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: FILED AUG 12 1853 STANDARD CERTIFICATE OF DEATH State File No.
! BIRTH KO. REG. DIST. NO. _Sl_timmv AEG. DIST. .o._l(_)gak,,.-,,m-, Ne 6519
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If inetitouloa: rexidencs befois
2. COUNTY . a. STATE b. COUNTY -1-5-&4-:\-
Mo, St. Louils
b. CITY (If outelde corpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY (I outaids corporata limite, wrise RURAL and give township®
OR ) townehip}| STAY iia this placs)
TOWN  st, Touls 13 days TOWN Bonhomme TwD.
FULL or re ooa . STREET - . i
d. HOSP#A":'.EOOF {12 ot is Bospital or institntion, give sirest addresm or location) d STREET (Uf rursl, giva bocation) ,] U
INSTIUTION M{sgouri Baptist Hosp, Qlive Street Road
3. NAME OFl': o (First) b. (Middle) c. (Last) , 4, os}-g (Month)  (Day) “Year)
(Tweor Pivt) __ Fred Williem Reising DEATH June 29 1953
5. SEX ©)| 8- CoLoR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH . AGE (In yeaty| # twt® | TEAR | ¥ BN bt WxS.
WiDOWED, DIVORCED (5 : Mund-, Hours | Mis,
Male White Married Dec, 2h, 1903 7 Dg. |
10:;_ USUALS&EIUJ‘F:\TION I:‘(lmdxwh 10b. KIND OF BUSINESS onggd‘!- 1L BIRTHPUACE (i) aad State or Forsign Gousten) (] 1 ogar'}%r‘l’;w WHAT
Engineer 8t. Louis Co. St. Louis Co. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
August Relsing - 4 Mary Kuhlmann | La Verna Frldle
15, WAS DECEASED EVER [N Ul.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME RESS
(Y-.no.-;rrunknown! {If yeu. give war or dates of service} g? : 8 S u]_"
No 1493-03-5988| T.a Verna ie1d
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAI;{gEID;F‘!;_‘M
I. DISEASE OR CONDITION
'ﬁmﬂimm‘(’; DIRECTLY LEADING TO DEATH® (5) Carcinoma Kidney RE, e . '? mo

ANTECEDENT CAUSES ' .
*This does not mesn .
the mode of dping, such |  Mortid emditions, if any, gotng pue To (1 end Pulminary Metastsgsas

rise to the cbove catse {
s heart feflure, esthenia, {he undertying cause lost. e = -

ete. It meons the dis-

case, infury, or complica. DUE TO (_")
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y . L
Condiitons contributing to the death bui not
related to the diseqase ot condition consing death.
1. DATE OF OPERA. |- 185, MAJOR FINDINGS OF OPERATION - . - | O . N 20, AUTOPSY?
. TION .
Y vis [3 v O
21a. ACCIDENT (Bpeciy) 215, PLACEOF INJURY (. locraboss | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY)  (STATE)
ICID beme. Iatza, fastory, strest, offioe blds . sue) \ - R
HOMICIDE , : : ‘ . :
200.TIME  (Mom) Dan (Te) Goun | 2i0. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
INURY - vmu.:n NaTwHILE o 8 0 X
| 2. 7: hereby cetify that 1 attended.the deceased from _ 3/3/53 _, 19 53, 10 _6L28,/_5;_ 19;; that I last saw the deceased
alivg on _, 1953 and that death occurred at m., from the causes and on the date stated above.
2%. SHSNATURE  ~ g (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
Fr
PNy _ Aax. ) 711 Tndzs: ) B 7R L vy
2s BURT &anazm- 245, DATE 6. NAME OF CEMETERY OR CREMATORY | 240, Olty, totw, of county) (Blate)
7/1/53 iram Burial Park Creve Cgeur, Missouri

r‘:ﬂ.ﬁ Fg: Eﬁlﬁﬂ SIGNATURE 25- FUNERAL DIRECTOR' 5 S1GNATURE ASDRLSS
B | Z/‘f / ,114__ » hrader Funeral Home _Ballwin, Mo,

jcensed Embaim s Statemnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Studont Embaimer Mo.

working under my personal supervision,

Student cocacerrranasasoce secensacrsrrre Signed ...

Student Embalaer sl . T s ’ ,
7 Licensed Embalmer N f\zﬁ,},w

P. O. Address_ /AL KALAA, e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of license.)

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




