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alth, o STANDARD CERTIFICATE OF DEATH AT R e
stfare FILED DEC 27 1956. lnnq I l 20
hll.! Registrotion District No. ..31.8 Primary Registration District NS VAN Do X Registrar's No. .o
PVICER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived. If institution: Ruid-n;a _b-\'_ore)
- COUNTY a. STATE b. COUNTY sdmission
. Missouri :
00 0 b. CITY {If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY ’ Inside Limits
-56 OR OR
town  Bt. Louls YesLg Ned tom St. Louls YesX NoO
c. FULL NAME OF (If NOT in hospital, give location)|Length of stay in Ib (1 §
HOSPITAL OR STREET outside, give location) Reside on Farm
i wstirution DePaul Hoepital | 1 day qﬂéf sporess 8100a E. Warne Ave. v..o w.
e )
3 g 3. NAME OF Firat AMiddie ¢ axt 4. DATE Month Day Yeor
4] DE‘CEASED OF
% {Type or print) BERNARD Je RIESENBECK oeaTH Nove 90, 1956
3 5. SEx )6 cotor or RACE {7 maprigd (] never marmiep [J{ 8 DATE OF BIRTH Ig‘ Pt g TALLAAC Lonper s i,
; g on |] aye wnL in,
o | male white Doizn = ovoreeo )] March 1, 1883 73
'; [10c. USUA USUAL OCCUPATION ((ice kind of work done | 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry amf atate or counfry) o 12. CITIZEN OF WHAT COUNTRY?
3 w nat: i moat of wortm life, even if retired) L .
T2 n watchman 8t. Louis, Missouri USA
B @ 13. FATHER S NAME 14. MOTHER'S MAIDEN NAME
® w»
o
. 9 Herman Riesenbeck Mary Abel
o L 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- (Fes, na, or unknown) | {I1f wex, give war or dates of service)
= NQ _ 490-30-8466 Gerald F, Riesenbeck 2100 E Warne
t @ 18. CAUSK OF DEATH |En/er only one catie per iine for (c) (b). and {c).] INTERVAL BETWEEN
& = PART |. DEATH WAS CAUSED BY: }l L ONSET AND DEATH
o ' IMMEDIATE CAUSE {a) eYC ral € oYt d?'f. 1 DAy
g > 4 : '
. H'\[)p tewSion 7 Y
5 3 SRl o | v o @ HEEY .
§ 2 above cause (a), ) ’ ’ 6
- stating (he under- . .
S = x lying cause last. DLE TO (¢)
g =4 PART [l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DIiSEASE CONDITION GIVEN [N PART 1(n) 15 ;E:SFSE:EEEY
s =
-
Sy hi ves [ wo B3
] ; . E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Tor Fart 1T of item 187)
~ & O a .a
= <, |9 . .
- i 20c. TIME OF Hour  Month, Doy, Year,
a o K] INJURY a. m, - N .
Y >_-’ E pm. . ,
§.g cz) E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT " NOT WHILE Jfarm, factory, sreet, office bldg., etc.}
ww WORK AT WORK
E D¢ '
- 2l. 7 attended the deceased from D‘eg ii 4 7 , to N‘ v eo ¢ ‘i r" and last saw }ﬁe‘; alive on M
E Death occurrad at ? . 40 PM m on the date stated above; and to the beat of my knowledgde, from the causes srated.
o 2a, SIGNATJURE (Degree or title) () 22 ADORESS 22¢. DATE SIGNED
c
N rurmor_ et 5729 ~ M /-0
E 23a. BURIAL, cnmnnu} 235. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
° Rznov afmjy K .
H T1 Dec 3 1956 Calvary Cemetery 8t. Louis, Missouri
- . runzm_ DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Bromschwig and Son/ W Florzssant BEC 3 1956

{Licansed Embalmer’s Statement on Reverse 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 er
L0z <+ L« B S S P

working under my personal supervision..

Student .. ..o e Signed
Signature of Student Embalmer

icensed Embalmer of_s.._ /
P, O. Address%.qf
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 OCWN handwriting.
If this body is-not embalmed, fact should be so stated above. o




