THE DIVISION OF HEALTH OF MISS0URI 59—016131

Health,
 Welfare ‘ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
Publi - ! A
Sorv;:c u APR 2 0 1953_gisnurion_ Dﬂct No. 3/ 7 Primary ngu!runan Dl:lrlr.f Ne. . ﬂ%__ _______ Rng_lstrar sﬁ__z.d._é’._ i
- 1.~ PLACE OF DEATH - i 2. USUAL RESIDENCE (Whers deceased livad. If institution: Residence befare
300 a. COUNTY S5t. Louis o. STATE Miggourl b COUNTY Q7 GE"!:'OE?ZS 7
1-57 ]1‘ b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 4 ;5 Inside Limi&/
Tome ¥irkwood Yos i No (] TS,E,N Maplewood Yos&] No
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. §TR (If outside, give location) Reside on Form
. pesa SR Peace Haven Nursging 2 Dayd “DDRESS2510 Bellevue Vs (] No [
3. NAME OF DECEASED First HOMIE Middle Last 4. DATE Month Doy Year
{Type or print) OoF
: Marile L. Riesa DEATH N 10 1959

8. DATE OF BIRTH G, AGE (in ysars JF UNDER i YEAR| IF UNDER 24 HRS.
Days Hours I Min.

5. SEX 6. COLOR OR RACE| 7. MARRIED[_JNEVER MARRIED[]

Female !| White 2 wooweo[g 1 pivorcep[] Nov. 5, 1888 70'“' birshday) | Menthe

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

R

barig " 4/13/59 Osk Grove Mausoleum |St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Drehmann-Harral, 1905 Tnion Blvd. f-/3 -ﬁ %

L d Emboimer’s 5 t an Revarss Side}

uring mest of; ing life, even if retived) DUSTRY
HEUYEWIYE Home -  Ills, I |U.8.A.
. 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UQEBAND OR WIFE
3
; - Milier Rosa Stampfle Loule J. Rless
5 w
;. a} 15.' WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17, INFORMANT Address
n;' g; (YNdu, ar unknqwn}l(“ y®s, give waor or dotes of service} None Mr g, Helen Nohl . 1110 9 Snow Rd .
3 a 18. CAUSE OF DEATH (Enter only one couss per line for (o), (b}, and (c).) INTERVAL BETWEEN
A w PART |. DEATH WAS CAUSED BY: W 2 : E L D&ET DEATH
E E IMMEDIATE CAUSE (a) : 2
- 4 /
3
- o Conditions, if any,
& hich o tisana | DUETO M)
E [t above cause (a),
s ra stating the under-
! 8 ‘ZJ lying couse last. DUE TO (c}
< ) = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlsease condition given In PART J (o) 19. WAS AUTOPSY
& by PERFORMED?
2 5 4-2¢ ¢ Yes(] wo{] ¢
- -‘iﬁ % | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= =Z=Qu
2 «fA¢ O O |
s 2=
v TTRY| 2c. TIME OF .Hour Month, Day, Yeor
2 mfo INJURY  am.
E 3'_, X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE O ftarm, factory, street, office bldg., etc.) )
g B WORK AT WORK N L,
] E 21. | attended the deceased from f% t g d z E :?' , to and last mwwe on (;/ / rd ” / I\Z
E Death occurred ot b, P o the date stated above; and to the best of my knowledge, from the couses stated.
- 5 22a. SGNATU (D.gr.. ar mla) 22b. ADDRESS 22c. PATE SIGNED
-
23%a. BURIAL, CREMATION. 3b. BATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. IEATION {City, town, or tounty) (Slﬂ"}
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STATEMENT BY LICENSED EMBALMER

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

L LT o] O U U PP PPPPPPN ., Student Embalmer No. ...............onee

."zﬁtﬂﬂfﬁ?é&k&UHCQQKNHKZZQZKZKQ

Licensed Embalmer No‘ﬁﬁ;f £

P. O, Address.......cccovvveveneinieriinneniens

wotking under my personal supervision.

Signature of Student Embalmer

" Noté: 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.




