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All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AAAY 1 Ldnffﬁegimmion_ District No.

~Primary Registration District No.

59-015609

STATE_FILE NUMBER

rar

4025 /.

) E N “"l-ll

| B ol Wiy 4

"PLACE bF ﬂ'EATH"'"

2. USUAL RESIDENCE (Where deceased lived

. If institution: Rasiden ref:lre
b. COUNTY admi s&ion)

a. COUNTY a. STATE Mo
b. Cl!jTRY (H outside corporate limits, give TOWNSHIP only} Inside Limits <. C:)TRY Infide Limits
Town ST LOULS, MO, Yes L1 Mo O om St. Louis Yes(] Mo
c. FULL NAMI(EJSF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRES -
© nstruTion  ST.LOULS CITY HOSR. #1. 2330 Olive St. Yes(J Mo
3. (NTAME OF DE)CEASED First Middie Lost 4. DATE Month Day Year
ype or print . . OF
FRED J. Riesenbetk pearn APRIL 23, 1959
5. SEX 6. COLOR OR RACE| 7. | 8. DATE OF BIRTH 9. AGE {tn years | F UNDER 1 YEAR| IF UNDER 24 HRS,
) MARRIED] | NEVER MARRIEDR] 86 2(-.':.:&;,; Wonths | Days | Hours Wi
Male vl White & MDOWED[ ] ovorcen[ ]| dune 10 ’ 18 7 | ]
10o. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF EUStNESS OR 11. BIRTHPLACE (City and stata ar countey} 12. CITIZEN QF WHAT COUNTRY?
uring reost of werking life, even if retired INDLWST »
HeETréd Bovernnent, Enpldyee St. Louis, Mo. o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman D. Riesenbeck Katherine A. Abel ———————

15.

SO TS 1 i X+ Wl - o A

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

567-38=5618

17. IKFORMANT

Address

, William J. Riesenbeck 3160 Leola

18. CAUSE OF DEATH (Enter only one gouse per line for (o), (b}, and (c).}

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART |

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,
which gove rlae 1o
gbove couss {a},
stating the undur.

Ca\:)nS"'tu-c. F:?l lu-e

-

peto @y _ Drtecic selecotie  Heset Disasx o

MEDICAL CERTIFICATION

Iying cawse lost. DUE TO {c}
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY
6[ 0 PERFORMED?
Lo { YESIRY O[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or FART Il of item 18.)
O O i
20c. TIME OF Hour Month, Day, Yeor
INJURY Q.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20§. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK ] AT O

farm, factory, street, office bldg., etc.)

2/ L/59

21. | attended the deceased from

10 /23

hY

Death eccurred at

and last saw ﬂlm alive on

L/23/59

10 h'; _a_.Mon the date stated above; ond to the best of my knowledge, from the causes stated.

220. SIGNA SRE

&

22b. ADDRESS

1515 LAFAYETTE AVE

22c. DATE SIGNED

L,/23/59

{Degree or t:ile) E

23a. BURIAL, CREMATION, | 23b. DATE CEMETERY QR CREMATORY 23d. LOCATION [City, town, or caunty) {State)
ocif “
Rémovar"” |Apr.27, 1959 N nal Cemetery Jefferson Barracks, Mo.

24,

FUNERAL DIRECTOR

iegshauser 4228 S. Klngshlghway

2459

E RECD. BY LOCAL REG.

" AR
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{Liconssd Embalmer’'s Statemant on Reverss Side)




e & -

STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY it e e e e e e ., Student Embalmer No. ..........ocuinees

working under my personal supervision.

LY 0T (=3 1) PO R R PURN

o ~ - L " Licensed Embalmer No}(f?_(f/

) P. O. Address «R2 /?f

' 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.




