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STANDARD CERTIF

| [LED JUN 8 1854
REG. DIST. m.Q.ZZ

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURS

‘CATE OF DEATH State File No.wirn 1 ‘?..5..46

PRIMARY REG. DIST. m-&.mo Registrar's No. .:/43&2,..

e

1. PLACE OF DEATH R . 2. USUAL, RESIDENCE (Where deceased lived. I institution: ance befors
a. COUNTY St. LOU.iS a. STATE MO b. COUNTY /ﬁlohlon].
b. CITY (I outride corpurate limita, write RURAL and give | ¢. LENGTH OF || . CITY £ |0 4 1 nurence witin ums ot
R . whghip) Y (in this ) OR a
. town  Lemay Mo. e =71 W Lemay Mo % & ¢ TEYHTWHET™
R R FéfJoLls..Pll'g&LiEo%F méni: in' hoapitat or lmds&r.ion. cive streat addism or locstion) ASI;TDRESS (If varal, give location)
* 'INSTITUTION Lemay Gardens 81 Lemay Gardens
SDNEAC:%ES%FD a. (First) b. (Middle) .c. (La'“) l 4, DSTE (Month) (Day) (Year)
(Type or Print) Florence May Rimmey "DEATH _ June 2 1954
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| I¥ UNDER 1.YEAK | IF UNDER & RS,
F. WlDO\:n'ED, DIVORCED (8pecify) last birthday) Monﬂn, Days | Houra | Mig. -
emale White Widow March ]8 18761 78 |
10a, USU CUPATION 0 ND OF BUSINESS OR IN- 1. . . .
dnmdnmAL gfnolworkinlli(fc:.b::ﬁn::u::z 106 K;VO Y STRY 1. BIRTHPLACE {City and State or Foreiga Country) 12{":8!'.ITNI'IZ'E¥?OFWAT
___House Wife P Sfoorrrs Cinp Ohio /
Ll3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Risdon | Mary Clayp | Clifford (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, zo.orunknown) | (If yes, ive war or dates of sarvice} NO.
o 0 ,44944&2 Albert Kreutzberger 81 Lemaz Gardens
18. CAUSE OF DEATH NICAL CERTIFICAT]O Igzggﬁg%m
. Enter only onecause per 1. DISEASE QR CONDITION If H
. :{m for (), (), and () | PIRECTLY LEADING TO DEATH'(a) K&C M;,;,e_-
“Thil does not mean ANTECEDENT CAUSES /}Wz .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) . ey
s heart fallure, asthenda, | rise to the nbove couse (o) stating // !/
de. It means the dis. | - the underlying cause last. .
easi;im'rv,or ‘n . DUE TO {c)
tion whtéh eagsed death. | 1L OTHER SIGNIFICANT CONDITIONS 7
AR Conditions contributing to the deaih tut mot
4 related to the disease or condision cauting death.  ( CULLL& W -~
19a, DATE OF OPERA- | 19b. MAJOR L,D_lNGS OF OPERATION \ 20, AUTOPSY?
~,__TION X
_ ves (] wo [E
21a. ACCIDENT (Bpecity}? 21b, PLACEGF INJURY (eg.. lnoraboat | 21c, (CITY, TOWN. OR TOWNSHIP)." + (STATE)
SUICIDE L, home, farm, factory, street, office bldg..exe.) B
HOMICIDE . T
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? - &
‘ WHILEAT[—] NOT WHILE gt
INJURY m. | “work AT WORK i
22, [ hereby cert'u‘y that I atlended the deceased from .._._./_‘Z_:_Z‘_‘f_ 1940, to &~ 2 1925 '?’ that T last: saw the deceased
aliveon o~ A 1934  and that death occurred at _Li.ld“ ., from the causes and on the date staled above.
2. SIGNATURE, / (Degroe or titla) 23b. ADDRESS 123(: DATE SIGNED
W . 31y y W Loy o2 5;

24a. BUR[OA‘}. CREMA- | 24b. DATE
wﬂusu

24c. NAME OF CEMETERY OR CREMATORY

Lake Charles Cem,

25, FUMERAL DIRECTOR'S SIGNATURE

S

24d. LOCATION (City, town, cr county)

(State)

ADDRESS

Schumacher 3013 Meramec

B
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate we’x"_s emba

byme, orby .............. / .......................................................... » Student Embalmer No............
"-.‘- _-;’

working under my personal supervision..

Student .....ocomnuuiiiiii itz iarenaaa-
Signeture of Student Embelmer

P. O. Address  _f}
Sy
Noté;- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to, complyx with the above constitutes grounds for revocation of license).
/;5",4 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, " ST
A )

.
- -



