. No,300
. 10.48

Yos

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

THE DIVISION OF HEALTH Of MISSOURT
FILED DEC 12 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ___3_1_8_

Stets File No 38777
PRIMARY REG. DIST. m.m Regisiear's No 10598

WIDOWED, DIVORCED (B
marrlea-

‘mll'ln NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If Instiiction: meidsaes before
a. COUNTY . STATE b. COUNTY dnimion).
_ * MISSQURI *
b. CITY (f outcida corpurnts limits, wrile RURAL and give ¢, LENGTH OF || . CITY 4 B Residonce withis limity of
on M ST OR
Towy St, Louis towmatin)| STAY 4o m"’ TOWN St. Louis ] H ""-.“"'b:'.':_
d. FULL NAME OF (If a0t i hoapitsl or | aive strest sddrem or locat! . STREET af raral, gee kaathon) T /]S 7
HOSPITAL OR N RESS
INeriruTion Enroute to City Hospital QDD 3503a Vista Ave.’ ,;-;\/ ) 0
3. EEACME %FD a. (First) b. {Miadle) c. (Last) p,“'a (Month) (Day) (Year
Tvor o ) FRANK AUGUST REISER peam Dec. 1, 1955
5. SEX 6 - COLO‘I‘} OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| o ©OR | TIAR | o GaOER w0 w8,

Monthl’ Days Holnl Min,

Oct. 3, 1874 B

102, IBUALOCCUPATI:ON (Cibws kiod of work
1ifa, even i retired)
ma.:Ln enance man

10b. KIND OF BUSINESS OR_IN.
Peint Mfg. Co.

11. BIRTHPLACE (City end Ssutu uz Fozsign falnuy-/

12, CT'I'IZENOFWHAT
Medison County, I1linois v

13a. FATHER'S NAME
Martin Reiser .

13b. MOTHER'S MAIDEN

Juliana unknown

NAME 14. NANE OF HUSBAND' OR WIFE
Sophie Tino Reiser

DATE RECD BY LOCAL | REGSS
" DEC 3 1£~ A

g. WAS DEEkEASE? £’:;ER INdI'J'.S. ARM‘ED TRCES': 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
. Do, o7 oowR! rea, ghve war or dates of servics g . . .
no no 492-09-6171 lurs. Sophie Reiser, 3503a Vista Ave.
9. CAUSE OF DEATH MEDICAL CERTIFICATION Im&vﬁw
e L DISEASE OR CONDITION - | owsev
'E::'ﬁ‘gl md‘(’; DIRECTLY LEABING TO DEATH®) ggtured Aogjlg Aneurvem
*This doer nol mean ANTECEDENT CAUSES
the mode of dying, tuch |  Morbid conditions, if an m DUE TO (b)
o heart falture, asthenda, | rise to the abose couse u,
e ke e | 3 sadmiyig cans o
cast, infury, or compli DUE TO (¢}
ton wwheh caused deetd. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the deoth bad not
related to the dsenss or condition cousing death.
8. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
' +5 /A vis @ w0
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s inoraboust | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD
SUICIDE home, larm, lastory. street. offies bidg., eve.)
HOMICIDE
210, TIME (Mooth) (Day) {(Yest) (Hourt | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ' o | "orx L] "W work.
2. 1 hereby eertify that I attended the deceased from lo ., 18 , that I last saw the deceased
olive on 19___, and ihat death mﬁdmw from the causes and on the dale slated above.
-Zh. SIGNATURE zm@ 3. ADDRESS . DATE SIGNED
: ; : S Goo W £ 2T
(e 8ur] &}ncam» 24b. DATE 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) {Stals)
removea Dec. 5 ,“1955 Worden, Illinois

25, FUNERAL DIRICTOR'S SIGCNATURE ADDERLES
Beiderwieden F.H.Inc., 1936 St.Louis Ave.

nt on Reverm Side)
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STATEMENT BY LICENSED EMBALMER

.,

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

e, eane , Student Em oi =7,

DY ME, OF DY ceoieiiiiemriananrcssrariasr i rmtaanamm s r et s e

working under my personal supervision..

Student T IT o s i it i eieseaszeneesccaseanns
Signeture of Student Embalmer

P. O. Addreg e W e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above. .




