.5, Mo, 300
10.48

gy,

T~

. ||. Entet only cnecatss per

THE DIVISION OF HEALIH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

A Juy 27 195,

pr=ns e |

State Filc No.

\Fred Vissering

I5. WAS DECEASED EVER IN U.S. ARMED FORCES
(Yo, 8o, or unknown) | (1f yes, dive war or dates of servies}

no

R

16. SOCIAL SECURITY
RO.

' BIRTH KO, REG. OIST. no.gq_g__ PRIMARY REG. DIST. é#:— Registrar's No._M
1. PLACE OF DEATH 2. USUAL RESIDEN bars decssssd lived. If Instliutlon: residence before
a. COUNTY ’ a. STATE b. COUNTY admimion).
No,
b. CITY (f outside Umits, writa RURAL snd give . LENGTH OF . CITY (If ouwide corporsts timits, write RURAL and townahiz
OR o Rfmu i ‘scrserablp) STAY do thie place) ¢ * o Mot e 7
Town St, Louls ToWN  S¢ . Touls 2 /4 S
d. F!!'IJIO-SLPF{AIII.EOORF (If not in bosplits] or Institution, giva strect sddress or loeation} d.%rbﬁl%% . (If rursl, give locatlon) ‘r)
INSTITUTION 3230 Vista Ave, / 5250 Vistsa
3. NAME OIE 8. (First) b. (Middle) ¢ (Last) &, ng'!_t (Month)  (Day)  (Year)
(Trpeor Pint)  Redna Roeske OEATH  § /13 /52
5. SEX / 6. COLOR OR RACE |} 7. MARRIED, NEMER-MARBIED, | 8, DATE OF BIRTH 9. AGE (o yearr| U UNDEN 1 YIAR | # UWOEN 2t 1.
WIDOWED, DIVORCED (Spedity) last birthday) |Monthe! Days | Heuss | Min.
Fem. White M 7 3/12/1885 67 |
|o:;u USUAL giqe.lll?'rlou mﬁmd-ﬂ; 10b. KIND OF BUSINESSD%gr I&l; 1. 8l (City sad State or Foreign Cosntry) Izé&l;rd_lz_gr;?r WHAT
Hougewife Germany
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSEWEMD=OR WIFE

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH .
1. DISEASE OR CONRDITION

lne for (8), (b), and (0) DIRECTLY LEADING TO DEATH® (5

*This does nol meen ANTECEDENT CAUSES

' 3230 Vista Av,
MEDICAL CERTJFICATIO INTERVAL BEYWEEN
bty Vononta EA«/V PURR -2 i ¥,

ih¢ mode of dying, such
ok heart fallure, asthenia,

Morbid conditions, if any, DUE TO (b)
e oy oty
ete. It means the dis- last

the underlying catise last.

DUE TO (0}

case, infury, or compiica.
tion whick cawsed dectd, 3 11. OTHER SIGNIFICANT CONDITIONS

Conditlona contribuling to the death buf ot
related 20 the disease or condition cousing deaih,

HOMICIDE . .

—

home, l-m:: fastory, ssrest, ofics bldg., ste.)

N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
_ . ves ] wo ]
21a. QUOI.":&PDEST (Bpecity) 21b. PLACE OF INJURY (e.s-. lnoraboct (COUNTY) . (STATE)

2ie. (CITY. TOWN, OR TOWNSHIP)

WRITE PLAINLY—USING UNFADING' RLACK INK—MAKE A PERMANENT RECORD

¢J (Degresortitle) | 23b. ADDRESS
— : g
4 %J > i Jﬁﬂ_
4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, town, ot county).

S.8.Peter & Paul

21d. TIME .(Moath) ' Day) (Ve ~(Hean' ["21s. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
INJURY . -5 © o | "woRn L 'ATWORK. ; E : d/ 4/92/‘
~ - L)
ce that I ailended the deceased from d", 19 'ro, to /3 , 19 (’,/thaf I last saw the deceased
|: s/ G, 19 and that death occurred at L2 0048 m., frém the causes and on the date siated above.

AT

St. Louls, Mo,

25- FUNERAL DI CTOR' S SiGNATURE ADORESS
#ﬂ W3125 Lafayetts




856l g 1 g34

'
1

w—— avm———
— —

STATEMENT BY LICENSED EMBALMER

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

udent Embalner

working under my persona! supervision.

SLUdONTt cocrsancracrsosasanscerranrtssansans Sign
Student Embalimar

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDY
the above constitutes grounds for revocation of license.)

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




