. No. 300 e AVIUWUN Ur FRALIF VP MIDAINS 4(;?83
. No, L. .
 ro.e8 FILED JAN 20 1951 STANDARD CERTIFICATE OF DEATH State File No.... ILZ - ,;
. . _ . S N
BIRTH MO REG. 0IST. NO.,. .4 _ PRIMARY REG. DIST. %QQQ_ ReGistrer’s Nowmmommeoo .
0 1. PLACE OF DEATH ' ~ o VO [[Z USUAL RESIDE (Where deceased Lved. If lastitation: residence befors |
a. COUNTY | . & STATE  psooonnes B.COUNTY gp 1 o s admieton. |
b. CITY (I outeide corpurate limita, wtite RURAL sod rive ¢. LENGTH OF ¢. CITY (I outside corporate lmits, write RURAL and give township)
OR . OR
5 ToMN  St. Louis . omiio [ ST2% “ﬁ" §.7l4,/ TOWN  Viebster Groves é/ 7
. FULL NAME OF (if net in hoapital or 1nstituti: dve atreat add or d. STREET (1 rursl, give loeatian)
HOSPITAL OR : ADDRESS
8 INSTITUTION. Deaconess Hosp ital 62 Chestnut Ave /
g3 173 NAME OF o (Fint) b. (Middle) e (LasD) - LOAE (Meoit)  Dm) (Yo
E { Type or Print) Charles - Risch ofam  December 30,1950
E 5. SEX - | 6. COLOR GR RACE } 7. MARF&%B N'Iz‘%gcrgg RIED. 8. DATE OF BIRTH 9. AGE G2 yean| @ BEOH VAR | ¢ OWOER M e,
{ dl.r Days | H .
Male White dowsd 27" | Oct. 24,1875 g | | e
5 IO:. USUAL OCCE‘PATION u(lqw.m;nf-m; 10b. KIND OF BUSINBSD?ETH‘\; 1. BIRTHPLACE (State or foreign ocuntry) / 12, CITIZEN OF WHAT
one king =
& et e srsnlf i) |y D Lilwaukee, Wis YRy
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Josaph Risch ] Unknown Amelia Risch
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yu.mﬁ- unknows) l {If you, xive war or dates of service) é\lo. . .
5 0 392.10-5%4 Mrs. V. &, Wolff 62 Chestnut Ave. W. G
[ 18, CAUSE OF DEATH MEDICAL. CERTIFICATION Ig:g%\f:l. BETWEEN
B || Enteronly onecsuseper | 1, BISEASE OR CONDITION . Tntestinal obstruction: cause g
] lize for (a), (b), and (c) (a) L
undetfermlnea. ras
M *This does not mean | ANTECEDENT CAUSES ik yrs.
© I the mods of dving, such | Morbia condusions, if any, giving DVE TO (b Myocarditis
3 o# heart fallure, asthenda, rise to the abore cousze (a) slating
B |lde. It means the di. | he underiying cause lost.
o case, infury, o complica- DUE TO {c)
iz || tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
=, Conditions contributing lo the death but not
. ﬁ related to the disease or condition causing deah.
: [ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. = __ - TION e
= ] yes [ NO D
o || 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm. Inctory, street, offlee bldy., yta.)
| 7z HOMICIDE - - A
| g 210. TIME (Moxth)  (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) A -
OF ' : WHILEAT—} NOT WHILE ’ —_—
‘ J‘ INJURY WORK AT WORK ,
E 2.1 héreby 'iﬂ i that I gliended the deceased from ﬂ_g} s lo «_!.'3—30-5?19 , that I last saw the deceased
I ;; . alive on __Li ., and that death occurred at _—* " Y., from the causes and on the date stated above.
: i 2. SIGNATURE 0 (Degreaor title) | 23b. ADDRESS 2044 E -Bi g Bend 2c. DATE SIGNED
L Z27 A2 .| Webster Groves Mo- 2=31-50
E BNBgEFH 3\}7!{1.(:8“ 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
3 ' 77 17-31%)  CALvARY (emeteey | mik WAVKEE u/:s
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 SIGNATUR DORE
l J .5EG.1 2} M'M!TTELBERG FWYER " HOME rJ‘C
| . ﬂ n’ N« .
: RN (Licensed Einbalmer’s Statement on Reverse Side)
. Y L‘lH




-
e e e S————— e ———— i AT — rr—
—————— e ——————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...2_.. b ¥

.- .. Student Embalmer NG.oe.. P rareea
working under my personal supervision. . : .

STgRedesrtetsrerssreneaanss e ieeeeieen- ' - 5’2, 8'3
ne Student Embalmer .. Licensed Embalmer No -
P. O. AddreSSf&_mx 0:'_/_\_-_’_‘__-_0_", ‘MO

- 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.




