.5, Mo.300 "

Y.

.48

N
v

INLY—USING ‘IJNFADING BLACK 1

S
NE—MAEKE A PERMANENT RECORD‘XL.‘R

o

WR

Y

- BLRTH NO.

{RE0 SEP 9~

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(D1
State File N o~7410.

REG. DIST. NO, é S PRIMARY REG. DIST. Nﬂia_’_a. Registrar's Nn..._%..z..*m......m.

1. PLACE OF DEATH
Cane Girardeau

a. COUNTY

2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors

a. STATE ... « b. CQUNTY adinimion).
Migsouri ape Girardeau

b. CITY (f outetde cor
OR

purate Limits, writa RURAL and give ¢. LENGTH OF

c. Cn;( (If utsdde corporate limits, write RURAL and glve townsbip) ¢
.

T townahip) | STAY {in this place) . »(6
OWN _Cane Girardean Natad- TOWN Cape Girardesn 014 ;
d. FH‘ID.IS.P#ME "OF (If not in heapitaf or institution, glve streot address or location) d'AFgglEE%rS {If rural, give loeation} <« . O
INSTITLTION 816 Themis St, 816 Themis St, ¥
3 I:l;‘EChé.FE\ s?:ri—: a. (First} b. {Middle) c. {Last) l 4. DATE (Munth)" ~ (Day) (Year)
(Typeor Print)' George leroy Reisenbichler DEATH 8, 22/952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yeass| ¥ UNDER 1 YEAR | I ONDER u nEs.
. D . WIDOWED, DIVORCED (Specity) last birthday} Mmh-, Days | Houra | Min,
Male White Widowed ‘ Dec. 19,1904 L7 l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t ) .
doos during most of working m-.-:.;:! ::r.i:d) ) DUSTRY st o forcign countey lng{J“‘IZ‘E@(?F WHAT

Morchant

Iamber Mill Owner

Cape Girardeau, Mo,

- - -

13a. FATHER'S NAME

Christian J. Reisenbichle

13b. MOTHER'S MAIDEN

Mary Hitt

)

NAME -

14. NAME OF HUSBAND OR FE ¢
Berniece Uger',g%all

. Enter only onectuse per

t

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you. give war or dates of service)

{Yow, Do, or unknowrn)

16. SOCIAL SECURITY
NO.

£90-2/-~5521

17, INFORMANT" &

S SIGNATURE OR NAME ADDRESS
Arnold Unnerstall Cape Girardeau,Mo.

18. CAUSE OF DEATH

Hne for (a}, (b), and (c)

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cauee last. ~ .

DUE TO (

MEDICAL CE

TIFICATION INTERVAL
ONSET AND DEATH

tion twhich caused death,

I1. OTHER SIGNIFICANT CONDITIONS * +* *F A

Condilions contribuling to the death but not J\
related o the divease or condition cousing death. ONQ

192. DATE.OF OPERA-
TION

L

18bs MAJOR FINDINGS OF OPERATION ™ . . ¥

1’19.-?2

20." AUTOPSY?

TESE NOD

- b ol ' bk S

Sep———
i B [T |
21a. ACCIDENT ¥ (Specify) 21b. PLACEOF INJURY (er..loorsbout | 2lc. (CITY. TOWN, OR Towusum ’ % (srATE)
SUICIDE homs, farm, jactory girest. office bidg..su0.)
HOMICIDE _ Cﬁ’ aA 1'94:
214d. Ttl)h'gE (Mon (Day) (Year) (Hour} URRED ,ZH' HOW DID INJURY QOCCUR?
o ’ ILEA NOT WHILE
INJURY an K-) 3 8w | "Work L] "wrwogk L
ify i} _§2, -
2. I hereby-bériify that I atlended the deceased from , 19 to 19L that I last saw the deceased
alive on . 1.9_61-'and thet dealh oceuyrdd at " from the causes find on thc dale stated above.

23a. SIGNATYRE

O(Dew or zﬁ)

Z3c. DATE SIGNED

23082

mm@mwm‘:'

242. BURILAL, CREMA. 24b, DATE 0
TION, REMOVAL (Bpweity)
Burial 8/24/52

DATE REC'D BY LOCAL

g-27- 3%

DA

Sl MATURE

24c. NAME OF CEMETERY OR CREMATORY

-24d. LOCATION (City, town, or county) , (Btihe)

Cape Gi eau Mo
PR° S5 SIGNATURE ADDREAS
Cape Girardeau,Mo.
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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, of by oo

...... , Student Embalmar No.

working under my personal supervision.

Student ..... tvesaessencnse Beesusucranruuen B
Student Embalmer

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




