THE DIVISON OF HEALTH OF MISSOUR 3,3255

-
300 P
| clLEONOV 8- 1954 STANDARD CERTIFICATE OF DEATH = s s .
' BIRTH NO. REG. DIST. NO. _,__é___’s_ PRIMARY REG. DIST. m.m Kegistrar's Ne 3 i/
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Inatitution: residence befors
a. COUNTY ' a. STATE 1 $ b CQUNTY. adicimion}.
0 Cape Girapdean Missouri upe Girardeal
b. CITY (2f outcide corpurate Uzmits, write RURAL and give ¢. LENGTH OF || c. CITY 4 Is Beidence wistn Mt of
yonn Cape Girardeau  tows=bw GAY wpegel] T SCape Girardeau D
d. FULL NAME OF (It not in hoapital or institution, give strest nddress or location) STREET (I rersl, giva location) y "4
HOSPITAL CR - B ] LR ADDRESS .
iNsirurion  St. Francie Hospital 128 N. W. End Boulevard /O
3 EE%MEES%% 8. (Flrst) . ' b. (Middle) .c. (La:m 4. DATE (Month) (Dg) (Year)
(Typeor Pimty  FAuline Christine Riztig oamOct. 27,1954
5. SEX 6. COLOR OR RACE | 7. ﬁ&%&g NEVSSCHEISRRIED 8. DATE OF BIRTH S.hA‘GE (o rc;n er “:.El 1 YEAR | IF INDER M HES,
an. e {Bpecil, t birthday oo o’ B Min.
female’ | White Never marridat|oct. 15,1890 o4 il el
10a. USUAL OCCUPATICN Z dofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
:na.dnrins mmtulwornuuﬁ.b:::nﬂnﬁ:d) p . DUSTRY » (City and Stats or Forsign o’“"yjo Tzcgll.m%}%r:"lol: WHAT
Booklkeesner Eanking Benton, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
William Ristig | Emma Ristig None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1 GNATURE OR NAME ADDRESS

{Yes, o or unknown)
Y

(11 yom, give war or detes of rervice) 190“05"'582‘8 tI . Pa Ristig,orlando, _F“].OI"“ da

MEDICAL CERTIFICATION INTERVAL BETWEEN
. * ONSET AND DEATH

18. CAUSE OF DEATH EASE
. Enter only onecanseper | ). DIS OR COND[TIO
line for ¢a), (b}, end (e} DIRECTLY LEADING TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSES . .
the made of dying, such | Aortid eonditions, if any, giring DUE TO (b)
oz heart fallure, asthenis, | rise Lo the above couse (a) steting

de. It means the dis. | the undesiying cauae lest, { .
ease, Infury, cr compliea- DUE TO (cX»

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not (| %
c

A

reloted to the disease or condition causing death. \5—.?'/0
13a. DATE OF OP'IF'.JROAIG i9h M O‘R FINDIRGS OF QPERATION . . Y. . . 20. AUTOPSY? ~
ves [ ) uoﬂ,

21a. gﬁé?&éﬂ' {Bpacity) 21¢, (CITY, TOWN, OR TOWNSHIP) 5 {COUNTY) (5TATE)

HOMICIDE C . . ' ’
2id, TIME (Month} (Day) (Year) (Hoor) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ’ WHILEAT[—] NOTWHILE

INJURY m. | woRk AT WORK

mﬂ{ to L0 -F7 , 1984 that I last saw the deceased

¢ cauaes and on the daie stated above.

la23c. DATE SIGNED
V0. R
™ 24z, NAME OF CEMEI'ERY OR'CHEMATORY | 24d. LOCATION , town, or-county) (5ta
Rurial Oct .20 1954 RlStlgLI’al’lJ.lV Cemetel'Fenton M Mliszouri |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 4y S4 - /) OR'S BIGNATURE ADDRESS |
- G, s 3 1
/-3 - F& . Cape Girardeau, Mo.

2. I hereby certify rthal I attended the deceased from _&L
aliveon /g = QP 19& and that death occurred al

{Degres or tigle

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

(Licansed Embalmer’s Statement on Reverse Side)




Mo ) STATEMENT -BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cciormoiiiniiiiereair e ise i
Signatore of Student Embalmer

Licensed Embalmer Nef&é
P. O. Addresﬂg‘dﬁ.%.e—.

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

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

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



