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Rev,

FILED DEC

BIRTH NO.

191957

THE DiVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DiST. m.mi Registrar's No 1 1913

State File No.

46252

\_, .

*This does not mezn
the mode of dying, such
o# heart failure, asthenia,
de. It means the dis-
care, infury, or complica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institation: residence before
a. COUNTY a. STATE Missouri b. COUNTY -dn-:hnlon).
b. CITY m id timits, write RURAL and gl ¢. LENGTH OF c. CITY
outelde corpurate limite, write * !.n::;.hlp) STAY (in thia placs! OR “v -Wmmm%umw%of
TOWN gt Louis TowN 5t Louis o _
NAME OF (1t pos in hospltal or Inatitotion, give streat address or location) « STREET (I rural, give location)
3 ¥ gy sl ‘faFg_Ess )
INSTITUTION spital _A/3T¢& U5400. Arsenal St.
BEI)“E?:%ESOE.E 8. (First) b. (Mladle) [ c. {Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Lee Risenhoover DEATH November 27, 1957
8. SEX €\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1‘ B. DATE OF BIRTH 9. AGE (In yenrs| Ir UNDER | YEAR | o uMDER 21 HES,
WIDOWED, DIVORCED (Bpacity) Last birthday) Monthll Days | Hours | Mis,
_Male | white Divorced February 44,1884 |
10a. USUAL OCCUPATION (Qiekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ™ 12, CITIZEN
doos during mmof-urkjulu._.m‘;f r'gh-:;) - i DUSTRY . (Gity and S'hu or Foreign Country) [, COUNTRY?OFWHAT
Unknown Missouri USA
13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
) Unknown Un '
5. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS .
(Yes.no.or unkonows} | (If yes, wive war or dates of service) NO. "‘:’
Unkno Hog pltal Records Eh00 Arsenal St "
18. CAUSE OF DEATH MEDICAL CERTIFICATION Im’hgm
. Enter anly one cause per i, DISEASE OR CONDITION
line for (8), (b), and (¢) | DIRECTLY LEADING TODEATH*) ____Congestive heart failure days

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b) _Aﬂﬂloaﬂlﬁm_tiﬂ_hﬁam_dimﬂe

rize to the above canse (a) dating
the underlying cause lasi,

+

DUE TO {c)

tion which cawsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dlsease or condition causing death.

42.0-9

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 3.

ves (1 wo [

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

WORK AT WORK

2la. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY {sx..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireet, oBoe bidg. et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _
INJURY ) WHILE AT NOT WHILE .

2. I hereby certify .lhat I

ed the deceased from _10=25=21 19 1o __11=27 _ 1887  that I last saw the deceased
B__'_L\and that death occurred at 1 +35p,m., from the causes and on the date staled above.

t ]
gon. REMOVAL (Bpeaty)

24d. LOCATION (Qity,
St. 13,

_Anatomical Board

uc {Degres or tjtls) 23b, ADDRESS . 23c. DATE SIGNED
A0 11-27-57 5400 Arsenal St. | ° 11-29-57
. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY {Btate)

% of county)

DATE REC'D BY LOCAL

UEC l_z ,SiiEG.

Al104 Manchester Ave,

ROVIANE AL M PR Service owess

1 Frral,

| mﬂm_—__m
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STATEMENT BY LICENSED EMBALMER

I T " N T

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

DY TNE, OF DY « ottt ceiiaaiate e raaer o aii s tameaaeeee st . Studeﬁt Embalmer No..vovravaaineans

~working under my personal supervision..

Student...oouoicaencaieenna o iinaram e aaaraemanas Signed ... .ociiiiiiiie e e eeeaesceeananeee
Signsture of Student Embalmer -

_ ) ‘ P. O. Address ...
Note: The above MUST BE SIGNED BY Tl'-lE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to “coimply with the above constitutes grounds for revocation of license).
If embalméd’ by 2:STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.



