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 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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'

THE DIVISION OF HEAL TH OF MISSOUR!

FILED MAY 27 1957

Registration District No. .

STANDARD éFféFICATE OF DEATH

rimary Registration District No. 1003

19S5 7

STAT

E—FILE numat—:an,?sg

.- Registrar's

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Rosidence before
admission}

. STATE b. COUNTY
a. COUNTY a Mo .
b. CITY (U cutside corporate limits, give TOWHSHIP only) | Inside Limits <. CITY Inside Limits
OR OR
TOWN 8T7. LOUTS . MISSOURI Vesll NeD Jome St Louls YesU) "NoO.*
[ I'flgis-l!;l ?:ﬂ%gﬁhm‘ﬁlbspnol, give location)|Length of stay in 1b REET (If outside, glve location} Reside on Farm
ZP~INSTITUTION SPITA.L 'g ? ESS L|,L119 Arco Ave. YesO MNem
3. NAME OF First Middle 4. DATE Month Dap Year
DECEASED e OF
(Type or print) EMMA , I“WEBER - RUESSING eaTh  MAY 19, 1957
5. SEX €. COLOR OR RACE 7. - 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
/ MaRRED B WEVER MaRRIED [] . ' Test birthdny} [3onths | Daws | Houre | Min
Female White wipowep (] ovorceo (] June 13, 1875 81 _
"] 10a. USUAL OCCUPATION (Gwc kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sinro or country) H2. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) 5
Housewor Switzerland U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Kalser Mary Graf

(Yes, no. or unknawn)

No None

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If yea, ging war or dater of aersice)

17. INFORMANT

95-°i'¢-?53’§i" "
66

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enier only one coitse per line for {a), ()7 and ()] ~ ~

Address (Hu Sb and )

_John Rpgessing hh19 Arco Ave.

mmepiate cause (1) <. Cerehral- Hemdrrhage's - ‘

{NTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, | pye To (b) Hypertension Sev Yrs. |
:bfllcfl gaoe fiag fo M ' : o
‘above cause (8}, - £ ST e . N - e N R
sating the under- . . 3 / ,ﬂ
=z lying cause losi. DUE TO (¢) i 3
g=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEH IN PART i(a)} Y 15° ;V.:g_ohg;%?bf’)\'
= E
S Arteriosclerotic Heert Disease & Congestive Heart Failure é@u;lj_
= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18)  + '
§i o 2§ @O
i‘ 20c. TIME OF  Hour- ‘Month, Day, Yeor
s INJURY o, m, - " - . - R ‘
E p.m. ; . . .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY , STATE
* | WHILE AT 1 Mt WHILE O farm, factory, street, office ddg., etc.)
WORK AT WORK
21. I attended the deceased f myjs’ 1957 . te MAY 19’ 1957 and last saw :" alive on MAY 15 2 1957
Death occyseed at _ 8 12 A M w 71 20 the date stated abaove; and to the best of my knowledge, from the causss stated.

=Sa =

{Degree pr ¢ g) : 0|
) W, 7 M. D.

2 “BXRNES HOSPITAL

22¢. DATE SIGNED

5/19/57

22d. LOCATION (City, toten, of cotinly) -

(Sta’e)

8 Louls, Mo,

234, :um.u. C:{EMA‘I’ION] 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
EMDVAL, ¥
[o] May 22,1957 Missouri Crematory -
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY Lon;:A EG
Kriegshauser 228 S.Kingshighway MAY 20 5L'i

6/ REGISPRAR'S SIGNATURE

s

Licansed Embalmer’s Statement on Revarse Side
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STATEMENT BY LICENSED-EMBALMER . '

o P

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

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

........................

working under my pérsén’a] sup'er"vi.sion. . L
, Signed é‘dam/ /Jﬁ? M

e e,

Student ......ccoiicierniiiatiiiiecieairaseiraraaeaan,
Signature of Student Embalmer
o ' . . Licensed Embalmer No.
’ - R
o . .o _ : P, O. Address _.___.... eaeas
-+ N ] & -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (
to comply with the above constitutes grounds for revocation of license). .
. . If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "~ .7
If th:.s bodv 15 not embalmed f.act shou.ld be so stated above, -y e R
B . . v T Tl ep T e . T, e e % ) - - .
\'-:. ."\ - Sl gl . e Y : b '_j' Te R - - - - L N - &



