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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUD 04ty

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.

220014y

thz.3

........... ‘! Q Q 3 Registrar's No 9859 |

1. PLACE OF DEATH:

(a) County.

(b} City or town

St.Louis,Missouri.

(1T outaids cily or town lizits, writs “RURAL" and namo of towzahip)

(r) Name of hospital or institution:

St.Louis City Hospital-Max C

.Ostarkloff

(If not in boapital or institution, write streot number or location)
{#) Length of stay; In hospital or inatitution

In thia community.

{Specify whether

yenrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:
{s) State Mi 8 Souri (b) County.

{¢} City or town "-‘-:t LOU 18 r) /3 /7

(If outside city or town limils, write "RURAL") / T

@ Strest No.... 3096 Ollve 3%, . 7
Temoria.l (1f rural, give location) d
{¥Yes or No}

{¢) Citizen of forelgn country?

If yes, name country.

3. (a) PRINT
FULL NAME

ELLA RIESTER

3. (b) If veteran,

name war.

Nil

3. (c) ?al Secu k‘gﬂ'

5. Colot or

s sex T malp/r . n

ite

6. () Name of hushand or vife...miieoirenes

diverced._..

6. (a) Single, widowed, mamed
S ng)

6. (c} Ageof husband or wife if

13 *Yggg—"""

e/

7. Birth date of deceased Yctober
(Month) {Day) {Year)
1} 8. AGE: Years Months Days ' If less than one day
J 6 4‘ 0 29 0} — 11

WRITE PLAINLY—USE UNi“ADING BLACK INK—MAKE A PERMANENT RECORD

L

9. Birthplace... Unk nown

Missouri -6

(City, town, or county}

Halrdresger

10. Usual occupation

(State or foreign country)

11. Indusiry or buciness.

MEDICAL CERTIFICATION
| 20. DATE OF DEATI: Month_ NOVs tay... 12tH
2——‘ Year. 1911-6 lhour. 9 H 15 minute, M.

21. I hereby certify that I attended the deceased from...... 1,1/3/46
N 19.._..,to NOV - l2‘bh 19..._46

that I last saw hg..;.'. aliveon..____ ___._..-__.,,._.NQI;_._thh_... 19, .46
and that death occurret_i on the date and hour stated above.

i . Duration
Immediate cause of death
v

QOther conditions’!
{lnclude pregoancy within 3 mooths of death)

v

13. Birthplace.

12 Name-._ Valentine: Risgter
{ Unknown .

Germany 7

Maiden “A";;' (&tw}?mﬁé rme n‘

{State or foreign coantry)

14,
{5. Birthplace

Unknown

I1linois /

(Civy, town, or county)

(State or foreign chuniry)
L]

16 (@ migmane. Alter Biaster

(&) Address 414 N, 12th S%.

1. @ __Burial

i

{Barial, cremation,

() Place: burial or urmnlmn
18. (a) Sighature of fiineral du-ector

() Address_._ 2538

19. (2 _—NQ
(Dato reccivi tocal reristrar)

o removal)

New S,

" ® Date thereof__L 3=14—=46

(Manth) (Day) {Year)
Marcug Cem,

‘Fred M,

Williams

Washngj;on Blvde .

(Registrar's umtum)

Major findings: C - . E ﬁ ?HYSICMN
Of operations........ —{ V Underline
the cause to

of aur.omy.-.él_/l——;l'- &t d-—&'ht : Siould Do

. kT Hatiaatly.

22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homidde {specify)

(&) Date of occurrence

(¢} Where did Injury occur?.

(City or town) {Coynty) State)}
(d) Did injury occur in or about home, on farm, ia industrial place, in publxc place? -

While at work?...

23. Signature..... /1]

Addresa

{Licensed Embalmer's Statement on Heverse Side)




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

. Registered Apprentice No.

working under my personal supervision,

P.O. _Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wi

the above constitutes grounds for revocation of license.)
"If this body iz not embalmed, fact should be so stated above.

-




