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All diswases In Port | must be cnu'solly related.

FILED APR 18 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD %Tgl
Registration District No. -

CATE OF DEATH

Primary Regulruilon Dlsm:f No. ._]:.QQ_3 _________ Regisfrut'l No.

28-016349

STATE FILE NUMB

3238

PLACE OF DEATH

COUNTY

a. S5TATE

2. USUAL RESIDENCE (Where deceased lived.
Ml ssour

H institution: Residence bafore
i b. COUNTY '“'°“

CITY (H outside carporate limits, give TOWNSHIP only)

185N St.Louls

Inside Limits

Ye:m Ne [

c. CITY

TouN St.Louls

Inside Limits

Y-x:] Ne [}

FULL NAME OF {li NOT in hospital, give location)

Length of stay in 1b

{lf outside, give location) Reside on Farm

d. STREET
HOSPITAL O GJSKDDRESS X
mssmumNRDe aconess Hosplfal A WA 3626 So.Compton Yos [ o (X
3 E'ITAME OF DE)CEASED First Middle U Last 4, DATE Month Day Yoar
ype or print OF
Frieda K. Reiser oeary April L, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDmNEVER marriep[] 8. DATE OF BIRTH 3 A:SE' Ei,:|;;:,5 :.:.T»?.ER:‘;::AR I::::«I.DER 2:&:?;
Female White wooweo[T] | oworceo ()| Mar. 19, 1890| 68 [
100. USUAL CCCUPATIUN (Give kind of work done | 10b. KIND OF BUSINESS CR 11- BIRTHPLACE {City and state or country) ? 12, CITIZEN OF WHAT COUNTRY?
“Housekeeping — | A" Home St.Louis, Missour U.S.A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H}U.SBAND OR WIFE

Kapar Reitz

Mary Ederueller

Frank Relser

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yws, or unknawn]| {11 yu; glvu wor or dates of sarvice)
o

Unknown

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Frank Reiser - 3626 So. Compton

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHJEMH only one cavse per line for {a}, (b}, ond (c). )
PART |. DEATH WAS CAUSED BY M
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

0§;¢D DEATH

Conditions, if eny, DUE TO (b)
which gave rise to }
above couse (o),
tati h der- «
z Iying covee lesr. 3 DUE TO {c) J—g/ 0
- PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
X PERFPRMED?
i YES NO ]
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O O O
5[ 20c. TIME OF Hour Month, Day, Year
S INJURY ..
] p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {¢.9., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldn ., ete. )
WORK AT WORK I .

21. | attended the deceased fr
Dem,?ccurnd of ey

TR

4-5 K and last sawl!,: alive onw ¢ 'J.‘{’

'on the date stoted cbove; and to the bast of my kno“dga, from the couses stated.

P 2ty 79 A0

?;ESS

MURIAL CREJATION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY L ATION {City, town, or county) (Srare)
REMOV AL {Specify)
ation|Apr.7,1958 | Missouri Crematory St.Louis, Missouri

74. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363l. Gravois Ave,

23. DATE RECD. BY LOCAL REG,

APR7 B8

Q wmﬁ Z

{Licensed Embalmes’s Statecsent an Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name,is reqtn:ed on the reverse side of this certificate was embalmed

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

SignaturejofiStudent Embalmer

- Licensed Embalmer NOJ\&?
P. O. Ad%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - *

If this body is not embalmed, fact should be so stated above. .




