. mo.300 AN D FEBTIEI™ ATE ¢ e 7887
e fue maR 11 1953 STANDARD CERTIFICATE OF DEATH Stee Fite N -
: ° 1

" BIRTH XO. ' REG. DIST, WO, __&L&rmwv REG. DIST. NO. 1.0.03. Registrar’s No. _.jﬁgﬁ._.
T PLAGE OF DEATH 3 USUAL REBIDENCE (Woers deotassd lved. If Imtiiation: rastdence befors
y a. COUNTY ‘ s. STATE M4 ggouri b. COUNTY ad.ulelon).,
b, CITY U1 owtide corporate liefte, write EURAL and give | ¢. LENGTH OF || ¢, CITY (1f ouwids sorporata Limits. wrise BURAL sad m. townahizy
10 St. Louis tovatip)| STAY dscbsaest S ORS¢ Louis 9[ f
d. FHIGSLHN'm‘_Eo%F (11 not 1o bospltal or lnstituticn. give sirsat addres of locatlon || d. ASJR% . QI raral, give looation) J
instiTuTioN St. Lukes Hogpital ) ;2 2912  Texas Ave.
3. NAME OF o (Flrst) b. {Middle) - ©. (Last) .| 4. DATE {(Month) (Daz)” (Year)
DECEASED
DECEASED  Mi chael Rille oiAm_Feb, 14, 1953
B. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, , 8. DATE OF B!RTH 9. AGE (a n)m ‘:x | TIR w u“.:
Male lind te MPOtarrted” 7% | September 19,187 e ie:= il e
10a. USUAL OCCUPATION (Give bisdof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 1011 vas Seate or Taraiga Country) 12, CITIZEN OF WHAT
oriiag lifs, sven if retired) DUSTRY COUNTRY?
1!3:. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Balzar Rille .. | Bosalia Wakéman Mary Rille
I3. WAS DECEASED EVER IN L. S. ARMED FORCEST lg SOCIAL SEC'URlTY 17. INFORMANT SIGNATURE OR NAME ADDRESS
¥ os. B0, o¢ cnknown) | (1 yeos, pive war or dates of service) F‘ 03 9012 Maryl Rille 2912 Texas Ave.

18. CAUSE OF DEATH MED!I CERTIFICATION _ THTERVAL BETWEEN
H ONSET AND DEATH

.|| Enter culy cnecanseper | b DISEASE OR CONDITION _

tas for (a), (), and (o) | DVRECTLY LEADING TODEATHy) @t Ltk .LZ/M/M

*This does uot aean ANTECEDENT CAUSES —

the mode of dping, such | Morbid conditions, vn.. m DUE TO (b) —-
s beurt fallure, asthenta, | 7ise fo the abowe cone (a) ] .

de. It weons the diy. | Ohe pnderiying couse last.

case, infury, of complica- DUE TO (c)

tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease ot condition causing deafk.

Y N R R

zlJAocmEn-r a—'un i A6, PLACEOF INJURY (s.s..tnorsbom | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATD)
home, farm, tnatery, stroot. oiee blig me) .o . . .
PoNiieroE _ - . S .
216, TIME Moty Dw) (Yes) . Glowd | Zlo. JURY OCCURRED | 21t. HOW PID INSURY OCCUR? -
WHRLEAT NOT WHRE ! v 1]
fl_ WWuRY.. : = | "womx L) "A7 womx A 00 K

22 I hercby certify that 1 attended the deceased from — 2~ 2~ xsf/:a_&_l,l m_.z:ﬁwmumummea
s’ ¥ /2

alive on , 19 and that death occurred at gz‘_u'li.__ m., from the causes and on the datc stoled above.

ey et Toi V| I Fy Woadkuw ;70 Ml 2)r e,

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

Tl RI ALCREIA- b, DATE 4e. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, lorn.umt:) / (Bme)
emoval Bt 0 /19 /53 Resurrection Cemetery St, Louis County, Mo,
%ﬂ BY LOCAL S TURE - -3t !Ulllll DIRLCTOR"S SIGHATURE ADDRISS
k 1958 & A JohnH.Gebken Sons 2630 Gravols Aveg

. on Reversa Sidr)




STATEMENT BY LICENSED EMBALMER

lherebyeettiiythatlhebodywhosenameisrecordedonthemcﬂesideofthisccrtiﬁmtememha!medbyme.mby

Student Embaimer No.

working under my personal supervision,

SEUGBNT - enerarerruosecnesansaccsaansannnns Signed Wr/%ﬁ&

Student Embaimer

Licensed Embalmer No ‘
L4

P. O. Address 2630 Gravols Afe,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FPailure to comply with
lheaboncmmmugroumh!ormonofhm) ;

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




