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WRITE PLAINLY—USING

-BLRTH NO.

AME DIVHBIUN OF ReEALTR UF MiaslAJR]

STANDARD CERTIFICATE OF DEATH

HLEDNQV 22 1954
REG. DIST. NO. 3 IB

39153

Sta2e File N, e svenmee e,

PRIMARY REG. DIST. NO. 1003 Rtgu!mr.rNa.....ﬂ 03.36—

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lnatitution: reaidence before

UNFADING BLACHK INE—MAKE A PERMANENT RECORD

a. COUNTY a. STATE Mo b. COUNTY adinimion),
b. CITY (1f curcid te limita, writa RURAL and ¢ ¢, LENGTH OF || <. CITY M
ALY G vkt ot | S el © Y St Louts l b v e
TOWN St Louls j}"f" , TOWN WG Dy
d. FULL NAME OF (If not in heapital or institution, give strect address or location) STREET af J\' od~
HOSPITA R
oserTal of 5251 "F4 chelberger H0onEs 5624 "’E"f'éheT‘berger lo
3 NAME oF 2. (Flsh) b. (Middle) c. (Last) 4 DATE m,mh) (Dny) é oar)
(Tvpeor Py HENTY Relser oears Nov, 12,
5. SEX 6. COLOR CR RACE | 7. W.D%%:Eo BiWEECE[A)RRIED'/ 8. DATE OF BIRTH 9. AGE th(zhn)-n LI;' uﬂ‘:.m 1 YEAR | IF LNDER u wms.
(Bpecily) i ¥, on Days | Hourm | Min.
male white married Dec 31, 1870 gkl | |
10a. USUAL OCCUPATION (Givekiadof wark | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE ¢ - 12. CITIZEN OF WHAT
do iok caoet of workiog Life, even if rotired} DUSTRY City and State cr Foreign Countev} l TRYT
Hetired Truck Gardner nghland 1
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR MFE
. Fredrick Relser Merie -- Emma Reiser
:3:} WAS DECkEASED EVII;:R IN U.S. ARMED F?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATJURE OR NAME ADDRESS
u.i&.nrun nown) I {Ii you, pive war or dates of sorvice) none Emma Reiser 5 2L|_ Eichpl‘berger
18, CAUSE OF DEATH MEDIC. CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ P % | ONSET ARG pEATH
line for ¢a), {b), and (c) DIRECTLY LEADING TO DEATH (a) -~ C,a,é ’ﬂd_. ke 7
*This does not mean | ANTECEDENT CAUSES %0 /4:’4@"‘—1-— 2
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) .
ar heart failure, asthenda, | rise to the above cause (a) stating
e It means the dis- the underlying cause last, v 7
ease, injury, or complica- DUE TO () / d("&”ﬂ-—-’_“-—- pa
tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the dealh but not
related to the direase or condition cousing death.
19a. DATE OF OP_FIIBVN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [J wo [
21a. ACCIDENT (Bpeciin) 21b. PLACE OF INJURY te.x..inorabout | Zlc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homs, farm, fagtory, strest_office bidg.,ete.) .
HOMICIDE .
21g. Téh"ﬂE (Month) (Day) (Yswr) (Hout} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 4 é X
WHILE AT NOT WHILE
INJURY m. | woRrk AT WORK Y
22, I hereby cegtify that I aliended the deceased fromﬁb&?._sﬂg IQﬂé to M 19‘% that I last saw the deceased
alive on 1912;{ and that deafhoccurréd at __...___O_Am

from the causes and on the date stated above.

(Degroo of mle)d

23b. ADDR

b £l 1

23c. DATE SIGNED

/-1%-5 &

G

24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEM EiY OR CREMATCORY 24d. LOCATION (City, town, cr county} {State)

TIoN. REVOUI® | 11/15/54 | Sunset Burlel Park Affton Xas 14

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS V
NOv 15 195% M s L Ziegenhein & Sone 7027 Gravdis

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By et iaaeaarree e

working under my personal supervision..

Student ... ... it eiisiaicaaaraaans

Eignature of Student Embalmer

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

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

I¥ this body is not embalmed, fact should be so siated above.




