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1. PLACE OF DEATH

a. COUNTY ,city‘

2. USUAL RESIDENCE (Where Jecowsed lived. 1f instisution: residence befo.e
a. STATE b, COUNTY adisiaiont.

b, CITY (If cuteids corpurats Umits, writs RURAL and give

OR
-TowN St, Louis

townahip)

c. LENGTH OF

5T, g‘{ (& this Ehm-

c. CITY {I outside corporats limita, write RURAL aod civs townabip)

_Missouri
24 s‘ﬁ

TOW b, Louis 12, Mo.'

d. FULL NAME OF {Hf not in bos or institution, elve street address or locatlon} d. STREET - (1 rural, give loeation)
HOSPIT - ﬁnazss i
'"5'.._”.“*. N Bernami Nursing Ho 5896 Cabanne Ava,
3 NAME OF 8. (Firs b. (Middle) c. (Last) 4 DA-.-E (Monthy (Day) (Year)
DECEASED
(Type or Prine)  GAROL M.. RIZER i oeay July 4, 1852
5. 5EX . - 5. OR RACE { 7. MARR[ED NEVER MARRIED, | 8. DATE OF BIRTH AGE u years| ¥ UNOER 1 VEAR | # ORDER B2 1,
" D SIVORCED {pacify) tast birthday) thhl Days ﬂom' Min.
M ~ . arr [ / April 24 1890 82 - - -
102, USU. UPAT! : 10b. KIND OF INESS OR _IN- | 11. BIRTHPLACE 12, CITIZE
domdnrlAnnggtcolwor_ ON Jetbve ki r::lk) BUS DUSTRY (City and :‘:u%nr Forsign Country) ) .'CDUNTR%?F‘WHA.I
President Flexolite Corp,. |Sedalia, Mo, ° ~USA s

13b. MOTHER'S MAIDEN

Sally Mayfield

14. NAME OF HUSBANG OR WIFE

Mee Krinard Rizer

NAME

ER IN {\'S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT"'S SIGNATURE OR NAME - ADDRESS

: + 07 OB . [Y sy N .
L w2 ot sorvien) 1193054577 | Mrs Mae Rizer, 5896 Cabanne Ave.
18. CAUSE OH C ':.» MEDICAL CERTIFICATION lg'unv:l.mnmu
. OR CONDITION ~ . NSET
e N oiRectiv LEADING TODEATH" ) Reliusons Alsease (D42

; NTECEDENT CAUSES

rise (o the above canse ()

the underlying cauae last, -

'Morbid eonditions, if any,

DUE TO (c)

DUE TO (b) _Aﬁuc u_:sc\masis_'c'.:.\ﬁr&
m £l

11, OTHER SIGNIFICANT CONDITIONS

Condiltons contributing to the death but ot
condition causing death.

related to the disease er

Hcé'k C‘!‘\neUS\\O\-\ =Y c&ek‘\\-\ct\rak (V<1

\0da W3

2, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Exdovaigv\.\ Qn“,“ d\owu\ R
\25¢6 _P& %\\c R ixeX TG0, r\q\.—* k‘y\;.e SORTL e vl o
21a. ACCIDENT (Boeetiy) 215, PLACEGF INJURY (a2 o or sbeut. | 21c/ (CITY. TOWN. OR 'rowusmn o (COUNTY) (STATE)
SUICID! N haihig, farm, tastory. etreat, ofew bldg..eae) ! .\ ; S et T
HoMicDE NGO , - ik : ,
24 TIME' - (Meait) Dy} (Yo (Bowr) | 2lo. m{ugv GCCURRED | 211, HOW DID INJURY OGCURT = _
sl e VR | 3DYXF

1992, 1o A 1992, that 1 last saw the deceased
o from the couses and on the datc staled above.

WRITE Pi.A!l\'LY—USING:IIl\"l‘ADING BLACK INE—MAKE A PERMANENT RECORD S :

a2l ha’cby i that I atlended S;M decmaedfrom
- alive mm 1922, and that death occurred al _L,_\Q_&

Zu. SIGHA - (Degroe or {itle) | Z3b. ADDRESS g¢4 \-\aw“\'tg\_\ \R\ | B DATESISNED,
S N Do Stlowis, A\ No | 1-5-52
s, BURIAY. CREMA- | 24b, DATE 2. RANE OF CEMETERY OR CREMATORY 1243, LOCATION (City, tows, of coumly) ~ (Biate)
urial v Jul:v 7,.1952 alla Cemetery. . I8 ‘ _
-DATE REC'D BY LOCAL [STRAR'S SIG RE / / h25-FUNERAL nlnl’.c'l'bl ] llGlA'l'l.llt ADDRLES ..
p il , / . - oL
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(Licensed

Imer’s Ststermt o Reversa Side)



Ire J. Fred Clark
Hamilton Ave,

STATEMENT BY LICENSED EMBALMER

Iherebyeertifyduuhebodywhosemmeisrecnrdedontbemeuesideofthiso:ﬂiﬁ:lumanhalmedbymofbr

- Student Embaimsr Ne,

working under my personal supervision,

St;dont Cerbesestessenssnasasnesarensannrns | SW/ﬁM; g, )7,/4" /’///M

Sludmt Embalmer .
Licensed Embatmer No.__ 2o #é o

P. 0. Address_ £ L 70 £

Nete: 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,)

I this body is not embalmed, fact should be so stated sbove.




