THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 15 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1003

24286

51818 File No,oovrivmrionsvirssesmiosssseemsane

Kegistrar's No....G‘-l;l’ ....._.

‘BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenasd lived. I inatitation: residance befors
a. COUNTY a. STATE ... . b. COUNTY adnizmioa),
Hissourl _
B. CITY (I outsid limits, write RURAL and gt . LENGTH OF || e. CITY . a e
outnide corpurats limits, wi AN '.n:n..hip) ‘.S':TAY e thin glacal . d. ?mu::em‘:;omrﬂedm:’ouf
TOWN ot Touis TowN 5% Louils Yes N O
d. FULL NAME OF {If not in boapital of institution. glve wtreot address or location) STREET {If rars!, give loeation)
HOSPITAL DDRESS pf{ ]
NSHTOTION Fipmin Desloze Hospital / 4 avton 2]
3. NAME O First, b. (Middle ¢ {Last)
DECEASED e (Fist ( ! ¢ 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Horman L Risse DEATH July 23 1955

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8peci,

Divorced

8. DATE OF BIRTH

Aug 16 1905

5. SEX 6, COLOR QR RACE

Male D ¥White

S, AGE (In years
last birthday)

49

IF UNDER | YEAR
Mondnl Days

IF UKDER U HWRE.
Houm l Min,

10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3 E
dome during caoat of working Lite, even If ratired) DUSTRY (City end State oz Foreign Cousirr) 7y l S UNEEN OF WHAT
Shoe Gobbler Missouri

13b. MOTHER™ S MAIDEN NAME

Katherine 3 bod

13a.
George Risse

FATHER'S NAME

14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yea,no.orunknown) | (1! yes, xive war or dates of scrvice)

no

16. SOCIAL SECURITY

92-05-9539 Henry Risse

17. INFORMANT" S SIGNATURE OR NAME

ADDRESS
5221 Theod031a

' . Enter only onecause per

18. CAUSE OF DEATH ) L ICAL CERTIFICATION
¢ per | |. DISEASE OR CONDITION

DIRECTLY LEAD!NG TO DEA'I'H'(a)

‘uﬂ4ncna¢a# /nuéwuqéa64

— . | INTERVAL BETWEEN
ONSET AND DEATH

line for {n), (b), and (¢}

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b}

*This doey nol mean

G%ﬂ%ﬁﬂﬂ@ul_fbﬂév&zm

the mode of dying, such
er beart faflure, asthenia, rise £o the abooe canse {a) dating
the underl ymg cause last.

efe. It means the dis- . : . . »t

s

ease, fnfury, or eomplica- DUE TO (c)
tion which caused death.

Conditions contributing {0 the death but niot
related to fhe dizeare or condilion causing death

I1. OTHER SIGNIFEANT CONDITIONS (L2 Perermelbcats 7}@4;, %6

>/

6%@Z¢é&d g@g@zzzék»

19a, DATE OF OP_F&)?“- i%b. MAJOR FINDINGS OF QPERATION 2, AUT Y7 o
-,
~. (-/ 2..‘313 vES wo [
2fa. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. inorabomt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHCIDE home, farm, factory, streat, office bldx., et0.)
HOMICIDE ) . .
214, TIME (Monta) (Day) (Year) (Heur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. _ WHILEAT] NOTWHILE
INJURY -t WORK AT WORK
2. I hereby cemfyt at I altended the deceased from TN iy . 19058, that I last saw the deceaoed
alive on WAI27and that death occurred at __:_QSm -from the causes and on the daie sputed above.

Ll Wﬁ%é

(mpmmﬂm%??;;?/,’ﬁ xé;éé%%f ;kg'/A;F ;7éé?b

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

CREMA- 4c. NAME OF CEMETERY OF CREMATORY

[ 24d. LOCATJON (City, fown, or county)

VACEZ

URIA
ﬁf;ﬁ.‘EMO (Bpecity} . |
moval July 26 198 Resnrrection St Lonis CO. MO
DATE REC'D BY LOCAL " : AL DIRECTOR, % SIGNATURE ADDRESS

5

JU , REG.

4 c(

(Licensed Embalmet's S-uu.'nzn! on Reverse Side)}

s

L
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~
"5 ;
- -
.,
™A >

- STATEMENT BY LICENSED EMBALMER

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

=372 « s LI + 3 S < )T Y udent Embalmer No.......
Al

working under my personal supervision..

e

Student ... i e e eiarairaaeanas Signed. 2 Y T LT

Signature of Student Embalmer
Licensed Embalmer No.%.!.f

P. O. Address }74‘

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 stated above.




