I. PLACE OF.DEATH -

THE DIVEION UF HEALTR OF MESJUU
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. D4ST. uo. 003 Registrar's No. 10551

 FILED NOV 24 1852

BIRTH NO. REG. DrST.

41045

S0ate File No.ocsscssssesossinssrmssss e

2. USUAL RESIDENCE (Whers decosssd lived. I lnstiwution: reridenss befors

“This does not mean ANTECEDENT CAUSES

a. COUNTY . STATE b. COUN de
- - N ECLE™S OUNTY s
b. CITY (11 outelds corpurats limits, write RURAL and beive o & A“(Ef:flt DE:} c. cg;r au 33‘”“ wioin i o
Town  St. Louls TowN  St, Louils =
¢, FULL NAME OF } . 4
HEE A (If ot in hoapital or imstitution, give strwat . address or location) . A%Tg&gs - Q1 rural, ghve location)
| INSTITURGN 6632 Michigan Ave, / 0632 Michigan Ave.
3 S‘E%NE‘E S%F 8. (First) b. (Bdiddle) c. (Last} ] 1. DA}-E (Montk)  (Day)  (Year)
(Typeor Privy _ WILLT AM A, RIESENBECK Sr, | 02m_ Nov, 5 1953
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDEX | TRAR § I ONDER M HM3,
d WIDOWED, DIVORCED (Bpecify), Last birthday} | Moaths l Days | Hours | Min.
Male White Married _ /|J |
0a. Us;“'.l:_l; OCCUPATION (cik kind of work | 10b. VKIND OF BUSINESS OR IN. | 18 BIRTHPLACE (¢4, sad Stuse or Foraiga Countey) 12_CITIZEN OF WHAT
Retired Credil Mgri-Collier Pub, Cb. _ St, Louis, Mo, ¢
[!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Herman D, R Unknown Ab Mary Riesenbaeck
5. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, Mﬁl unknown) | UIf ron, glve war or dates of sorvi '
o '1493-05-6796| William Riesenbeck J
18, CAUSE OF DEATH MEDICAL, CERTIFICATION Eg;l‘égrvaﬁl;‘aﬁtﬂ
Enteronly onecouseper | 1. DISEASE OR CONDITION @W W(_’_ H
Hae for (a), (b), and (&) mmummmwmmﬂ . 5W£;; ?7?/

£7 /%’f&&_— o,

Morbid conditions, if any, gizing DUE TO (b)
rize o the above cause (a) slating
the underlying cause last,

the mode of dyting, such
of heard fallure, asthenda,
ete. It means the dis-

case, injury, or complico-
tiom which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the dizease or condition cousing death.

' DUE TO (@ pja&m%/é/ fﬁ/ﬁ&%a_ﬁ

- 20. AUTOPSY?

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION
ON
/ ves ] wo (]
2in. AéchENf (Bpecity) 215, PLACEOF INJURY (e.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bildg.. ete.)
.HOMICIDE
21d. TIME (Momts) \Day) (Yes#) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY - . WORK AT WORK J_T 7 x
2. I hereby certify that I altended the deceased from % to - /- mﬁt}uﬂ I last sato the deceased
alive on =/ o 19 2" and that death ocourred 51524 ., from the causes and on the date stated above.
Za. SIG 23b. ADDRESS

o s T

Do (el Bt ey

W72

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

& BU‘RTAL CRE A; 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (ouy.tye’m or county) *(Btate)’
°?3ur al™™" |Nov,7,1053 B/ Poter & Paul Cem.| St. Louls, Mo.
REAIST SIGNATURE 25. FUNERAL DIRECTOR'S slﬂul'uu ADDREAS

{TE REC'D BY LOCAL
. REG.

B

NOV.G. 1983

Kriegshausaer 4228 8. Kingahighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




l|f..\

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i aiee e iseasne s e feneaenn , Student Embalmer No..ccovevniaiiuaans.

working under my personal supervision..

Licensed Embalmer No.f{?.?.(. ......
P, O, Addres..ﬁﬁ’m--..

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.




