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o e DAPR 9 1951 STANDARD CERTIFICATE OF DEATH e Fie N o IDE )
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BIRTH MO, ﬂ:s. DIST. MO, 318 PREMARY REG. DIST. WO. 1DDBaimcr'. No
1. PLCQSNE T;)F DEATH 2 USUAL RESIDENCE (Whers decssed lved. 1 Logtiud idence before
(’ a. a. STATE MiSSOUI‘i b. COUNTY adinkslon}.
b. CITY (11 outeids torpurate timits, write RURAL and gve .. |.¢, LENGTH OF ¢. CITY (I cutalde sorporate izits, write BURAL and give w-uw ;
R townebip) | STAY (in thia place!
ToWm  5t. Louls, Mo. i ' i /Iﬂ?ﬁ St. Louis. 2/5 f
d. FULL NAME OF {If not in hospital or instliutlon, give sirect address or locstion) 'd. STREET Qr rursl, give location)
HOSPITAL O ADD|
INSTITUTION. 3827 Biingham RES 3827 Bingham o
3. NAME OF ». (First) b. (Middle) ¢. (Last) 4 OATE (Month)
DECEASED
(tweer iy Louis F. Relsing J, mw March 21 Y 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, IsE‘\;ER MARR]E&, , | ¥ DATE OF BIRTH 9, AGE s resn] 7 ot | ¥ GO a mas
Male White YEHRLEE" p~ | Pev .23, 1894 l il e R Foem | e
10a. USUAL OCCUPATION (Qive kind of work: | 10b. KIND OF Busmm OR_IN- | 11. PIRTHPLACE (Bute ot forsign country) 12, CITIZEN OF WHAT
dops during most of working DUSTRY COUN
reasurer. ot LoulsTitle Co. St. Louis, Mo. < TRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ouis Reising | Emma Diehl - Ida Reising
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL s:-:c;_mna:r 17 INFORMANT'S SIGNATURE OR NAME  ADORESS
pLGgn = eskoema) | (f s ghva war or daten of srview Ida Reising 3827 Bingham
18, CAUSE OF DEATH MEDIGAL CERTIFICATION ~ | INTERVAL BETWEEN
| Enter only onsceuseper | |- DISEASE OR CONDITION a ONSET AND DEATH

IV ina tor (a), (B3, and (e DIRECTLY LEADING TO DEATH® () L.

*This d“l_‘ﬂ_“ mean ANTECEDENT CAUSES 6 - N
the mode of duing, such | Aorbid condition, if any, giving DUE TO (8} 2 Lot = &"M_ —_—

or heart faflure, asthenis, | rize o the above cause (a) stating | o R . I
de. It meons the diu- | ‘R¢ underlying couse lost,
care, Infury, or complica- DUE TO (c)

tion which caueed death, | [1. OTHER SIGNIFICANT CONDITIONS

Chmditions contributing to the death but not
related to the disesse or condition causing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) " ' 2. AUTOPSY?
TION : .
| ves ] o [T
Zla ACCIDENRT (Bpecity) 21b. PLACE OF INJURY (e.s.. inoraboms | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm! factory, strest, office bidy. s10.) :
7 HOMICIDE ___, “\ P
g‘ 21d. TIME™  oM3ath)  {Dax)y"(Year) \ (Houn) | 2183INJURY OCCURRED °| 21f. HOW DID INJURY OCCUR? £
-l e = SN Nt X [ WHIERT (Y, HOT whiLE / A
‘l TNJURY ~ WORK [=1' AT WORK 0z
ki .
E z. hercby cemfy that T atiended the deceased from H 1957, to __M._Bf IO...C/ that I last saw the deceased
M ; \ talive on _']&_2.@__ 19687, and that deatW occurred ot 40 . m., from the couses and on’the date stated above.
IS ‘g v [ 233 SIGNATURE~ — 7 : (Degree or titl) | 23b. ADDRESS 2. DATE SIGNED
: A. W wo. -1 ¢37¢ : e Sl | 3/02/570
g‘ %BNBEERM[ AJ.. CREMA- | 24b. DATE ¥24c, NAME OF CEMETERY OR CREMATORY 2d. TION (Olty, town.ormnty) (5tate)
E | "Birial™7/ | 3-24-51 New St. Marcus St. Louis, Mo ,
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(Licensed Embalmer's Ststement on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

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

. - tudent 1 No. .
working under my personal supervision. udent Embalmer Ro

AtedsepraERAsEuen

h

Student Embalmer Licensed Embalmer No _¢7 jﬂ-—-‘

! P. 0. Address_'é.h?:‘.a:.:?:_.. .......................

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 Iicense.)

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

3igned.c,auss




