5. No.300

[¥.

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEE A PERMANENT RECORD

10.48

f!LED JUL 2-

- BIRTH NO.

1. PLACE OF DEATH

THE DEIVISION OF HEALTH OF MISSOUR!

1953

STANDARD CERTIFICATE OF DEATH

23109

S8ate File Ng..oovievmor i verssssm s sestse

Kegistrar's No........ ..59‘5.8.-

a. COUNTY W

* STATE i ssourd

REG. OIST. MO, ;5 l 8 PRIMARY REG. DIST. MO. 1003

2. USUAL RESIDENCE (Wbere &

d lived. 1II &

b, COUNTY St Loui admimioal.

before

b. CITY (1 cutside corpurata Uimita, writse RURAL snd give c. LENGTH OF ¢, CITY I8 Resiience within fimits of
TSSN St!. Lm 8 township}| STAY (in this place) Tg\EN St, . Louia . ‘efig l{umDWT
d. FULL NAME OF (1f not in hospital or institution, glve street sddress of loeation) s STREET (It rural, ghve location) a ,,R 7
PITAL OR DRESS
\Worrorion  CITY INFIRMARY HOSPITAL 19 27 3641 Wisconsin v, 2]
3. NAME. OF 8. (First) b. (Middle) c. (Last)
DECEASED OLIVER REISSEN a, DS}'E (Month)  (Day) freu)
{ Type or Print)} DEATH 953
5. SEX D COLOR OR RACE | 7. \IJARIEEB, IS‘IE‘\’IEECQSRELES; 8. DATE OF BIRTH 9.:;?5,&:;:.,-1- 1\: u:::- rDru_.l_ IF UKDER 3 HXS,
. 1 ¥, onthe ayy | Houm | Mia,
Male t.e Fried Dec,27,1884 68 | l
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

donbe during most of working Life, sven if retired)

Retired laborer

10b. KIND OF BUSINESS OR IN.
) DUSTRY

St.Lou

{Cicy and Stute or Foraigm Country)

s, Missguri

} 12, CITIZEN OF WHAT
¢ COUNTRYT -

13a. FATHER'S NAME

13b,. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND- OR ®IFE

WORK

AT WORK

f 11iam Reissen ] Dora Klaus | Mrs. Anna Mary Reissen

I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S .SIGNATURE OR NAME ADDRESS
(Y, oy ot unknewn) | (11 yee T or dates of sarvice)

Bt | S e o M.Reissen 3641 Wisconsin
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION T T T T INTERVAL BETWEEN
| Entercalycneasuseper | 1. DISEASE OR CONDITION 2 2@ 2 E é ) L j} ~ ONSET AND DEATH
line for {a}, (b), and {¢) DIRECTLY LEADING TO DEATH (a) ;

[T ot e | et ot 1 5 Lo
the mode of dying, such | AMordid conditions, if any, gising DUE TO ( -
of heart fallure, asthenia, | rise to the above cause (a) stating
ctc. It meens the dia- | ‘he underlylng cause lodt.
caze, infury, or plice- DUE TO (c) .
tion which caused death. ] 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribusting to the death bl 2ol
related to the disesae or condition cauring degth.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
YES D NO m

212, ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e, inerabous | 21c. (CITY. TOWH, OR TOWNSHIP) (COUNTY) = (STATE)

SUICIDE ' B boma, farm, fagtory, street, offics bldg., 410.) .

HOMICIDE
21d. TIME (Meath) (Day) (Year) (Haur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Ny WHILEAT[—] NOT WHILE A/ oy ra

2. I hereby cerlzjy that I attended the deceated from Ma_

alive on

19_51 M that death occurred at 112 05P

19_22 “io _.._.1._1!.1._ 195}._ \that I last saw the deceased

m., from the causes and on the date staled above.

IGNA (Degree or titte) A 1"3b. ADDRESS Zi. DATE SIGNED
3 /w 24227 )% mmﬁw% 5600 Arsenal St 6/15/53
TIONBURIAL anm- iub DATE - 24c. Nmyoﬁ CEMETERY OR CREMATORY 24d. LC Y . tovm, ercounty) © © (Btate)
7,1953 |St,Peter & Pml Cemetery | 7030 Gravois 8VE,
DATE REC'D BY LOCAL R SIGNATLRE . IRECTOR A ADDRESS
T e B o ) B.Hepe gteR"T, &3

,‘m}d (ﬂudembdwoSmmmRsder)




STATEMENT BY LICENSEDlEI\_&BALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.......cooo i
Signature of Student Embalger

P. O Address .7Y///l L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above cénstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

» - - -



