, glve location) !37
HOSPITAL OR DDRESS b
mstirution L1913 O0dell Ave. i 9)3 Odell Ave. A

3 ‘DECEASED o. (First) . b. (Middle) c (Last) 4. DATE (Month}  (Day)  (Year)

(Typeor ity GEORGE W. RIEGER pAH _ Oct. 9 1955

5. SEX }6. COLOR OR RACE | 7. M%%l'\“ﬂl[lég Ig]E‘\;'EEChEISRRIED 8. DATE OF BIRTH 9.¢G§r&|‘:’:’-’-n ll; U’:.Gl |D'.n: ¥ UNDER u HES,
(Bpacit t on Houm | Mia.
Male White Merrie Nov. 28,1881 73 | |
10a. USUAL OCCUPATION (Gkwe kiad ot work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (i 14 Scacs or Foreign Councry) /| 3. CITIZENOF WHAT
done dyring mog of working lfe, even if ratired) - gn Country NTRY7
Retired 6arpen€er- 1ty of St.Louis| Nashville, I1l. Y. 8A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’'OR ¥IFE

Pearl Rleger

ify Atba! I attended the deceased from Vo 6
&‘:L,;N"‘J’and that death oecurred at 3 OOP 5

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, ot unknown} | (5f yes, mive war or dates of sarvies) NO.
Yo one None Pearl Rieger L9L3 Odell Ave.
18. CAUSE OF DEATH CAL CERTIFIC-ATION INTERVAL BETWEER
Enter only onecauseper | 1. DISEASE OR CONDITION ;?' M fé £ 4 ONSET AND DEATH
line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH (@) - < &H "’"ﬂ.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart foilure, asthenda, | rise to the abose cause (a) stating
dc. It means the dig. | he underlying couae last, I
ease, injury, or complica- DUE TO (¢)
tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related {9 the dizease nrgcondxtim causing death. / f 5-. x
IBA DA OF OPERA- AJOR FINDINGS OF OPERATIO 2. AUTOPSY?
/!J’ VW}%{L bo‘a‘.gvﬁ_}hé_/»yp‘m‘. ves (] wo (B
215, PLACEOF INJURY (e, boorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIClDE boms, farm. tactory, surest, offios bldy., e30.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT™] NOT WHILE
INJURY o | “work AT WORK
2l hereby

74_L 1917 that I last saw the deceased
Jrom tKe causes and on the date stated above.

R;Q_ !ﬁ 52 (nmortme)d/?% -én.\ f

DATE SIGNED
750l

: 3 24b, DATE 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mﬁ or county) (Btate)
%[‘emo Oct 12,1955 | Spneet. Burial Park St. Louis Co. Mo.

DATE REC'D BY LOCAL 25, FUNERAL DI RECTOR" S 31 GNATURE ADDRE 2SS
arT 11 ,QSREEG Kriegshauser 228 S.Kingshighway Bl.

'e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L=+ LI o - g , Student Embalmer No............. |

working under my personal superrision. .
. - i ]

Student . ... eiiiiias
Signature of Student Embelmer

P, O. Address ........................
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hvs OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcense)
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.




