: = ARE VIYIIUN UF REAL LI UF MiaaUUR]Y
P FILED DEC 30 1857 STANDARD CERTIFICATE OF DEATH "'—"""‘sﬁ'fﬁé R T

318. 1003 ifiﬁzse
h Service Registration District No. oo rimary Registmhon Dls?tlcl No._ ettt Reglshol s N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosbed lived. If insti!uriOn:-Resdidqnc_a b)afora
. COUNTY . STATE . COUNTY admission,
5. 300 a C ° Missourd
- 1-57 b. CBI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limiis c. CgRY Inside Limits
tom St.Louls Yeif ] Mo [} .Tomd  St.louils Yes[jf No[J
c. ;8%;. NAME OF (If NOT in hospital, give location) | Length of stay in Ib {\STREET {If outside, give location) Reside on Form
ITAL OR DRESS .
2 nstituTion St Anthony Hospilbal N £, AEP 3626 So. Compton Yes [ No{J
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) OF
Charles F. Reiser pEATH Dec., 20, 1957
5. SEX ] 6 COLORORRACE]| 7., pmep[Inever makkieoK]| 8 OATE OF BIRTH 9. AGE (in yoors l::":::sngvﬁm 4 UNDER 24 HRs,
L'k} T ay, | o [~ ¢ n.
. Male White wooweo[]  oworceo(J} July 16, 188l ! | l
'E 10a. USUAL OCCUPATION (Give %ind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) (8] }12. CITIZEN OF WHAT COUNTRY?
= during maost of working lifa, sven if ratired INDUSTRY .
5 (retired Beer Bottler Anheuser-Busch St.louis, Missouri U,.8.4.
_—‘i- 136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Charles Relser Anna Mueller None
L
% o |15 YAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N {Yus, no, nk: m) | (I , gl d of sarvica
5 gyt e i | Unknown Mrs.Mamle Kohout - 3105a Osceola
z o 18. CAUSE OF DEATH (Enter only onas couse per line for (a), {b}, and (c).} INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH
T u IMMEDIATE CAUSE (o) _& 7= o77¢C EAL £
! g WITH ACUFE CARDIAC DILATH /047 S LoD &M
< Y Conditions, i any, . DUE TO (b} - 2 - AcvTE)
5 > which gove rlae to - ’
5 - above cause {a},
T z stating the under-
€ g F lylng cowss last. DUE TO (c)
B, SORF . _PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disedss conditien given in PART | (o} 19. WAS AUTOPSY
_: '§ &« X PERFORMED?
52 off - 0.0 YES[) NO A
§ > % |[|5[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.} ™
- = = w
) O (] | .
i U3 : '
50 <B0[ 20c. TIMEOF .Hour Month, Doy, Year
$3 @RSl INJURY  am
b : E3 p.m.
g E % 20d. INJURY OCCURRED e, PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -~ * STATE
ot uw WHILE ATD NOT WHILE 0 form, factery, street, office bldg., etc.) . - N
35 2] |work AT WORK
E’IE 21. | artanded the d d from __- 7—'7'—;'/ , to ZZ“ZQ—S—'Z undlasliowhhalw-on /2 20 "_;?
§ g Death oceurred ot _ P m on Ihe date stated cbéve; and to the best of my knowltdga, from the couses nol-d
E- - - Zn SIGHATURE {Degree or |Il!.) ﬂ 22b. ADDRESS . | 22¢. DATE SIGNED :
-]
iz . L /7 & /F OLIVE ST o /-1;/2/[5‘7
Z3a. BURIAL, cnsunn‘n 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or couaty} . *  {Stete)

REMOY AL {Spacify)

Burial ec,23,19571s,S, Peter & Paul ‘Ceme. St.Louls, .~ Missouri

24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26/ REGISTRARS SIGNATURE

WACKER-EELDERLE-363), Gravois Avel. L 23 57 ‘o P~
’77&£25.

{Liconsed Enbaolne’s Stotement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, OF DY oottt e e s .» Student Embalmer No. ........cc...ccunn.

working under my personal supervision.

Student

e FERT A

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

Signature of Student Embalmer

- . - : - P, 0. Addr

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ailure
to comply with the above constitutes grounds for revocation of hcense)
o« .-r.. -1f embalmed by a STUDENT, he also shall-sign in his OWN-handwriting; LoD -
' If thls'body is not embalmed fact should be so stated above. = T
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