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" ANTECEDENT CAUSES

Morbid amdulom (]aﬂy
rige to the above cause (o)

*This+ does nol meon
{Ae mode of dying, such
s heart feflure, asthenia,

#;,, DUE TO (b} JM{LM d“‘y .

'BIRTH NO.
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Whers decsasd lived. 1f institation: residence bLefore
a. COUNTY st Louis ¢. STATE Mis Souni b. COUNTY St . Laui tmion).
b. CITY (1If outeide corpurate Umits, write RURAL and give ) [ L“'ENI:s:thh’SF’ . Cl(;lg [ oatetde porporats limits, wrie RURAL sod givs towaship)
1 e8!
TOWN Lemay 23 tomeetle . rown Lemay 23 R 2%
d. FULLNAHEOF (Hnuhhuﬂhlnrlmh.dnwddr—nlhudnn! d. STREET - (I eural, give location) d
HOSPITAL O ADD!
iNsTITUTION 4701 Selibert 4701 Seibert
3. NAME OF . (First) b. (Middie) c. (Last) 4. DATE (Momth) Yer
DECEASED
(Type or Print) Max RISCH coam  Aug. 2’"19 _
5. SEX 5. COLOR OR RACE | 7. mmmso. réisvsscnésamao., 8. DATE OF BIRTH 9. AGE s yean| o oo 1 s |7 Do =
NED . on Min,
male white marfle Apr,19,1884 | o8 | |
10a. muaoccum‘rlou (e kiadof work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (100, a8 ¥, cou 12, CITIZEN OF WHAT
md M USTRY ¥ tate of Foreigs ntry)
Heal Ity Yroker Max Risch Heality Lemay 23,Mo, iy 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Risch unknown Sybil Stewart Rlsch
_ :%-w:os 3535‘:55? s\(ﬁn ’-I.IL &iﬂimfﬂ. r;?nczs; | 18. SOCIAL sscuarn- 7. INFORMANT'5 SIGNATURE OR NAME  ADDRESS
no e | o Wip w A | BybAl Risch,4701 Seibert _
18. CAUSE OF DEATH MEDICAL CERTIFICAT, mﬁm
| Enter oot I, DISEASE OR CONDITION “Lﬁ"" -
gl (‘{"(‘s_":ﬂ’;g DIRECTL Y LEADING TO DEATH?(g) /0 ‘)gu.'g. =

ouéiﬂimwn 8 /9 /52

Migsourl Crematory

the underlying cause last. .
de. It means the dh- - -
case, injurs, ar complien- DUE TO () G o\ .
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS . - |

Conditions eontributing (o the death bul - - -

rddtdaomdbmcafamdﬂlmmumaaﬂ .
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - 20, AUTOPSY?

) TION
, ves (] wo X
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (s, lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, fsstory, strest. ofSon bidy.,ete.) . - .
HOMICIDE - . ) ) . i . L
214. TIME~ (Momth) (Dar) () - (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. = S mm.zxr NOT WHILE o
<=l INJURY * P, AT WORK . .. v
‘AT ‘hereby certify that T attended:the deceased _from P(_") IBZ,Z loM_‘_ 19_-(!, that I last saw the deceased
1=, and tha! death occurred at m., from the causes and on the date slated: aboue
T i gree of title) | 23b. dmass SIGNED
ol CAl Ll ‘3‘ T “&Em—l#? IQ ‘? I
BURIAL, CREMA- | 24b. DATE 24. NAME OF csmrraav OR CREMATCR TION (ity, town, ot county) ¢ 7 (Btate)

-

St.Louis, Mo,

DATE REC'D BY mL

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Wﬁﬂ ;{) M/f/

L2-g-s.

| Fendler Und,Co,,7420 Michigan

d(/ﬁau’ed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby eénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—...
' -\

Studont Embalimer No.

working under my personal supervision.

StUdONt iiadsssrrancaceaninsiianettsannnan

Studant Eehlaor

P. 0. Address....... ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comﬂ’y with
the above constitutes grounds for revocation of license.)

U this body is not embatmed, fact should be so. stated above.
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