o300 1| XC- tpacl MAY & ( 1935  THE DIVISION OF HEALTH OF MISSOURI '728 o
0.48 Beg.#l322 SI!#1344 STANDARD CERTIFICATE OF DEATH State File No....
BIRTH MO, _ REG. DIST. NO. _3_‘[_8_ PRIMARY REG. DI1ST. m.J_O_D_B Registrar's No 4‘-378
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whore d d lived. If institutio idence befora
a. COUNTY _ a. STATE MISSOURI b. COUNTY ST I.IOUIS adinimfon).
s b. CITY G outeide sirourate Uants wrlve RURAL and eive | o LENGTH OF || c. CITY / 2
l ) ST place) OR a gty Ineorponhd ?
TOWN 915 N.Grend,St.Louls,Hoa 17 BFE | ToWN MAPLEWOOD "f A e R
g d. FULL NAP‘I‘..EOORF (If 2ot in hoepltal or institution, give streot nddress or location) . ASDT[?REEESFS (I rurs!, give location) -
E SRSHTOnon Veterans Administration Hosp. 7844 Folk
3. NAME OF a. (First) b. (Middle) c. (Last) : 4, DATE {Month)  (Da
DECEASED o . ¥} (Year)
e || (Typsor Prist WILFRED A, G. RISKE b Bel4m54
4 5. SEX ()| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysara| I¥ UNDER | YEAR | * UNDER 31 s,
= WIDOWED), DIVORCED (smxf; : st birthdag) %m., BYg | Tows |
3 White Married 6-15-1897 . | 56 125
10a. USUAL OCCUPATION (Givi » 10b. OF BUSINESS OR_IN- | I1. BI ] . :
& s dering el morbion i okt of pork | 100. KIND DUSTRY RTHPLACE  (Giuy i State or Foreita Gountry) () 12 STZEN OF WHAT
2 Truck Driver St.louis County St.Charles County, Missouri
< 13a. FATHER"S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Louis Riske Ida Muhn .| ZBosina Rigke
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? |, ] ITY | 17 INFORMANT' 5
ﬁ {Yes.no, or unknown) | (If yes, give war or dates of service) h§ MW 0. > SIGNATURE OR NAME ADDRESS
= Yep - VA Hosp, Records,915 N.Grand,St.Louis,Mo.
] 18, CAUSE OF DEATH : ] . MEDICAL CERTIFICATION '{,‘,{SE‘,':L,. gsggzm
; 1, DISEASE OR CONDITION : : TH
B |[nteronly coecausper | 1 IRECTLY LEADING 10 DEATH* ;) _ CARCINOMA OF PANCREAS WITH METASTASIS UNK
— ' ' L A SFL
g > This does ot mean | ANTECEDENT CAUSES .
“o || the mode of dging, such | Morbid conditiona, if any, giring DUE TO (b)
- ar heart fallure, asthenta, | rite fo the above cause (a) stating
- ete. It means the dis. | the underlying cause lost. .
o) case, infury, or complico- DUE TO ()
% || tion which orused death. | 11. OTHER SIGNIFICANT CONDITIONS -
=] " . " Conditions contributing to the death bud not :
51 related mc diseqre J:ﬂcund:tio;ueauun; Swth MBI;TIPIB VASCULA:R OGCLUSION UNRK
I 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
z TION L. ' '
D YES E NOQ D
« @ |[|#e ACCIDENT (8pocify) 21b. PLACECF INJURY ta.g..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE bowme, farm, factory, strest, office bldg., o10.) . —
Z HOMICIDE . / < ’7 [V
g -l 2td. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? C o0
WHILEAT ] NOT WHILE
i * INJURY . . ' WORK AT WORK
g 2. [ hereby cemd'y that ttended the deceased from _ S=13mbBd 19 1o 50454 g9 SR
ﬂ BREFRAZX X THX gnd that dealh occurred at9._-.15_& m,, from the causes and on the date staf.ed above
g : (Degreo ot titléfy} | 23v. ADDRESS 23%. DATE SIGNED
. M.D]VAH K915 N, Gra.nd. 8t. I.ouia Mo. . E=]4m51
E]' 24b, DATE 24c, NAME OF CEMETERY OR CREMJ;\TORY | 240, LOCATION (Olty, town, or county) , , . (State)
g Dal7=5ly Nalhalls Cemetery . St,- Louis, Mo,
DATE REC'D BY ISTBAR'S SIGHATUR - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 17 1964 #/3~ JAY B. SMITH, Maplewood, Mos
/ =t (Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF by i it s e e e st , Student Embalmer No..........

working under my personal supervision..

Student...cooveie i Signed.... /.. L. Lo fXF TR 4 2 o T,
Signature of Student Embalmer

. Licensed Embalmer No..%@
o - B
- P. 0.‘Addressf ; i SNAd

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




