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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LEDDEC 14 1953 318

State File No. 4()594
PRIMARY REG. DIST. XO. _]Llo_a Registrar's No 115-3‘)

 BIRTH MO, REG. DIST. MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere $ d lived. I Lnatl uich [
8. COUNTY a. STATE MO b. COUNTY ,j‘d;_hyhn‘
b. CT{ (If outeids corporate limits, write RURAL and give §T ALYENGTH OF . cg’g’ (If outalde corporste Umits, write RURAL and give towashin® &

TOWN - 8t Loule > fla thie place) TOWN Louis
d. FULL NAME OF (If not in houpltal or insticution, give street addross or loeation) d. SFTREET rural, location)
HOSFT6ESR  Bernard Nureing Home DDRESS 3611la Meramec
3.3E%ME OFD 8. (Flrst) b. (Middle) c. (Last) 1a DATE {Month) m.’) (Yean)
{ Type or Print) George H Hees m Dec 5, 1953
5, SEX & 6. COLOR OR RACE | 7. MARRIED, IE’“EVSRCIESRRLEE‘ , 8. DATE OF BIRTH l 9. AGE unm a:' :::n lng ; CRDER B KBS
8 ¥! ' o ours § Min,
male white - =2| Dec 8, 1883 l |

10a. USUAL OCCUPATION (Givw kind of work | 10b. KIND OF BUSINESS OR IN-

g Fad "™ | Photoengraver

11. BIRTHFLACE (City and State or Foraigas Coustry)

8t Louis Mo, g

12, CITFZE?‘}?F WHAT

I113a. FATHER'S MAME 13b. MOTHER"S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

WHILEAT NOT WHILE

INJURY . v

Juetus Hess Riebling
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" § 851 GNATURE OR NAME ADDRESS
(Yu.ﬁdrnnkmwn) | (If yum, glve war or dates of service)} NO. George J HQBS 614_50 Kingey Pl
18. CAUSE OF DEATH y INTERVAL BETWEEN
| Enteronty onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for {8), (b}, and (¢ | DIRECTLY LEADINGTO DEA
This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE P
.ot heast foilure, asthenia, | rite to the above cause (GJ
de. It means the du- | (¢ underlying cause loxt ' -
case, Injury, or complica- DUE TO (c) o
tion tohich coused dextd. | 11. OTHER SIGNIFICANT CONDITIONS-
Conditions contributing to the death but not
related 10 the disease or condition cuusing death. .
19a. DATE OF OPERA- | 156 MAJOR FINDINGS OF OPERATION 20.-AUTOPSY?
) TION 0O
_ ves [ wo LA
21a, ACCIDENT ) 21b. PLACEOF INJURY (a5, tncrabout | 2lc. (CITY, TOWN, OR TOWKSHIP) (COUNTY) " . (STATE)
SUICIDE , factory. st ) Poer - P .
HOMICIDE - . ——— i .-
21d. TIME (Mont) D (Yoar) * (How) 21e. INJURY OCCURRED | 2if=pipW DID | R?

HY 4%

22. I hereby ed from

e A 500 Dol al K
alive on , ond thal death eccurred al m,, from the causes and on the da

that I last saw the deceased
stated above.

il

I . DATE SIGNED

"Bl Jipl 1A T+

2. SIGNATI.I%%- i \ ‘(3«:- « tlﬂﬂe)
B

DEC 7 19__3%

24b. DATE 24c. ME OF CEMETERY OR CREMATORY | 244. LOCATION (City, county) (sme)
12/8£493 Qak Grove Mausoléum| 5t Louls County Mo.
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR"S SIGNATURE ) ADDRESS

L Ziegenhein & BSonse 702? Gravols



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

............... s . Student Embalmer Mo..

working under my personal supervision.

Student c..veacenans sssusesasunananne rawans
Student Embalmer

P. Q. Addmsgﬂ_g’7

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocat.lon of license.)

nmi}bodyi,nmmmfm.huuldbemwabm




