WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMFRCE

fllffl“ﬁi‘ifﬁm - 1942

Remstmtion Diatriet No... ST

16039
Siate File No.......... 4510

MISSOURI STATE BOARD OF HEALTH el

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oiiieececeee .

Regisirar's No.

1. PLACE OF DEATH:

(a) County
.St. Lonis, Ma.,

(b) "City or towti.... -3
(lfouuld. city or town limits, wnu *“RURAL' and name of township}
(¢) Name of hospital or institution:

bk 2 Hawthorne Blv!d. , o
(d) Length of atay:

In this community.
yosrs, mnoths or duys}

In hospital or in-fimllnn
{3pecily whether

2. USUAL RESIDENCE OF DECEASED:
state Mi Bg0OURL,. &) County
City or town......st » Loui 8,

(If outaids city or town limits, writs "ILURAL™}

3112 Hewthorne Blv'd.,

{If rural, give location)

NO . .
¥

(a)
()

e
W4
@

L

{d) Street No.

{e) Citizen of foreign country? (Yes or No}

Hf yes, name country.

3. (o) PRINT

Fuit Name._ ANNA HAASE RIESMEYER. ...
3. (b)) If veteran. 3. (c) Social Security
name war. none. ) o1 T— DONe. ...
5. Color or 6. (a) Single, widowed, married,
4 Sex.F.Q.m.g:.l..e._O l race. WAL L < &divorced..ﬁi.d.o.ﬂed.-
6. (b) Name of husband or wife . .oeeeeeeeeeee 6. (¢) Age of busband or wife if
LGustav. Bieﬂmey EX. allve.... ... YEATE

7. Birth date of deceased..... Q8 tohez:._.._z.'i e 1858 T

{Month}
8. AGE: Years Months Days If lens than one day
83. 6. 29 . hr. min
5. Birthplace....._. S0 _LiOULS . . Missouri.Q
(Cil.y town, or county) {Stara or lorelgn u.xlnlry)

AL Home .

10. Usual occitpation

11. Industry or business

MEDICAL CERTIFICATION

DATE OF DEATH: Month MEY......... _day_ 221
-
I hereby certify that I attended the deceased from

1940

4
that I last saw h.semws alive on M ol vt
and that death occurred on the date and hour stated above.

Duration .

Imm:d7t2cause of death : e
. - ;? W Vm,‘,(_,

20,

21.

SICIAN

Maior ﬁndlnu:m. wyolon R e e el S e e

A . operations I
E 12. Name.rnc.. uguajs ..... H 24888 f operations.. q ﬁ\v i A e
£ Lis. Birotace. ma.ny.. - A [ hich denth
187 country,
E { 14. Maiden name... ‘(ﬁn ‘Yh) Spthf y - Of autopsy.... 7 l A EE%;:E saf-
RV - 1atically.
§ 15 Birthplace. {City, town, or county} ggalﬁma?n{un;ryi 22. If death was due to enernal(c_au&'g. fill in the following: *
16. (a) Informant Guatav R _iesgmever, (@) Accident, suicide, or homicide (specify)
® addrees__0ML2. Hawthorne RBlv'd.,. (%) Date of securrence
17. (a) _QE_Q@._ELQ.Q.. (¥ Date thereof. 5 25/ l o || (&) Where did injury occur? reTrpre ot )
{Burlal, cremation. o remavel) onth) (Des) (Your) ) Did injury occur m or about home, on farm, In industrial place, in public place?
(¢} Ptace: burial or cremation.... ¥ H.lhalla Crﬁm&tﬂry . ~.
18. (&) Signature of funeral girector. G R Laipton. & Song.... While at Joncity :""&'&‘;2'3, ] mmm L ]
® A Delmar Blv!d., LB AR
~—M AY 19 23. Signature. orwher)........ ...
19. () (‘B:'urmh-d local registrar) { Rogistrat's signature) Address.j’v 3 L e ate nlgnedMﬂ

S

(Licensed Embalmer’s Statement on Reverse Side)




L"""’Wé/ gete

STATEMENT ‘BY LICENSED EMBALMER

" I hereby certify that the bodv whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by....: .......... ............... )

P S ‘ ez , Reglstered Apprentlce No
working und-e-{ fily personal supervision. .
ngned W / C
v -t . R . o o ' ) : . Licensed Embalmer Noy ’¢D//'

. - . Lo e . P. 0. Address /é.jb‘*"—’ }’1“\1

Note: The above l\IUST BE SIGNED BY THE LICENSED E’\IBAL‘\IER in his ‘OWN HAI\DWRITING. (Failure to comply with,
the above constitutes grounds for revocation-of license.) :

'If this body is not embalied, fact should be so stated above. . : -
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/.S, No. 28 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH T
OM—8-7T1-41 BUREAU oF THE CENSUS B /é O’ B 8 7
T 1 xzoass STANDARD CERTIFICATE OF DEATH State Fite N0 PO .. DM
Registration District No....oeuiiecioecceneece Primary Registration Distdet NGO ooy Regisirar's No. ﬁ " / o
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
=] "
£ gi ((;?luyn:rtown S—?f e ] (c) State ... ma’ (% County.
_ &?M ............................................... .
(] {If cutaide city or town limits, weita "RURAL" -nd name of township) () City or town.
E {¢) Name of hospital or institution: == ||} T DT “‘ fou
= 2 40
E (If pot in hosplta! ar institution, write street number or location) (@) Street No... / "It eutal, give locatlon)
[25] (d} Length of stay: In hospital or ingtitution
5 (Specily whether {¢) Citizen of foreign country?.
In this community,
5 ytara, months or days) If yes, name country.
= 3. {a) PRINT
! ~ FULL NAME.. Q/l«m&é) H afrde. MW!
d. < 3. (8 If veteran, 3. {c) Social Security 20. DATE OF DEATH: Month......J. L
' = sn—
% e name wat. Na
.t - 21. I hereby certify that
$ EI g 5. Color or 6. {a) Single, widowed, married, .
i it 4. Bex. g race......ufl,. ....... dworcedw_ lha 1 .
Z I 6 (5 Name of husband o Wife.........ocee 6. (<) Age of hushand or wife if ] .
v Duration
4 7. Birth date of deceased Bd‘
5 (Month)
m u
4 8, AGE: Years Due to.
= g3
=] PO, W WO 5 W
- Due to
r'z'" 9. Birthplace...ooveees.....® AN, Y. W
= =] State or flill'tl'u munlry)
. 10. U Other conditions
#) . Usual occ {Include pregonncy within 3 months of death)
] 11. Industry o 9 PHYSICIAN
I = N Maioufr findings:
- uyl { 12. Name operations. .
" g E{ 13. Birthplace the camse o
; : . {City, town, or county) (State or forsign country} Of autopsy. :t:‘(lﬁili%eabl:
- 5] =3 { 14. Maiden name :ih:meﬁ sta-
= stically.
- 1151 15. Birthplace . .
E = {City. town, or county) {Stale or foreign country) 22, If death was due to external causes, fill in the following:
— E 16. () Informant (a) Accident, suicide, or homicide (specify)
...... B () Address (b) Date of occurrence
Where did injury occur?
......... . 17. (a) - (3} Date thereof. @ (City or town} (County} (State)
f {Burial, cremation, or removai) (Month} (Duy) (Yeur) (d) Did injury occur in or about home, on iarmr[nn industrial place, in public place?
z) (¢} Place: burial or cremation
) ; i Specif’ I pla
PR 18. () Signature of funeral director. While at Work?.... ... e e Mtama Of IFUY-o oo
' ___ () Address (7.0...2
-1 23, Signature (M. D. orother}...........
19. (a ) ..., ......i? W
( @ :&L dlﬂ?rnmg j‘ { eg‘;uarlngnalme ,.L Address Date signed................







