ERMANENT RECORD v __

W

WRITE PLAINLY--USING UNFADING BLACE INKE—MAKE A P

+

"" FILED MAY 12 1955 STANDARD CERTIFICATE OF DEATH e pie o, LB

'BIRTH NO. REG. DIST. NO. 3’2 PRIMARY REG. DIST. 's- 3_[__. Registrar's No, lm _______ .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If {zstitation: i-u
a. COUNTY St.Lopis s STATE M4 ssouri b. COUNTS L , L,OUL 5 riiion.
b. CA"I;Y {If outelde corporate Umits, write RURAL and ﬂ'v;'u & AI?ENGTH nEF c. Cg’r‘\.r (If outadds sorporste limits, write EURAL and give townahip)
. 1o D) this place}
TOWN mniversity City ip ¥Ts. town  University City 3&?
d. FH(IS"S- N_I._AI\IN-EO%F (If not in hospital or institution, glve strect address or location) d.AsDr[?FfEESrS (It ryral, give looation) k
INSTITUTION §523 Bartmer Ave, 6523 Bartmer Ave.
3. NAME . X . (L
DECEAS%';_D 8. (Fimst) b. (Mliddle) c. (Last) i 4 DSF' (M/nna / é%"’ (Year)
{ Type or Print) John Reiss DEATH
5. SEX 6. COLOR OR RACE | 7. vM"AD%mED, BIIEL\:'EECMARRIED. 8, DATE OF BIRTH 9. AGE (It;:;;n oo | TR | O o u s,
. a ‘ onths| Days | H M
Mele White ffeveriidriicea 6/29/1898 gy [ | M
10a. USUAL OCCUPATION (Ghokind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&
done during most of working life, ovanl;f uti.r:rdk) ) DUSTRY e or f'o reien sountz) / IZCSL%':'?F WHAT
Labor const, New York City uas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Reiss . Margaret Balling | None
E' WAS DECkEASEP E\(.'IER 'N,,U 5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMNATURE OR NAME ADDRESS
8. no, Of unknown; ¥yeu, war or dates e! -rvi )
No FERFAFRAEUT [381 09 5788/ caroline Jellison 6819 Plymouth
18. CAUSE OF DEATH MEDICAL CEF{TIFIC.A'I_'ION - R lggnv STWEED
| Enter only cnecousaper | |. DISEASE OR CONDITION i: Z o ) ﬁma
Jine for (8), (b, and () | DIRECTLY LEADING TO DEATH® (5) - ; ? _2];:,9—4_4./ e
*This does ot mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) g
a# hear falltire, asthenda, | 7ise (o the above cause (a) dating
de. It means the diz. | 3¢ underlying couse loat. .
case, infury, or complicg- DUE TO (o)
tiom which caused death. | 1. OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the deam but not
related to the disease or condition causing deaﬂb . .
19a. DATE OF OP'F%N 195 MAJOR FINDINGS OF OPERATION ) : i ’ ) 20. AUTOPSY?
21a. ACCIDENT (Spacify} 21b. PLACEOF INJURY te.s..in orabont | 210, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
- SUICIDE : homs, farm, fastory, street, office bidg., ato.) 0 ’
HOMICIDE . =Ty
214. TIME (Monts) (Day) (Year) (Hoan | 21s. INJURY OCCURRED -| 2, Hdvir"b'm INJURY OCCUR?
. . | WHILEAT[T-NOT WHILE T
INJURY E m- WORK < AT WORK
2. I hereby certify that I atiended the deceased from S G 2a~ ;f S, to L2 G =TT, 1hal'T last saw the deceased
alive on = P §_"', and that death occurred ad ¢ S0P_ m., from the causes and on the dale slated above.
23a. SIGNATURE’ . {Degree or tltle% 23b. ADD g&s Vt) E l 23¢. DATE SIGNED
: é\r) ’v--(afj L‘-“-—g 05 ~— s d‘f; \F?_J:r—..
24a, BURJAL, CREMA- | 24b. DATE " .. | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towp, or county) -  (State)
TION, REMOVAL (8zacify) v - L
Burial 5/2/55 Memorial Park Cemetery St.lLouis Co, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8|CNATURE - ADDRESS
§lo) ¥'S REG. .| Jos.W.Clark 1125 Hodiemont Ave,
e e RS

(Licensed ‘e 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 embalmed by me, or 1)

. N ,

Student Embalmer No...eoa.. tetensas B

working under my personal supervision,

1cen;ed Embalmer No. zﬁé é .............................
- P. O Addresﬂiﬁ

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

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

sesaer T IR TRV LS

Student Embalmor

4
K.

N




