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- STANDARD CERTIFICATE OF DEATH S Fite o e
BIRTH MO. - REG. DIST. NO. _31_8_ PRIMARY REG. ‘DIST. WO .'_QQB_. Registrar's No. ‘3@9@
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deosassd lived. If iostitution: residence before
a. COUNTY a. STATE MO b. COUNTY sdluaion),
| .
b. CI'}I;Y (I outslde eorporate Umits, welta RURAL and give ¢ LENGTH OF || c. ng’ L © & I Besidencs within Hmits af
townahi a oty ?
ﬁ TOWN St Louie ” Q)’ W'T('B TOWN St Louls Rk X Um:
d. FULL NAME OF (If not in hoapital or instisution, give strect address or location) o STREET rural, glve location) 7
8 | "oy “St"Tohn Hoepital papres 3108 "A{Ten 217 /y
| 3 = NAME oF s, (First) b. (Middie) 2. (Last) LOAE  (Mam)  (Den)  (Yew)
N (Tymeor Pint)  GEODEO C Relsert oA May 5, 1954
E 5. SEX D[ & CoLOR OR RACE | 7. ‘m’l}m%% NEVER MARRIED. 8. DATE OF BIRTH 5. AGE Un yen| ¥ woce .D.m" ¥ oo .
male white MDD P e/ | “Pep 18, 1892 Y “‘“’“”l |
g m:ﬁ USUAL gg:gPATION (e biad o work i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. sad State or Farsiga Couatry) q 12, CITIZEN OF WHAT
& 8t e ™|  Garage St Louls Mo
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
August Relsert . | Dora Zeller Elele L Reisert ,
[, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y-nhobunknon)lul!-ﬂnn!wdnmdmh) Elele L Reiser‘t "]_LLIJ- Allen

18. CAUSE OF DEATH MEDI CERTIJFICATIO INTERVAL BETWEEN
. Enter only onecauss per I. DISEASE OR CONDITION . : ONSET AND DEATH
ime for (8), {b}, and () DIRECTLY LEADING TO DEATH* () P

ANTECEDENT CAUSES

*This does not mean _2 2
the mode of dring, such M"mmm&m. if aﬂv IIWM DUE TO (b) gg S
as heart fallure, asthenia, | .rise to the a cause (a)
de. It means the dis- | (he underlying eause logd, .
eane, injury, or complica- DUE TO (c)

tion whith cauaed deeth, | 11. OTHER SIGNIFICANT CONDITIONS g
" Conditions contributing Lo the death but not “é lﬂ‘gl
related to the dizease J:-‘ condition eausing death. W

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OE.OPERATION
Ton A}»wv-‘-'? O
C e tcpunrh. Carlecte.- ves [ | o

21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY {s.g..lnorabout | 2lc. (CITY. TOWN, OR 'rownsmn/ (COUNTY) (STATE)

SUICIDE bome, farm, Isctory, strest, offics bidg , eta.) -

HOMICIDE : [ ‘; BK
21d. TIME (Month) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T T

oF WHILEAT(— KOT WHILE

TRJURY WORK AT WORK

2. I hereby certify that I attended the deceased from w %{L £that I last saw the deceased
alive on _éﬁ{_“_, 19 , and that death occurred af ., from tha cluses and on the date stated above.

23a. SIGNATURE} . ! — { or title) C Z3p. ADDR 23c. DATE SIGNED

i . Tl B U [ee et R

2o BURIAL, CREMA. | 24b, DATE 24, NAME OF CEMETERY oa CREMATORY 24d. LOCATION (04, town, or county) (Btate) '\
ON. 5/7/54 Resurrection Cemetery St Louls County Mo.

D REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR"S S| GMATURE ADDRESS
MWE i Q ‘»w&?{. yrONJ L Ziegenheiln & Sons 7027 Gravols

(Licensed Eﬂlbdlnffl Statement on Reverm Side)

WRITE PLAINLY—USING UNFADING BLACK INK-——MAEKE A




Baoeoa T .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

, Student Embalmer No.........

byme, orby .............. et e eaeememraeen e e enreanauaneaateaebeitentasittnaanatan

working under my personal supervision,.

Student ..ot s i
Bighature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

LI L -




