LDEPARTMEN'I‘ OF COMMERCE
BUREAU OF THE CENSUS

ALES JUL ¢

" Registration D:strlct No_

MISSQURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %TH
omos =+ -+ - Primary Registration District No-J/d -

“v3g ”Sd /
Slale File No...

sif_

Registrar's No.

r'a

1. PLACE OF DEA’

(@ Couaty St.. Louls
) Cityortown_.. URiveral bty Clly e
(If outalds city or town Timits, write “RUHAL" and name of township} -

(¢} Name of hospital or institution:
residence-~71364 Cornell Avenue

(I not in hoapital or institution, write street number or Iocntinnj
(d) Length of stay:

In hospital or institution

(Specify whether

In this community.
years, months or days}

HELEN IARY RIESHEY

3. (¢} Social Security

3, (o) PRINT
FULL NAME.........

3. (&) If veteran,

name war..... NOLE no..NODE
5. Color or 6. {a} Single, widewed, marrled,
s sx.Temale J nee. NG S i divorced. MAYTied

6. {#) Name of husband or wife __......cecceee: 62 (€} Age of husband or wife if

]

W_'illTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R

L
[

2. USUAL RESIDENCE OF DECEASED:

@ sae. Migsouri ® County...Sbs. Douig /2
' [
{©) City or town........... University City. . =
(1t cutside city or town Hmita, wrih “AURAL"™) P
(4) Street No 7136 _Cornell Avenue
{If rural, give location)
{e) Citizen of foreign country? N 2 {Yes or No)
If yes, name country.
MEDICAL 7I1TIFICATION - 1
20, DATE OF DEATH: Month “'e?, :day. /'—

year. /T(JL’

H here?s;certlfy that I attended th decmsad from

that Ilast éw h&r o alive on...
and that death occurred on the

minute. M’ M
-

21.

..... Lee H.a Rlesmey . .. alive... 49 years|| Immedipte cause of death
7. Birth date of deceased MAY 2 18495
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
47 2 19 hr. min.
9. Birthplace Lebhanon (an’H onsg I) . .
(City, towp, or county} Stata or foreign country - -
1 i Other conditions. ... “Ip k) (./
10. Usual occupation at hﬂrl e . (Inf!flda pre;nuncy within 3 months of death) bl —
11, Industry or business ) PHYSICIAN
8 (12, Nome Qden. Knisell Major ﬁf‘;‘i;‘ﬁimmm % —
g e, Ca ' Do : / - o Underline
= | 13. Birthplace unknorm Tndisne A e ... |the causE tO
(City, tawn, ot county} (State or foreign country) OF antops rl?iocl?lglwgg
& { 14. Maiden name......0a therine. .0l Conner - T opsy e
........ tistically.
§ 15. Blrthplace. .. Crg‘:lggﬁ%ﬁfgille &,In,,ﬂj,;:?:,r}i,;m 22. If death was due to external cauges, fill in the following:
16. {a) Informant Lee H. Riesmey (s) Accident, suicide, or homiclde (specify)
() Address__.. 7136 Cornell Ave.,.. .. Gity (3} Date of occurrénce
7. @ . TeRaVal . @ Date thereaf. - 34;" % Kl 0 Where did injury accur? e (G {State)
(Bm-i.l eremation, of removal) {Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{0) Place: burial or crematiop.—. Lehanon s-Indiana. -
18, (s) Sigoature of funeral director Ca. Re: LUD won. & Sond (Smfv(t!)'l?l of mll_ injury KR -
' .(b) Mﬂ,m7255 Delnar Blv ., Bh. LOU_i‘E 2 M. D
19 (ﬂ) (D-h received Jocal 942) @ (Registrar’y signattre) Mﬁ ddress é @ 7 77 4‘ L . £ ? Date siﬂn’ H
a 7% 2

707

(Licensed Embalmer’s Statcment on Reverse Si('lu)




-

STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' , Registered Apprentice No

. Signeﬂ..C:z..:M.. AL AR o
’ ' Licensed Embalmer 9[0 / /

P, 0 Addres Z ..... _.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWBITING {leure to comply wi
the above conslitutes grounds for revocation of license.) . 1»9‘ N

working under 'my personal supervision.

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



MISSOURI STATE BOARD OF HEALTH

. 5.No.2B || DEPARTMENT OF COMMERCE .
:{:&;;,:; BUREAU oF THE Census STANDARD CERTIFICATE OF DEATH State Fite No...od.. P23 EST...

" Primary Registration District Noo— ZZ-8 ..o, Registrar's No

3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No........?._i__.ﬁ._...

1, PLACE OF DEATH:

{a) County 5 f M .
(8) Cityortown .. ... /Ml a It A AANLY i

(1f qutside city or town Iimits, write "JURAL" and nfltme of tmrnnlnp)
(¢) Name of hospital or institution: —

(If oot in bospital or institution, writs street number or location)
(¢) Length of stay: In hospital or institution

(Specify whether

In this community
years, moonths or deye)

2, USUAL RESIDENCE OF DECEASED:

(a) State (5) County.

{c) City or town

{If outside city or town limits, write “RURAL")

(d) Street No.

{1l rural, give locaticn)

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

If yes, name country.

3. (o) PRINT

FULL NAME.,M._?”ML{ ﬂt.derx.b./

3. (® If veteran, 3. (¢) Social secudﬁ

MEDICAL CERTIFI

20. DATE OF DEATH: Month ...

vear... [ G4 2.

15. Birthplace.

ﬁ 14, Maiden name
o
8

(City, town, or éounty) {State or forsizn country)

16. {a) Informant

(¢} Place: burial or cremation

{Data received Iocllregisl.rlr)

name war No
21, I hereby certify that
5. Color or 6. (o) Single, widowed, married,
4, Sex F4 race. dlvorced—?z’[.. that T .
6. (&) Name of husband or wife........cceooneeeeee. 6.- (¢} Age of husband or wife if d N
;{ Duration
OLLA, 8 [ media
7. Birth date of deceased.............
))-Yel
8. AGE: Years Due to.
Due to
9. Birthplace.
RS
Other conditions.
10. Usual 0“““"‘;‘},‘ & (Include pregnancy within 3 months of death)
11. Industry o \\J} PHYSICIAN
o < -
& i2. Name ) Ma]c%r ggg;:ﬁ;n T
E{ ' N~ thUnderline
13. Birthplace. c cause to
(City, town, or eounty) (State or foreign country) Of autopsy. Y‘El;cl.llllddméjel
b charged ata-
tistically.

T Address

22. If death was due to external causes, fill'in the following:
(6) Accident, suicide, or homicide (specify)

(5} Address {8} Date of occurrence
occur?
- 17. (@) (b} Date thereof (e} Where did injury occur rem
p > ¥ of town) (County) (State)
(Burial, cremation, or removal) {Month) (Dax) (Year) || () Did Injury occur in or about homé on {arm, in industrial place. in publlc place?

(Specily type of place)

1. 18. (a) Signature of funeral director. While at work?_____ T B0 InSOrY oo
() Address ,
19. (@) )_/% m  23. Signatare (M. D. or other)..........
. (2

Date cigned

———







