0 - THE DIVISION OF HEALTH, OF it C et
N jﬂLED APR 4 1953 STANDARD CERTIFICATE OF Di ATH-" i R
!BII;THiN_O_.z________h_______ REG. DIST. NO. __&éiﬂ!lﬁY REG. DIST. W.m Registrer's Ng. ... :.3 ..g?.@_,.
T PLACE OF DEATH 2 USUAL RESIDENCE (Whers deoessd lived. If burl =
» MY Stm—bouls ~HE 5. COUNTY NS

N,

Q

c. LENGTH OF ¢. CITY (If ouuide gorparate lirsits, write RURAL and give township
STAY (i shis placs OR é
TOWNGYt , Louis 20

"b. CITY (It outaide corpotats limits, writs RURAL and give
OR R township)
TOWN St, Louis, MNo.

. FULL NAME OF U p— dd location) . STREET )
OSPITALEOOR {If not Iy or give streot or £ ASDrDREﬁ (I rural, give loeation) a
INSTITUTION. DePsul Hospitel 1426 Arllinpgton Ave.

3 Name 25 a. (Firsty - b. (iddle) c. (Last) - 4 Dé}'E (Month) (Day)  (Yesr)
(Twpe or Print) John F. Ries DEATH 3 25 1953
5. SEX 0 6. COLOR OR RACE | 7. #%ﬁ%g N‘IE‘\;'ERCIEISRRIEEM 8. DATE OF BIRTH 1 9.':'1;55 tIn yc)nn I ONDER |£ I UNDER 25 RS,

¢  Yirthday) | Monthe H Min,
M ried 6~26-1874 8 adlad
10: USUAL OCCUPATION {Clive ind of work | 10D, KIND OF BUSINESSD%I}'_%N‘; 11. BIRTHPLACE (Btate or forelgn ocountry) d 12. CITIZEN OF WHAT
Merehient ™| Retired St. Louls, Mo COUNTRY?
1'!3;. FATHER'S NAME . [13b. MOTHER'S MAIDEN WNAME 14. NAME OF HUSBAND OR WIFE
John Ries _ Phyllis Ries
i5. WAS DECEASED EVER IN U.S. ARMED FORCE? 186. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
{Yes. 00, o7 unknown) I (11 yus, xive war or dates of sarvioa) NO.
Ph¥llis Ries 1429 Arlington

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneouse per 1. DISEASE, OR CONDITION . . ONSET AND DEATH
line for (a), (b), and {) DIRECTLY LEADING TO DEATH ) { 4
ANTECEDENT CAUSES Q 7 '

*This does not mean 3 Q ¢ -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart fallure, asthenia, | rive to the above cauae (o) stating

de. It means the diy. | the underiving cause lost,

case, infury, or complica- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |

Conditions contribuling to the death but not
related to the dlsease or condition causing death,

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

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION o
ves B wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, straet, offow bldg., w1e)

HOMICIDE )
21d, TIME (Moenth)  (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY ' = | "wonk 1] "ATwORK H20D|
2. [ hereby certify that I atiended the deceased Jrom gﬁ&’_. 19.35[ lo _M_ﬁﬂwt I last saw the decensed

alive on 2'-‘: 19573 and that death odeurred at ., from the causes and on the dale siated above.

Z. SIGNATURE dmw) 23b. ADDRESS //- , Zie, DATESIGN
e . -

U Coeelie forithnT 2415 3 Jac]s3
2da, BURIAL'.-—CREMA- 24b. DATE 248, NAME OF CEMETERY OR CREMATORY 1t¥ town, % (Btate}
TION, REMOVAL (Bpecity)

BRyris] Meyr . 28, 1955 Celvery CemeberY O, :

D D BY LOCAL | R RAR'S SIGNATURE _ FUNERAL DI RE 5, SIGNATURE ADDRE 88
ﬂﬁﬁ?ﬂgw prrn ﬁ J @M&BQ Union Elvd.

92 [l (Licensed Enbalmer’s Stat ogfAleverse Side)




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 bye oo

.................. , Student Embalmer Wo.

working under my persona! supervision.

Student .oiaveresarrorsnansasessssnasasanns
Student Embaimar

P. O. Address. it e

Note: 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.)

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




