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

S

-

THE DIVISION CF HEALTH OF MISSOURI

PLED JUN 22 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._31—BPRIHARY REG. DIST. NO.

Stott File Wa,ceimineginragns semsssss msesarasa

20346
5037

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

EDICAL CERTIFICATI

N

oM

BIRTH KO. Kegislrar's No . urimsmrmresirsiion
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1i institution: reidence befors
a. COUNTY a. STATE . b. COUNTY adinkmion).
Missouri
b. CITY (If outoide corburate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1t Restdence within imits of
. township)| STAY tin this place) OR . l{,lt)' I.rlnorp;nl.ed {ownT
oW S5t, Louis TOWN_St, Louis b A=
d. FHCI)-}S'PNTBME OF (If oot in boepital or inatitytion, give streot address or location) . ASTRFEEESI-S (If raral, give locatlon) G‘z A ;00?
INSTITUTION : 2732 Wa
3. NAME OF . {First, b. (Middle ¢. {Last)
DECEASED o (First) { ) : ( " 4DATE  (Momh) (Day) (Year)
(Tyvpeor Print} ~ [Julcie {rosemarY) RElSlnger DEATH 6 9 55
5. SEX / 6. COLOR OR RACE | 7. NFD%%}EB E‘IEVEI'}CMARR]ED /-ﬁ. DATE OF BIRTH 9. I:GEI::};;,““ a'; Lgl Inmu o UKDER B NI,
3 . {8pacify . o sys | Hourn | Min,
P i married June 20 1902 578" R p
10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . 12. CITIZEN
dota during most of working Llia, eves & retired) | - DUSTRY (Gity and State or Foreign Coustry) 6 coUNTRy?FWHAT
House wife St. Louis Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
'__John Chisse]l linknown Michael Reisinger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or usknown) | (Of yes, plve war or dates of servies) NO,
Michesl Red

& R |%wu. BETWEEN

ONSET AND DEATH

Morbid conditions, If any, giving DOF 7O (b)
rise {0 the obove cause (a) slating
the underlying couse last.

the mode of difing, such
as heart faflure, asthenia,
efe. It means the diz-

ease, Infury, or complica- DUE TO (o)

1I. OTHER SIGNIFICANT CONDITIONS

COunditions contributing to the death but not
related Lo the disease or condition ceuzing death.

tion which coused death,

—

"¥9a. DATE OF OPERA-

’f:‘ qfa _ TION

19b. MAJOR FINDINGS OF OPERATIOHW “b \A,.,_, W

20. AUTOPSY?

N\S < ! \\Sl{ﬁm title)

%ﬁn&s&mm =30 7"\:04

la. ACCIDENT (Bpecity) 21, PLACEOF INJURY te.x..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SIFICIDE — . boma, larm, {aotory.atreat, offics bidg..ene) —

Q HOMICIDE - .

g ngl—: (Month) (Day) (Year} (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE — f
RY — ta. won(k\l:l AT WORK ~ , 7"/ 5(
!"’
I here zfy lhat I atlended the deceased fro = 3 2 !o“f“"“-ﬁ 19___,.) that [ last saw the deceazed
alige on L\.m.l-L 1943, and Pt d occurred at’y BICxm,, m the causes and on the datd sialed above.
N RE‘. Z3c. DATE SIGNED L

A e I

BURJAL, CREMA.
TION REMOVAL (Bpwcily)

cremation

24b. DATE

6/11/55

24c. NAME OF CEMETERY OR CREMATORY

Yalhalla Crem,

St

24d. LOCATION (City, town, or coonty)
“ouis Co Mo,

(Gtate)

DATE REC'D BY LOCAL

juN 10

75. FUNERAL DIRECTOR'S $51GNATURE

m Schu

cher 301

(Licensed Embalmer’s Statement on Reverse Side}

Iler

ADDWESS
ec

'\'zs D NOD




| STATEMENT BY LICElNSED EMBALMER

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

L =TI T T P , Student Embalmer No,.....-.-..

working under my personal supervision..

Student......oovvrueueereaceacanaceeccass eemeeaeeas Signed... 5 & Nl /W ................

Signature of Student Embalmer

Licensed Embalmer No.. 4/7 N

—
P. O. Address x%aé«‘—u)v

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.

7 thig body is not embalmed, fact should be so stated above.




