THE DIVIION OF REALTR OF MISSUUKE

42744

300 .k
FILEDDEC 161954  STANDARD CERTIFICATE OF DEATH . e ric i, .
LBiRTH NO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. no.lo.ﬂa_ Registrar's No. ﬂ'oggg
R (bbb sl ===
d I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whero decesssd lived. If lnatitution: resldence bafore
a. COUNTY o - . pe a. STATE . b. COUNTY admisien).
RO 1 R S Missouri efferson
b. CITY (I outeide corpurate limita, writs RURAL and give §T I?ENGTH OF c. Cg"( (If outslde oarporate ikmits, write RURAL and give townahip)
. . townghip) (in this place)
TowN St, Louis, Mo, - i % - TOWN _Rural BRock Township 0523
d. FHDLIS. fTAAhE.EO%F (If not in hoapital or inatizution, Eive strest address ot lotation) d. Asg’gé! (I rural, give location) V4
INSTITUTION. Lutheran Hospital Near Beck, Mn '
3. EI,QEACNEES%I-'D a, (First) b. (Middle) c. (Last) 4, DA‘II__'E (Month) (Day) (Year)
{ Type or Print) Lena Rieser DEATH Noy, 26, 1954
8. SEX / .| 6. COLOR OR RACE | 7. MAR»R’EB gs&gﬁcrggnmeo 8, DATE OF BIRTH 9, ':GE u.;:;,m o v | D.'rm” T UNDER M RES.
{Bpecify) . 1) on Hours | Min,
F. W, owe c 24, 1875 (il ’ |
10a. USUAL OCCUPATION (Civelind of work-| 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn countey) 12. CITIZEN OF WHAT
N domdudﬁgﬁtéféﬁﬂ?ﬁmovmu"w) DUSTRY COUNTRY?
0 o Home efferson County, Mo, . U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hampel Gertrude Meyer Fred. (Deceased
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE. . OR NAME ‘ADDRESS

Andrew Rieser

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
none

(Yuﬂoonr unknown) ] (It yﬁ&géﬂ or dates of servioe)

Imperial, Mo,

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

18. CAUSE OF DEATH f CAL CERT[FICATION . lg;gg}'ﬁg%m
. Enter only one cause per BISEASE OR CONDITION H
line for (a), (b), and {c) DlRECTLY LEADING TO DEATH‘(a) 2 LarrCa_s

*This does not mean ANTECEDENT CAUSES C(AMW 0‘7 . M 2 M
the mode of dying, such |’ Adorbia conditions, if any, gmnq DUE TO (b)
a3 heart failure, asthenio | rise to the above cawse (o) stating . - - .- _ .
de. It means the di.:- the underlying cause last, i .
cate, injury, or comphca- DUE TO (¢}
tion which cayaed death, | 1I. OTHER SIGNIFICANT CONDITIONS .

/ Conditions contributing to the death but not -
¢ reloted to the disease or condition eausing death. .
192, -DATE OF'OPTE_lFE,AN- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) -~ . . ves (] wo (3

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (.. inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .-,

* SUICIDE * homa, (arm, fagtory, street, ofics bldg,,ste.)

HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAY[—] NOT WHILE .
INJURY - m. | woRKk AT WORK ! .. 15 ) %
22. I hereby ﬁdy that I aitended the deceased from Lot LU L IBEL to M 19# that I last saio the deceased
alive on ) 19.2{., and that death occurred at ﬁ.i‘:& m.; from the causes and on the date staled above. .

ZBA.SIGNATURE/ (Dregree or title 23b. ADDRESS 23, DATE SIGNED

: s -QW‘I/ ‘370!W ﬁ\ ‘““)—7*57!

) OF ouny;

2, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (Qity, ¥} (State}
TION REMOVAL (Bpacity)
__Remowval Nov, QQ 541 Rickardson Cemetery Beck, Mo, -
R 25. FUNERAL DIRECTOR"S BIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

LNV 3 0 1924

7”l’/“"‘l’lc—:z:n.l:u{t.a\.g Funeral Home Imperial, Mo.

on Reverse Side)

==

d Embal e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by eeemee.

working under my personal supervision, Student E"‘“"’"‘"’/""' veees ( EEEEEEEEREEY
Signed.é._...._...... ..z.....-...-:;;...:.._.‘ 4

51gn8desnsnsnnss o reeereanerees - g/ 7/
gne Student £mbalmer Licensed Embal No 5\ ','/

P. 0. Add &'4/ 4
o re, 7

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

If thin body is not embalmed, fact should be so stated above.

1




