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

FILED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 31 8 PRIMARY REG. DIST. W0

State File No... 42544
1003 ........11242

er—

.No

P BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f isstitation: residance before

a. COUNTY a. STATE . ' b, COUNTY adiciafon).

Missourd
b. CiTY (1f outetd limits, write RURAL and giv ¢. LENGTH OF ¢. CITY
ouiece corpumie Hmlte, w “w-n'.mp) STAY (in this place) OR ¢ ?gffmmm“mmmwtﬂ
TOWN __ St, louis, M. Years TOWN i his % »0 ..

d. FULL NAME OF (If not in hup!ul or institution, glve streot eddress or location) - STREET (i1 roral, give location) IAS t
HOSPITAL OR ADDRESS & ’ Vi
INSTITUTION _ 5t,, Louis City Hospital /0 4156 North Grand Ave,,

SDNE%héﬁs%E a. (First) b. {(Middle) ¢, (L.ast) 4. DATE {Month) {Day) (Year)
( Type or Print) Juliusg R. Riesner, DEATH ~ Decs, 22, 1955
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | tF tooen o #Es,
(, WIDOWED, DIVORCED (Bpecifyd Laat birthday) |Monthe , Days | Hours | Min.
Male White Sepa * |_Sept, lh, 1903.| 52 !
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITI
doudurinlmmofworﬂulﬂ-.n:cnnuntr:d) " DUSTRY (City uad State or Foraiga (hutry.to CﬁUNZIE{\"?OFWHAT
st Landis Mach, Co. Ste Louls, Mo, aDahs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥[FE
August Riesgner : Julia Huber = | Mrs, Margaret Riesner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y24, 50, 01 unknown} | (If yes, eive war or dates of service} NO.

Maragaret Riesner, 14,39 Montclair Ave,

18. CAUSE OF DEATH - , ICAL CERTIFICATION /\ ] - . .| NEERVAL BETWEEN
. Enter only onecsuseper | I, DISEASE OR CONDITION _ C Z Ao { o AND DEATH
line for (s}, {b), and (¢) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES d
the mode of dying, such | Mortid eonditions, if any, giring DUE TO (b}
ar heart follure, asthenie, | Tite o the abose cause (o) sloting
e, It means the dig- | the undeslying cause lost. -
case, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OCTHER SIGNIFICANT CONDITIONS
Conditions eonlributing fo the dealh but not /
| _related to the diacase or condition couring death. /
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20, AUTO! 1
TION .
A/ 8.0 YES wo []

#1a, ACCIDENT (Bpecity) 210, PLACE OF INJURY to.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomae, farm, fastory. strest, offics bidg.,enw.)

HOMICIDE -
21d. TIME (Montb} (Day) (Year) {(Hous) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

I hereby cemfy that I a!!eﬂded the deceased from
and that death occurred m_ m., Jrom the causes and on thc dale siated cbove

, o , 19 , that I last gatw the decensed

Za /ég/uomua;, Z3b. Annnzss % Bc. DATE SIGNED. }
I
8 s &~ v/ 23/
CREMA- | 24b. DATE 1/9{ 24¢, NAME OF CEMETERY on CREMATORY 24d. LOCATION (Oity, town, crcounty) /  (Siste)
TION REVOVAL Sovedty) .
1 12=24, Friedens Cemetery, St. Louis, Migsouri.

 DATE REC'D BY LOCAL R 'S SIGHATUR e

o

QEG_Z}_lSES_

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

Math, Hermann & Son Inc. 2161 E., Fair Ave.,

4 Embal

(Lic

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 em
BY M, OF DY .ttt iicasee e re e na et e , Student Embalmer No......... |

working under my personal supervision..

<
SHUARNE e eoeeenmsseeeereeeeaesenasesezezazaneeaeeanns ngned,/%«»mfsc%’P ..........

Licensed Embalmer No.....—.?.

P. O. Addre;—%.%

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 handwrttmg.

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




