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10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

2 a. COUNTY o STATE @SBRIl =a§r.v. et o g edmission) T
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2 R g e | ey
< €106 Carlsbad Ave b S €106 Carlshad Ave “0 NeR
L 3. HAME QF 'DE)CEASH? . First Middle Last 4. DATE Month Day Year
ype or pring OF
MARY RIEGERT{ oceam 2=27«1961
5. SEX 6. COLOR OR RACE 7. Marrled O Never Married [ [8. DATE OF 8IRTH | - AGE (lat birthday) | if UNDER ) YEAR IF UNDER 24 HR
F|°ma 10 Wito Widcwndm Divoreed [ 1-17 188 ) 81 Yra Months Days Hours Min.

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

duri 1 of working life, if retired
AT "Homa <0 e i rerred) Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Chsrles Wiedergresn

Amelia Muaeller

George Riegert (Deceasy

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

Address

Geergla Clark 8106 Carlsbad Ave
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Z3a. BURIAL, CREMATION,

REMOVAL (Specify)

23b. DATE T

A1 [3-2-1961

74, FUNERAL DIRECTOR

Ziegenhein Brethers 6409 Grevel

ADDRESS

22b. ADDRESS g‘

23c. NAME OF CEMETERY OR CREMATORY

Cen cgrdig_ Cematsry
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22¢c. DATE S)MGNED
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4209 Bates
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23d. LOCATION {(City, town, or county)
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STATEMENT BY LICENSED EMBALMER

|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embafmed by me, 1
!

or by _ Student Embalmer No.

working under my personal supervision. 9/ V
!
Student Signed UAA \73’) . /ﬁvcf&”ﬁ

{

Signature of Student Embalmer
Licensed Embalmer No.__4343

T oAf:C P. Q. Address St. I.ouia, Mo.

. .

No!e:_. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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