THE DIVISION OF HEALTH OF MISSOUR!

5. 300
FIIED APR 30 1956  STANDARD CERTIFICATE OF DEATH e rachFIDD
0.48 . 31 8 1003 R
BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's No, ... 38-3_2.._
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoised lived. If [nstitotion: residencs - before
Q a. COUNTY : a. STATE Mo b. COUNTY sl timlon).
b. CITY (I cutelds corpurate Umits, write RURAL snd give c. LENGTH OF c. CITY d. 1a Residencs within Umits of
QR woahipt| STAY {in this place) OR ae corpore wn?
Tonw  St., Louls o oW St. Louis | EHTRRT
d. FH&%PF‘FJ&EOORF (I oot in bospltal or institytion, give strect sddress or loeation) .- STE!)?REE‘.E (1f rural, give locatlon) \\0
InstiTuTion . Jewlsh Hospltal /éo 3618 Connecticut St. }
3. NAME OF . (First) T b. (Middle) <. (Last) 4. DATE (Montt)  (Day)  (Yean)
DECEASED OF 7
(Typeor Priny ALBERT F. WRISBERG DEATH Apr. 16 1956
5. SEX | & COLOR OR RACE | 7. MARRIED. NIE\\;'ERCPE'IQR(EIE% 8. DATE OF BIRTH 5. AGE tn vl T DOCK | TR | Dot 4 .
) on Hours | Aftn.
Male White Warried o | Mar. 29,1879 il b i
10e. US‘I;thL‘.gg(‘:I;JPﬁIION LG b of wock 10b. KIND OF lau5|r\:assé’clijg;_r IN- | 11 BIRTHPLACE  (ci1y vad State or Foraigs Countey) d ‘ztébﬁ%ﬁ'?f?”“”
Cigar Salesman- Self Employe St. Louls, Mo. T.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
‘William Wrisberg | Katherlne Unknown Marion Wrilsberg
E;-WAS ?Eﬁiﬁf‘;:? E\:;Etxnd U.S. ARMED Trz&g 16. SOCIAL SE‘:”H'JJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wo “"None ‘|IMarion R. Wrisberg 3618 Connecticut
18. CAUSE OF DEATH 1. DISEASE HR CONDITION MEDICAL CERTIFICATION Immgm
. Eoterdnl .
e for (&), (b, and (& | DIRECTLY LEADING TO DEATH® (4 . LrFers 0/€fﬂﬁ c P ar/ %Jw;.v Srs.

: ANTECEDENT CAUSES ~ /C‘[
*This does not mean ?
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b) r f¢ ri0s cleres ”/ ? L va £
as heart fatlure, asthenta, | ire to the above cause (o) stating

de. It means the dis- ’lnz underlying ¢ause last. . ) ] _ .

ease, injury, or complica- DUE 7O (o) f
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
c dteqgmperrs 3770w .
Conditions contributing to the death but nol C 2r JI& ¢ P . 7 f
related o the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY.?”
TION
4200 ves [ wo [
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (eg..lnorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, laetory. streat. office bldg..e10.)
HOMICIDE B )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY - =. | “WoRK AT WORK

3 .
2. I hereby certify that 1 auendei%e deceased from % lo __%é_, 19£¢, that I last saw the deceased
alive on , 19=2¢  and that death occurred aith * m., from the causes and on the dale stated above.
Z. SIGNATYRE (Degree or gie)f 23b. ADDRESS | Z3%. DATE SIGNED
' ¢34 7. M o) 7/6%
%a. B'liIERMI AvL. CRE f/) ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
¥} .

ur é’l""" Apr.19,1956! Bellefontaine Cem. St. Louis, Mo.

DATE REC'D BY LOCAL R'S SIGNATUR FUMERAL DIRECTOR'S S1GNATURE ADDREAS ~
apR 17 1855™ W )?/J._Ilﬁriegshauser 4228 S.Kingshighway Bl.

d Embalmer’s on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..-......

DY TN, OF DY ot iirirseommameteesaatreseasror i s iastraaaan ettt ees »

working under my personal supervision..

Student...ocoeecinsiicsnrnmactssnmanaaea e
Signeture of Student Esbalmer

Licensed Embalmer No...£¢ £

P. O. Address .. _.........ccocnnae,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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,




