JOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-046785

> I 003 11648 . STATE FILE NUMBER
Regivk ption i -t - _{~)Primary Registration District No. __, AW L Registrar's No.
AMENDED r

1. “PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutiom: Residence before
a. COUNTY -~ a. STATE .b. COUNTY . admission)
: Missouri 3t, Louis
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limirs
OR OR
TOWN +  Temda rowy Clayton Yes [1%No O
¢ FULL NAME oF {If NOT in hospltal, give location) Inside Limits d. STREET [If outiide, give location} Reside on Farm
HOSPITA ADDRESS
wsrUtion: Deaconess Hospital Yes X No O #15 Wydown Terrace Yes 0 Nefd
3. 'NAME OF DECEASED First Middle Last 4. DOA;E Month Day Year
(Type or print} ADELE Guye RIESENEERG oeai Decemeber 13 1961
5. SEX “Te. cOLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE (lasr birthday) ':\., UNhDER IDYEAR l: UNDER i:_mz
. i ad Divorced nths ays ours in.
female white Widow verced O 1 2/6/1874 | 87
102, USUAL OCCUPATION (Give kind of work dons ] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY =
during mo3t of working life, even if retired) . . - . e
ousewire at home { St.Louis, Missouri U,S.4. - £
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ©j 14 NAME OF AUSBAND OR WIFE =
AugusteGuye .. .Elise Kueck , Harry Riesenberg, late 5
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ) Address 2
{Yes, no, or_ unknown)| (If yes, give war or dates of service) . . .
ne" " nene Charles Wolfing 721 Laurel Qak Drive &
[ 18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b), and (¢). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) .
o
o] C b .
Q Conditions, if any,)  DUE TO {b) Y 2o
which gave rise to
abeve cause {a), - q
stating the under- .
lying cause last. DUE TO {c) > . @M&&g—p‘—l fa!__m N
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOWPDEATH but not related fo the ferminal PART IH. If deceased as  female was
g disease condition given in PART [ {a) there a pregna in last 90 days.
3 33/ A (O ve | B | O Unknown
& | 79 Was AUTOPSY | 202 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or FART 11 of item 18.)
o PERFORMED [m] o. . m}
u YES[] NO
&) 20 TIME OF  HouF Month, Day, Year ||
o © INJURY . a.am. ~ .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., In or about hemse, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK O farm, factory, street, office bldg., efc)
- 'NOT WHILE AT WORK [J .
—d
‘ 2. | attendzd the decessed from 3 2 'd' {J A od taat "“’j::-ﬁl "“——M’—M—
Death occurred at Y : H on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE ~ (Degree or fitle} 226, Auuusss 2c, DATE SIGNED
ﬁ 33, BURIAL, C A Y | 23c. NAME OF CEMETERY OR CEEMATORY 23d, LOCATION (City, town, or county) (s:m)
fa] REM%\IAL (,Speifv) 6/6 ‘
3 | 12/16/61 5 BeZl.lefon‘c,anz_;leD (TJ:IEeDterOL St.Louis
24 FUPERARDILF&TQE : ATE RECD. BY LOCAL REG. | 24. REGISTPAR'S SIEN?
A on and sons Del
. -L5p 33 Delnar Blvd~ 'DEC 14 1061



" STATEMENT BY .LICENSED 'EMBALMER

I hereby certify that the body whose.name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /
Student Signed&z‘-“"—% .

Signature of Student Embalmer ]
Licensed Embalmer .‘5 o

P. O. Add A "ia"-""—'

14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Fhilure to comply
with the above constitutes grounds for revocation of license). ' Yo . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




