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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

1-56

diseasas in Part | must be casually related. Coroner cennot certify to a death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NS NYIAUN UF REAL 1A Ur miIUUR]

FLED NOV 151057 STANDARD CERTIFICATE OF DEATH g NUM§§Q31 .....
Registration District Ne, 3.1.8’rimary Registrotion District No.1.0ﬂ3 ........... . Rogisnnjvm_ag _____

1. PLACE OFf DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institutiont Ru-ld-nc- before
a. COUNTY o STATE M4 ssouri b COUNTY /“”"""“")
b. CITY (lf outside corporate limits, give TOWNSHIP oniy)}| Inside Limits e. CITY Inside Limirs
OR OR -
o St, Louls, M,. YesU NoO tom ot, Louls Yosl NaO
c. sglg'l;l_?:tiE SF {If NOTlnhaspnul, givelocation}|Length of stoy in 1b {If surside, give location) Reside on Farm
[/ WstiTuTion 553 Eiler ) ‘Z} gm-:ss 553 Eiler YesO NoO
3 :.:cﬂtl“ :: First Middle “ Last 4. DATE Month Day Year
1] OF
(Twpe or prinf) Carl F, Reisner veatv - Nov,3,1957
5, SEX 6. COLOR OR RACE 7. mardien 50 Never marriep [ J{ 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hiF UNDER 34 HRS.
C A fED D - l.} I-I'éd" birthday) [Mfomthe | Dows | Hours | Min,
male white wiooweo [ oworceo [} NOov 14,1910
‘J10a. USUAL OCCUPATION ((ige kind ojwurt done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTRPLACE (City and atoio or country } a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
Service Station owner St, Louis, Mp. Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Reisner Marie Hitzke
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

ThE T [ home T | w— Helen Reisner 553 Eiler,S L uis,n”

MEDICAL CERTIFICATION

INTERVAL BETWEEN -

18. CAUSE OF DEATH [Enier only one couse tine for (a), (8). and (c).}
PART I. DEATH WAS CAUSED BY: @ ONSET AND DEATH
IMMEDIATE CAUSE {a) Wﬂ&? MW

Conditiony, if unv DUE TO (b)
which gare ""f
a)

.

cbo:r catire
stating the under- " /
lying cause lasl. OUE TO (¢} -
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R:u'r:n TO THE TERMINAL LUSEASE CONDITION GIVEN IN PART I{n}) - ~ 3. :ngfé‘;gg‘f
%°2'0 / Azs no O

0. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury b Part Ior Part L of item 18.}
20¢. TIME OF FHour  Month, Doy, Year

INJURY 0. m.

p. m.

20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abotd Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [O MaTwHiLe farm, fectory, sireed, office Oldg., efe.)
WORK AT WORK

her

2. J attended the deceased fro . to and last saw o alive on

-~ Dpath occurred at

m an the date stated above; and to tha best of my knowledde from the causes stated.

20 _SGHATURE

% éz#(/ zde) 7500 Clasd V' 5Sy

> .

23a. BURIAL, CREMATION,

- nzm L gﬁm

m‘ﬁ? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State) 7
11 57

St. Trinity Lutheran Lemay 23, -Mo.-

24,

6328“?‘ JSynepal Home . - " ays ey

{Licensed Embalmer’s Statement on Reverse Side) V4




L ALy Py - et .
IR APl o2 T el UL B . !

‘\STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was em}

'iay.‘me',- L3 2 O S SN S et

working under my personal supervision..

Student. ...l
Signature of Student Embalmer

; . . P. O Address.- "/ ........

. a -
[} LI S

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

to comply with the above constitutes grounds for revocation of license). .
If" embalmed by a STUDENT, he also shall sign in his OWN handwrltxng.
If this body is not embalmed, fact should be sc stated above. - -




