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WRITE _'PLATNLY—-USING?'UNFADING BLACK INE—MAKE A

FILED MAY 23 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MIBS0UUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. L‘?_Pnnmw REG. DIST. nog__ﬁ_l.. RegmranNc .....[ L.. -

State File No.. “1798’?" -

. a, COUNTY at

t. PLACE OF DEATH

. Louls

2. USUAL RESIDENCE (Whon d d lived, L

b. CITY (If outslde corpurate limits, write RURAL and give

¢. LENGTH OF

¢. CITY (If cutalde corporate limits, write RURAL anJ give towmbhip) 3

. X wrabigl | STAY (i ible place) OR . .
Town  University City : ' i town University City -
d. FH%%P?‘I“‘\AT_EOOF (1 aot in hospital or institution, give ume addroms or lecation} ADDRESS 1, give location)
sroten 7200 Maryland’ 7200 Maryl and Ve,
3 NAME OF a. (Flst) b. (Middle) °. (l:ast) \ 4 DATE  (Month) (Day) (Ve
(Typeor i) Dr . Edward C. Reisse DEATH 5/lL/L9
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yean| v beea 1 D!:.: et 1w
. {Bpecify) ' on ours | Mia.
Male White PMarried -7 |Dec. 21, 1872 | 76 [ [
10a. USUAL OCCUPATION (ks kindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Biate or torsien scustey) 12, CITIZEN OF WHAT
e oat of ki N if retired) 2 - 7
Bentlst "™ -- St. Louis, Missouri © US4
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E_nst Reisse |Theresa Unknown Clara M. Reisse
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S Sl NEME,
(Yea, 20, ot unknowa) I‘-(" you, wive war or dates of pervice) NO, S GNATUR# 2? ointer LDgFlESS
o — Dr., E, A, Reisse- Tadue Village

18. CAUSE QF DEATH

MEDICAL (&ERTIFI TIO lg;ggnl. sgr'gzzu
ND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION \\R‘M
fine for (a), (b), and (0) DIRECTLY LEADING TC DF.ATH'(a) A “
_— -.‘ f\
This docs mat mean | ANTECEDENT CAUSES D ) W
the mode of dying, such | Morbid conditions, If any, giving DUE TO (&) i
a8 heart fatlure, asthenia, | Tiee fo the above cause (a) gtating . - - - .o
ee. It meens the dis- the underlying couae last. -
eaie, infury, or complica- DUE TO {e} . - PR 7\
tion whick cansed denth. | 11. OTHER SIGNIFICANT CONDITIONS S |
Comditions eontributing fo the death but ot g ‘3 o
related to the diseate or condition eauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
TION . _
.- . ves L] wo []
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (e.x.. inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, lastory, strest, office bidg., evs.)
HOMICIDE
21d, TIME {Month? (Day) (Year) <{Hous) 21e. [INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
: WHILEAT{™] NOTWHILE| . . o
INJURY m | work Ll ATwork . -
22. | hereby cetify that I attended theg deceased from J]IQH:&, to . mj_athal I last saw the deceased
alive on 195_ ond that death occutred al.: m., from the 2es and on the date stated above.

Zia. SIGNATUR

R S T\ i

23b. ADDRESS 3. DATE SIGNED

Lakane RS

S C.5% 9

Zia. BURIAL, CREMA. | 24b. DATE lvuc NAMENOF CEMETERY OR CREMATORY | 24d. Locnn Olty, town, or coumty) - (Biate)
TION, REMOVAL (Bpecdify)

Cremationis/6/h9 alhalla Crematory St.- Louls Missour i
DATE REC'D BY LOCAL | R RAR’S SIGNATURE ‘ADDRESS

1 63

25 FUIElAz DIRECTOR" S Slihmﬁt

363 i Gravois

tement on Reverse Sld!l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby

Studant Embalmer No.

working under my personal supervision.

-

Student coeivencsccaarsess eressrrancrena Signed.... e
Student Embalimer

Licensed balmer. No.

P. 0. Address =3 & J/rW

Note: The above MUS'I" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




