No. 2

12-45
17-39
1 X47070

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

FILED MAR 24

Registration Distriet No. ...

Primary Registration District No. . ...

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nu.iié‘.S_O____

.1003 2470

Registrar’s No.

t .

1. PLACE OF DEATH:

{a} County.
(6} City or town

St. Louils

{If ottside city or town limits, write “RURAL" and name of township)
(¢} Name of hos mﬂ or Institution:

ity Hospital
(If not in hoapital or institalion, writs streat number or location)
(d) Leagth of stay:

In hospital or institution
: (Specily whether
In this community.

¥years, months or days)

2. USUAL RESIDENCE OF DECEASED:

F7Y

{a) State Migsouri (b) County.

(¢) City or town St. Louis- /! '7/?

o s 52028 ShtARCSIT RIS | g
{II raral, give location) .

(¢) Citizen of foreign country? (Ves or No) d

If yes, nnme country

3. (a) PRINT
FULL NAME

Miriam Riske

»

3. (¢} Social Security
Neo.

3. (¥ If veteran,

name war.

6. {a) Single, widowed, married,
Marrie

6. (¢) Age of husband or wife if

Z 5. Color or
4, Se!.‘Femal rac&“t_h_-l.t:.e.

6. () Name of husband or wife. oo
Alvin Riske

divorced

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

MEDICAL CERTIFICATION

MarCh

20.

DATE OF Di}\%‘l[g Month

,_srm

year, hour.

21, I hereby certify that I attended the deceaged from

i{ 19_.__.., to. 19,
that I [ast saw h alive on 9........;
and that death occurred on the date and hour stated above.

Duration

nlive................._.._..éears Immediate cause of death
7. Birth date of deceased February &6 1909
{Maonth) (Day) (Year)
8. AGE: Years Months Days If less than one day
y
U 38 O l 5 hr. min
- 9. -Birthplace.... O b. Louils Missouri | Joy
((i._iu.y. town, or couintf) . {8tats or loreign country) L / \ o -
s a4 - . .Other ditions.....
10. Usual eccupation ousew e - ' O(rl.mleru;?:”]‘;::y iy ur@
11. Industry or business o e e PHYSICIAN
| 5 1 xomn. WAL fomyGlancy - R —
> . St. Louis Migsouri the cause t
#= \ 13. Birthplace e & - 3 which death
ity, town, oovnt tate or ign coonir "
& ( 14, Maiden name MaTT HehEck _ e iy of nutopsy ; S : :hf‘:_,,“ég,,g‘f
& thol St. Louls Missouri tistically.
g 15. Birthplace T PPy S p————Y 22. If death was due to external causes, fill in the following:
16. (a} iuformnnL Grace Heneck : Lo (@) Accident, suicide, or homicide (specify)
@ s 6178 ' Sherry Ave., (#) Date of occurrence
; uria 3/ /47 (¢} Where did injury occur?
17. (a} - { ate thereof. {City or town) {County) {State)
. (Dasisl, "“”‘“"‘"“"" "-'“""”—. . ‘M'““i:g") (Year} || (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Plaoe:_burial or cremation T - .
’ “||-is." (a) Siinhfure of futhISurﬁnr i St {Og t,-ga rrzll ‘
atura riage Ave.
® Am - sl
]34] 23.
19. (2} 10 @ 22 7 ﬁ
(Data received local rexistrar) (Registrar's gignatare) Addresa

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod®¥ose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No '

working under my personal supervision.

P. 0. AddresfhsrZ’ M,,@"Q

i -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




