'« No,300
., 10.48

THE DIVISION OF HEALTH OF MISSOURI

Mo,

FLER JAN 19 1351 STANDARD CERTIFICATE OF DEATH vt i o DL,
5";1-" NO. REG. DIST. N0.3_]_8_ PRIMARY REG. DIST. Registrar's Nn...ﬁ...:...._._........
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. 1If institath ddence bufors
a. COUNTY a. STATE b. COUNTY admtmion).

b, CITY (If emtride corpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (It cutalde sorporate limits, write BURAL asd give towmship)

(Y, Do, or unknown)

(I you, glve war or dates of service)

Town  St.louis ovetin)| PRURE Y 1S St.Louis R/&5G
FEE%PF#AT.EOOF (If not in hospltal or | lon, give strest add or location) d‘AgDrDRREEErSS (I rursl, gve location) 0
VINSTITUTION-  4lexian Brothers Hospital ﬁg 3636 North Market st,
3.;2%%55%% s, (Flrst) b. (Middle) X (‘Ln.st) |4 DATE (Mouth)  (Dag) (Yean
(Typeor Print)  REVATthur Anthory Riss DEATH  Jan,? 51951
5, SEX - | 6. COLOR QR RACE | 7. MARRIE% NEVEchARmED. 8. DATE OF BIRTH 9, AGE (In years| ¥ OmER 1 YINR | F DokR a4 s,
M. O W WIDOWI Splvo .ED @mﬂm Unk.Unk.lBéa'A antbhﬂ-dm Mnn-h’ Days nma' Min.
10a USUAL GCCUPATION (Givednd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or forelgn aounusry) 12, CITIZEN OF WHAT
Catholle Priest™" ™ Y| Germany Nl
L ] ->
Jlan._nmea $ NAME 13b, MOTHER'S MAIDEN NAME f | 14. NAME OF HUSEBAND OR WIFE
Unknown Unlmown : ] '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (a}, (b}, and (c}

*This does not mean
{he mode of dying, such
o4 beart faflure, asthenia,
e, It means the dis-
case, fnfury, or complica-
tion which cavsed death.

IRECTLY LEADING TQ DEATH'

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (
rise {0 the above mm{ fa) d'z':g
the underlping cause last.

no none Rev.M:Lchael Q'Keeffe,2h2l;3 N.Grand Blvd,
18. CAUSE OF DEATH TIFI
I DISEASE OR CONDITI

DUE TO (¢) 1

G S

//n

D 714
J

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contridbuling to the death bul not
related to the diseate or condition couring death

Co

, and that death oceurred at

envded !h? deceased from

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / AUTOPSY?
TION — £,
, L : v’ L) wo [

21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) .. (COUNTY) (STATE)

" SUICIDE —— home, farm, factory, surest, offios bldg..et0.) S

HOMICIDE
21d. TéFE (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED ! 2if. HOW DID INJURY OCCUR? z /
WHILEAT[—] NOT WHILE E i H
INJURY - WORK WORK .

M_Z that I last sat the deceased

om the causes and on the dale sfaled above.

,':-: 8 or titl

Vs

Jp Grartf 2557

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ZAa BURIAL. CREM

AL (Blwl!:rl

A- | 24b, DATE

OF CEMETERY OR CREMATOR
vary Cemetery

13

LOCATION (Oity.Aown, or coupfy)
t.Louis,Mo.

{Btate)

R.EC'D BY
VY

jﬂu\é SIGNE :a /

RAL D
/74

1 Erbeale O3

et on Hegeroe Side)

OR' 8 SIGNATURE

ADDRESS

3840 Lindell Blvd.
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r -
STATEMENT BY LICENSED EMBALMER
T hereby certify that tlie body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by ceeeneam -
- L . ' Student Embalmer Nouessesssuas Srrsas russana ‘.
working under my personal supervision.
Signcd......,.........__.....:‘f_..M]ZQMW
Slgn.d..........'..-........... ------ sevraa Liccnsed Embalmer No D\?QNS

Student Embalimer

) - P O Address—%—s-ég-a-—-i"" Y/ i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to”comply wi
the above constitutes grounds for revocation of license,)

If this body is not emhalmed, fait should be so stated above. - oot




