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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

iLtd JAN l

DEPARTMENT QF COMMERCE
BUREAU OF THE CENsSUS

........ 18

Registration Dism

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No...

392338
Siate File No

Regisirar's No:ﬂ_ﬂgﬁﬁ

1. PLACE OF DEATH:

2. USUAL SIENCE OF DECEASED: do0
/7

{Date roctived locll recklur) (Hé;i.ﬂ.rar'l aigasture)

(s) County. M
@ saeMissonuri. @ cCounty ,
(8) City or town.,..o....... St. Lonia, Miasouri * S 7/“9
(I outside city or towo limita, wrn.a “RURAL" and name of township) {¢) City or town S t . LQui S x
(¢ Name of hospital or institution: A {If outside city or town limiu, writs “RURAL"}
S 539 Benton. Si.
s#ﬂ mmta] or msﬁ t\ogi?r?' itle?&l ber or locau:::n {d) Street No'liL" ("tu:alk: give location)
(d} Length of atay: In hospital or institution....... SOJ'-. 2YE.
. {Spacify whether {e) Citizen of foreign country? (Yes or No)
In this community G30) YeaI‘S . d
years, manths or days) if yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME ... (scar.. rles Riessa
ar.Cha 20. DATE OF DEATH: Month. DOCEMbETr , 27y
- . ial Securi
3. (&) Ifveseran, 3. {6) Socla cunty year. 19“-2 hour 9:h5 minute. PO M
name war, No., No....None ., T
; 21. I hereby certify that 1 attended the deceased from, Y
5, Color or . 6. (a) Singte, widowed, m.arried. 8 . , 19.1}.2.. to. Decmber 27 a 18, LLQ
s sex Ma mt"—v ivorced..> that T last saw h.__ I alive on December 274 .19 &2
6. (5) Name of hygband or wife.... and that death occurred on the date and hour stated above. Durath
uration
lmd .[1.1 ese Immediate cause of death
7. Birth date of deceased.... DEC EMIDET 2 1886 _
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
56 0 25 hr. min.
) Due to
9, Birthplace........3... L. Louis;, -Missouri
T ) Cn.y l.nvm or county) (Stats or foreign country). B - -
. < kI Other conditions
10. Usual occupanonhoe’”orker’PetlIEG;. (nctuds prognancy widhin 3 mantba of desisy ]
11. Industry or busi e e PHYSICIAN
=1 - ajor findinga:
E] 12, Name Charles Rlese. f operations... 1o ]
PR I ¥ Underline
2 { 13. Birthplace Germdn‘}' v # 44 :‘lhic?‘é?am
(Cnv town, or county) (Stato ot fureign country} Of aut Nons should be
E—; 14. Maiden name. ‘hL é Mvr QS autopsy charged sta-
5 German ? tisticatly.
g 15. Birthplace ity omaor W?{m'y) oo T oy |1 22+ If death was due to external causes, fill in the following:
16. (@) Tnformant... & 1ma diese. {6) Accident, suicide, or homicide (specify)
(3) Address 1559a Benton i St . (b) Date of occurrence
7 @ Buri al (8) Date thereaf 12_30_42 o (&) Where did injury occur? T T o
(Burial, crematiaa, of removal} | o (Moath} (Day} (Yemr) {d) Didinjury occur in or about hoe, on farm, in industriaf place, in public place?
(¢) Place: burial or cremation Bethany Cem.,
(&pﬂ: f: uf place)
18. (a) Signature of funerrflr_fhrectt:rHy Iue ldner I.Jnd .I-C o ‘Vh:!e.at\hr } (’ i (,p. M‘;‘:: of injury... e e
(b) Addrfgs -h -St 'L l‘s i‘ el - - EA‘.. g D or O".h!r)
19. Ty o s o ol
@ @ ? <] 1515. Lafayette. AVenue,. . vue ish2/22/12

(Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

...y Registered Apprentice No..o.oee, ,

waorking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E'MBALMER in his OWN HANDWBITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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




