.S, No.300

iy, 10.48

THE DIVISSION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. no‘loﬁ. Regizirar's No._ﬁ.ao.ﬁ..._.

"‘”ﬂ JULg 1952

"BIRTH NO. REG, DIST. NO.

22550

State File N’o

1. PLACE OF DEATH .- 2 USUAL RESIDENGCE (Whers decassed lved. If Lutitation: residssos befors
8. COUNTY ; . STATE b. COUNTY sdniion’,
RA AR AR RN kR R Rk KRk k a _Missouri ———————
b. CI'IF;Y (If outelde corpurate limita, writse RURAL and give [3 LYENGTH OF <. Cgr‘{ {U outaide corporsta tite, wrie RURAL a5 give townshir
* . teweabip) ¢ place)
e St Louis Mo. U8 ‘Va¥al W st Louis o2/ S
d. FH(I).SLP‘J_%Q-EOOF (If 2ot io hoepital ar :n.awum ive street addrom ot loeation) d. ASDT[?REE% - (U rural, give loeation) P y 7
INSTITUTION S+ "Anthony Hosrital / 7600a Vermont Aw i
3. NAME OF a. (First) b. (Middie} <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Piny Bl Rudolrh Rieser oA June 2lst 19562
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9, AGE (In years | If Unoew " [ oo i
w , DIVORCED (Bpecify) Jast brihdar) Mmh-l Hours | Mio,
Male | White / 4 gl
. PA wor INESS OR_IN- | 1). BIRTHPLACE . .
LR RO iy | o KNOCB RS R I I
athe Operator chonnell Aircraft St Louis Mo. U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Martin HR"j_eser . E Amgnda L nkﬂu';_ . s ok ok wr sk ook o ook ok ok ok ok ok ok Xk ok
i3, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL smumw 17. INFORMANT ' S SiGNA OR NAME ADDRESS
{Ye. 0o, 0r unknown) | (If yeu, give war or da ‘ R -
No TET s aar | 492161717 uotd

+ ||. Enter cnly onscause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

L.
Ine for {s), (b}, aad (0) DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

EDICAL CERTIFI

e,

the mode of dying, ruch | Aorbld conditions, if n, giving DUE TO (b)
o# heart failure, asthenia, | Tite to the above catise (a) 2uting

ete. It means the diy. | Ch¢ underiping Caa bt

case, injury, or complice- DUE TO @)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related £y (he disease or condition causing death.

LS S - | 0. AUTOPSY?

WHILEAY NOT WHILE

DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION . )
5/ - its B 1
21a. ACCID!NT (Bpecity) 21b, PLACEOF INJURY (a...lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY)' (STATE)
SUICIDE boms, farm, {sstory, street, offies bldy., ere.) .
HOMICIDE ] .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCURY

_INJURY _ = | woRK AT WORK

Q?J’)&

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

w..i;?.that I last saw the dececsed

Ba.

~ .
2. T hereby coctify that I auendcd the deceased from }&2_2_5 19&7?&3&L
alive m%i S2and that, death occurréd at 3 rom the causes and on the dafc slated above.
GNATURE

Z3c. DATE SIGNED

) A, Y-

& 3-8

24a. BURIAL, A- | 24b. DATE
TI0)

Braatl 77

24c. NAME OF CEMETERY OR CREMATORY

24d. LDCATIOH {City, town, or wumy) {5tate)

8t ILouig Co, Mo,

A D BY LOCAL
DATE REC o

June 25th 1852 WRemsurrection Cem

25 FUNERAL DIRECYOR'S S5!1GMATURE ADDRESS

Weick Bros Funera.l Home 2?01 So

LHIND 4 1959 ‘

on Reverse Side) Crards




BRSNS Y .?\- E SRV NERNAY

STATEMENT BY LICENSED EMBALMER

{ hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

- : _ s Student Emdatmer No. . C
working under my persona! supervision. /
SEUONT 4aresernncensonissrastaacorancernns Signed 6? [ s.g.=£.0_~_¢ O w—""‘é—v AL
Student Embalmer . ?
‘ Licensed Embalmer No / P
" P. O. Address e

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

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




