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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -~

REG. DIST. NO. _31_&nmmv REG. DIST. WO. 1003

ALED JUN 15 1961

BIRTH NO.

18514

il N
q;ﬁ.—ar «t)

Staze 1"::'1: No

Registear's No. . 20020 . .
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers decssasd lived. 1 lostitution: residence bafore
a. COUNTY a. STATE b, COUNTY sdmlmtoal.

Missourl

b. CITY (I sutnite corporats Lmits. write RURAL sad give ¢. LENGTH OF

¢. CITY (If outelde oorporate Umits, write RURAL nnd ghve township)

Custodian School Boaﬁ@“v

) townahip) | STAY (in this place)
_TOW . 35t, Louis " N Bt. Louis 229
FU!..SLP%I_\AR;:E OF (If not in hoepital or inatisution, give street sddress or location) A.D[? (If rum!, give loaation)
INSTITUTION Lutheran Hospital 3251 Nebraska 0
3. NAME OF . (First b. {(Middl . (Last
NAME OF 2. (Fimst) i 5] c. (Last) 4. DATE (Mont.h) e (?[.3 5 I(Yu.r)
(Typeor Print)  J ohn F Riese _DEATH
5. SEX d 6. COLOR OR RACE | 7. "PVAIARRIEB. ElEVgR MSR?[ED.) 8. DATE OF BIRTH 9, AGE uun;n ,:o::l lx F R » Nms.
) I U H Min.
_Male Fhite Warried” ™" | septieai3gof. | > [
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (State of forelgn country) 12. CITIZEN OF WHAT
dona dyring most of working life, svan if retired) COUNTRY?

St. Louis Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Anton Riese

Emma Johmanasmeyer

14, NAME OF HUSBAND OR WIFE

Lilllan

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. 00, orunkeown) | (If yes, wive war or dates of servicoe)

7. INFORMANT' S S{GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

1111ian Riese 3251 Nebraska

18, CAUSE OF DEATH
, Enter only onecause per
linze for (s, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This doer not mean | MVTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
: ! . Z : . | ONSET AND Z'T'"

ihe mode of dying, such
as heart faflure, asthenial
eté. It means the dis-
ease, infury, or eomplica-

Mforbld conditions, If any, DUE TO (b}
rise to the abooe cause fa) giﬂd . :
the underlying cauae last,

DUE TO {c

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contriduting to the death but not
related to the dizegse or condition causing death,
-{| 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. - TION

_ . vs L] wo X
21a, ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (s.5..toorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)

SUICIDE haoma, tarm, tagtory, sirest, olios bidg., ena)

HOMICIDE
21d. TIME (Moath} (Day} (Year) (Houmr) 21a. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | work AT WORK 7;

IQ_JZ that I laat mw the deceased

{Degroe or title)

2] hercby certify that I. attended the deceased from _&%_Z 125/, to %&%_é_
alive on 19£. and that death occurrel at .2._.A_ m., frobf the causes and on the date stated gbove.
RE .

\EI}ITEQPLAEVLY—USING' TINFADING BLACK INE—MAKE A PERMANENT RECORD“
N X

23b, ADDRESS ' #3¢c. DATE SIGNED

Jlec | 2. ) Z#./8
%NBHE'H gvl.AlCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | .24d. LOCATL ity. town, or county) - {Btate)
N {Bpecity)
6=8=51 Mo. Crematory St Louis Mo.

25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Wim, Schumacher 3913 Meramec

" DATE Jzecn BY LOCAL | REGASTRAR'S SIGNAYURE
UN 7 A
.. 4('1}7 Bt

1n

s Stat

ot _on R Side)




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, of by

e e T T b et e e Fy Er s S T4 RA o) cvemaana s sarrs vmRes

rasng

s - Student Embalimer No.ueeessssuasssosrsnananonss
working under my personal supervision,
Signed.... W
31gned. . cieiiieriesaentoestasnanaan teseeea 6"’7&6
Student Embaimer . . Licensed Embalmer No.

P. O. Address—. ... ST s

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 thia body is not. embalmed, fact should be so stated above. . - o




