€. No.300 THE DIVINON UF MEALIF WU MaUURI 1_ 080
. to. FILED WAR ;  STANDARD CERTIFICATE OF DEATH
.n'. 10.48 “_hD 16 ;9‘- . E] o

"BIRTH NO. REG. DIST. NO. a‘a _ PRIMARY REG. DIST. mBa \S Registrar's No.__........é.....é.... ........ -
1. PLACE OF DEATH ’ j 2. USUAL RESIDENCE (Where duconsed lived. If Institution: residence befors
v 2 | =Y g4 Charles = STATE M3gsouri b COUNTY gt Louls™™
) " b, C°|1';Y {If outnide corpurats limits, write RURAL snd .i'n.-hl N €. LYEI:IGTI; pl?F) <. Cgl;f (I outxide corporate limits, writs RURAL and give township)
TOWN S84, Charles o TN AT 1w St, Ann'a /i /
d. FHO%P?‘PAT_EO%F (If not Lo boepital or inatitutlon, give sireet sddress or locatlon) d'Asor[?FEE‘i": - (If rural. give loestion)
wstrution 84, $oseph  Hospital 11215 8t, Damian /
3. NAME OF 8. (First) . b, (Middle) ", e (Last) | 4 DATE (Month) (Day) (Yew)
(Treor Prit)  Cop ST ANC E LoulSE  REISER pm_Mareh 10, 1953

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE o mn
1DOWED, DIVORCED (8pe Id

Il‘mr‘!ﬂ-l OF UNDER 1 MRS,

5. SEX / mhl 6.,. nml Min.

Femgle White ever marrie Nov., 10, 1951|
0a. USUA CUPA 4 wor! N - .
1 dﬁdnrhl;ggtdiutllc:fu:?z‘r:‘;d ‘; i0b. KIND OF BUSINBSD%ETH‘Y 11. BIRTHPLACE {City wnd Ststs or Forsiga Countryl 12, CI-IH.]Z.ER,?FWHAT
one None 8t. Louis. Mo. </
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gerald Relser - 1 Constance Courtney . _None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 00, ot gnknown) | (If yau, give war or dates of service}

None | Gerald Reilser 11215 St. Damian
3, cheeor o = e L
. Enter only cnecsise per lnﬁ&%ﬁﬁ’?&%?ﬁ@%%%bﬂi'm & Gty Olatfrom R JWH_GM { ac—o—;

line for (s}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
o2 heart failure, asthenia,.|. 7ise to the above cause (a) stating o . , - o
de. It means the diy. | he underlying cause last.: - S T -t i
case, injury, or complica- DUE TO (")
tiom which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS.

Cunditions contributiug to the death but not I ) /.T 47"/7(
related to the disease or condition causing death. (lu—rvw(,g

.

PLAINLY+US]NG ]INFADING BLACK INE—MAKE A PERMANENT RECORDQ

-~ 7o+ || 19a. DATE OF OPERA® |- 195, MAJOR FINDINGS OF-OPERATION 20. AUTOPSY?
) TION
H e ee T YBEHOD
2la. ACCIDENT (Bpacity) 210, PLACE OF INJURY (e.g., tnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boms, farm, factory, sirest. ofies bidg.. ste.) . . t .
HOMICIDE ) o . ) . o . '
21d. TIME (Moats)  (Daz)  (Tour)  (Houn 2ie. INJURY OCCURREDG | 21f. HOW DID INJURY OCCUR?
WHILEAT [} _NOT WHILE ]
INJURY : o | “wonx [_J- a7 wors &
2. I hereby certify that,I emled the deceased from )"‘M 1853 1 IO '”’a-'telv, 19_2'1’ that I last saw the decessed
alive on . 194 and that death ocourred at LI 352 m., from the causes and on the date slated above.
23a. SIGNATURE . 0 (Degres or title) |} Z3b. ADDRESS 23, DATE SIGNED
87%7‘4'5, Pm&,% 41 Imandd 53
E 'Ma.NBURIAL CREMA; 24b, DATE [/ Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, mwn.o:eounty) (State)
§ B = IMar. 13,'53 Calvary fexe7e>yY St. Louis . Mo.
: GMATURE " ADDRESS

- FUNERAL DIRECTOR’ 8

TE REC'D BY LOCAL | REGISTRAR™S SIGNATURE
<53 £




fove 3758

-
L

©  STATEMENT BY LICENSED EMBALMER

-

[ hereby cértify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, of by im

.................................. ' ., Studont Embalmer No.

working under my persona! supervision

SEUGONE wounreerenannssans resererens Signed. / i o?/

Studmt &nbalmr .
C . " Licensed Embalmer No -
= 7%5 P. O. Address g

Note: The above MUST BE SIGNED BY THE LLCENSEP EMBALMER i in his"OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I thu body is not embalmed, fact should be s0. stated above.

I3




