PHYSICIANS shonld state

MISSOURI STATE BOARD OF HEALTH

Do not nseo this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

County....... Registration District No.
TOWNSRID......evvriesrerernreenrernrseesspessesrmsmeresrarssbssaresas Primary Regiatration Distriet No.......
cuy. ST . Lours. .o MNo..£118.. FAIR AVE

2. FULL NamE.... WILLIAY RISSUANN,

70
100:3.

(a) Residence. No..... &113 “‘AI.R A‘IENUW

{Usual place of sbode)

Length of residenco In clty or town where death occurred yra. mos.

{If nonre=ident, give city or town and State)
ds. How long in U. 8., if of forcign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) TIIT.Y

5th,
17,

Exact statement of OCCUPATION is very important.

\ﬁ‘\

3

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite ‘the word)
HALE., WHITE. HARRIED,
SA. IF MARRIED, WHOOWED-OR-BivoReED
FU?BAND OF
OR) WHFE-OF .
ANNA RISSHANN,
6. DATE OF BIRTH (MONTH, DAY AND YEAR} 2/24 /1962
7. AGE YEARS MONTHS "Davs” If LESS than 1
68 3 11 =
8. OCCUPATION OF DECEASE U
& (n) Trade, profession, or
= particular kind of work e

Wiy
........ ?7 (a..mnl;)

(b) General natrre of Industpy,
business, or establishment i -&
which employed (or employ

(e} Name of employer

9, BIRTHPLACE (CITY OR TOWN}

GERMAKY .

thot I lInst snw h ...... alive on.......coinmvmrianes
death occurred, on the date stated above, at.. - q ........ P .

THE CAUSE OF DEATH* WAS AS FOLLOWS:

— .

CONTRIBUTORY
(SECONDARY)

WHAT TEST CONFIRMED zznosm
. {Signed)

7/7 L1970 \J’d“ﬂ A&

(Address)

(STATE OR COUNTRY) .

10. NAME OF FAT RISSMAKN
"2 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
z (STATE DR COUNTRY) LCARRITALLY
b —
[
E 12. MAIDEN NAME OF MOTHER  n 1anyp Wity /

13. BIRTHFLACE OF MOTHER (CITY OR TOWR}

(STATE OR COUNTRY) QRRLIANY,

",

wromaan..... LRS.. AMHA_ RISSLANM,

#*State the Disease CAusING DEATH, or in deaths [rom VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(Address) 4138 FAIR AVEUE,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

" e ¥V :SSuM 0/ dw%érm

DATE OF BUREAL

7/8/

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

7, JOHIS CELETERY. 530" -

Provoet-led fo_5poN brend
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