Loctar, coroner, etc. must vie only svandara nomenciaiure in ifem 18. No symproma wi

All diseases in Part | must be cousally related.

ealth,

Welfore

wblic

o Ty

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

agistration District No. i i i

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

..59-011310
L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Reudtnc. bdﬁ.
. COUNTY . STATE b. COUNTY ion)
N ° Missouri St. Loi¥™
b. CITY (If sutside corporote limits, give TOWNSHIP only) Inside Limits e, CITY Z/ |ns|dallmlll
OR OR 0
Town ob, Louls Yes i) No [] TOWN Lemay E (7 YusfC] Ne
. FgLF"-."I NAMEO OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside en Form
b HOSPITAL ADDRESS
3 S ionBlexian Bros, Hosp.| D.0.A, 106 Horn Averme Yes (] Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mck Reiser DEATH  Feb, 24, 1959
5. SEX . 6. COLOR OR RACE 7 wakrietE] N!EVER warrieo[]| & DATE OF BIRTH 9. AIGE “-"JJ“'; ::P:EERI!;:VEAR l: UNDER 2;‘Hﬂs.
P ay . £ ) DUre ".
Male White woowen[]  pivorceo[]| June 11, 1899 L) I I
104 USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Crater Paule Jail Co, Augtria U.5.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
KNick Relser Katherine Bartu Katherine

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yus, nm unhmwn‘_ll (1§ yas, Q'Nowl dates of service}

16. SOCIAL SECURITY NO.

LA9R 07 5497

17. INFORMANT Address

Katherine Reiser 106 Horn Lemay 25 Mo,

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

er/ for (), {b), ond {c).}

ONSET AND DEATH

Oﬁ, z INTERVAL BETWEEN

Conditions, if any,

which gave riss to
obove caouss {a},
stating the wnder

i

DUE TO (1) L W W

4o /

é Iylng couss last. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizseass condition given in PART | {0} 19. WAS AYTOPSY
by} l PERF, RHED?
e . YES
= | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in FART 1 or FART Il of item 18.)
w
v a 1 O
31 2. TIME OF  Hour  Month, Doy, Yeor
s INJURY o.m.
H p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, uctory, street, office bldg,, etc.)

WORK AT WORK ra)

=] attetded the deceased from 2. s ,}o and lost sow h * alive on
Death pccurred at 4 m on the date stated above; and to the bisl of my knowledge, from the couses stated.
22081 E (Dygreaemgit /3 22b. ADDRESS 07_ zze p E sus fo
/s 2o o
io. BURFAL, CREMATION, | 235 DATE - 23c. NAME OF CEMBTERY OR CREMATORY 234. LOCATION [City, town, o county) I (Sm,( 7"

MOVAIJfSQtu)

Feb, 27’ 1959

35 Pater

Paul Cemetery | St. Louls, lio,

FU 1RE rg%ﬂESS
hﬁﬁf ﬁg&ggrttc I-Ouis, MD.

25. DATE RECD. BY LOCAL REG.

FEB 25 59

{Li

d Embal *w 5t on Reverse Side)

" Bod i 110




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt resrers s sttt r s eraranssraibbsrear sararearetrsnnnen «» Student Embaimer No, ...........cconveen

working under my personal supervision.

J L2
SEUAENL «vvrererenreecenisirsrrssaranenemseessesasssssssrons - Signed Mg/_géﬂﬂw

Bignature of Student Embalmer

Licensed Embalmer No.,

P. 0. Address 4.57‘4?;9'/‘.//’?:(.

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 s0 stated above.




