No. 300 Iy . W
oee | FILED MAR 4 1955°  STANDARD CERTIFICATE OF DEATH stae Fite Novrnn OBAR
BIRTH NO. REG. DIST. NO. _3_]__8_ PRIMARY REG. DIST. uo.J_QO.3 Registrar's No 1113 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inastitation: residence befors
a. COUNTY a. STATE b. COUNTY adiaimton).
O Missouri St, Louis
b CITY m , a . LENGTH OF . CITY
oR ;f:d' E’“’;‘ium’" e RORAL 20 b %‘?v Sy “ “oR _ 5’7/7 ¥ gy S peorpgmi ot
5 TOWN « Louis TOWN  Webster Groves - *
& FHES'P?AMEO%F {If not in bospltal or institution, give ntrsot addross or location) . .A%FEFI!EEEQ'S (I rural, give loestion) ~
& INsTiTuTioN _ Deaconess Hospital 547 Summit Ave,
2 3 OECEASED s (Firs) b. (Midate) ¢ (Last) | 4 DATE  (Month) (Day) (Year)
= (Typeor Printy  AMELTA E. REISE DEATH Feb, 4, 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (I years| IF UNGER 1 TEAR | Ir ONDER 34 WS,
g / WIDOWED, DIVORC;D (Bpecitr) Jaat birthday) Monun] Davs | Bou | Mia,
; Female White .| Sept., .292_189_1_ 63 ! l
5 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLAC oo . )
5 :onldnrin]mutnllrofh!uml.n:mnit r:r.lr:d]:. B DUSTRY {City aad Seate or Foreign Couotry) ‘zcg{]-ﬁ%ERr‘}?FWHAT
K Housewife At Home o USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
> |Henry Aldag _ Unlmown ____ |lonis Reisa
iz || /5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Y-.m}ftunknown) (Il you, kive war oz dates of sarvice) NO.
= o None Louls J, R G
- 18. CAUSE OF DEATH o . . MEDICAL CERTIFICATION _ INTERVAL g“gﬁ"
= E L ' 1. DISEASE OR CONDITION I DEATH
Z Tine tor (a3, by snd @ | DIRECTLY LEADING TO DHTH’(a) Carc ln oma of .St omach S mos,
v *This does mot mean | ANTECEDENT CAUSES ] . ]
E the smode of dying, uch | Morbid conditions, if any, gising DUE TO (b) Arterloscl erosis with =2 YIS,
ise fo the cboo atali : i
k ::cner;tf:ﬂ:,a:ﬂz::i e fo fhe abne cuute (a)dating c;amag.e tpo heart and brain,
o ease, infury, or complica- DUE TO ()
5 || fiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
] " Conditions contributing to the death but not 4
g related to the disease or condition causing death.
[ 19a. DATE OF OPERAN 154, MAJOR FINDINGS OF OPERATION . ] 2. AUTOPSY?
& 1-31-58 Carcinoma of stomach ‘ ves (9 wo [
21a. ACCIDENT (Bpacity) + | 21b. PLACEOF INJURY (a.x Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE boma, farm, fnmrv.-mct oﬁu bldg..ev0.) -
. A HOMICIDE - - None
g 21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. IE NOT WHILE -
: i CINJURY Lo e = | "Wwork L] 'ATWORK ——— HEARS
LB 22 I hereby certzfy that I aitended the deceased from _12-5-54 ; to 2—.11:@5_ 19 , that I last saw the deceased
E alive on = , 16, and tha! death occurred al 11 40m . from the causes and on the date stated above,
. E ?.'h.‘SIGN T_UR . y ) (Degtes or m!e) 23b. ADDRESS lg LO CI"WO 0 d Ave 23c. DATE SIGNED
- . 2.2 U wevster Groves 19, Mo, |2.5-55
E za.o NBR é} NE 3\}.MCREM > b. DATE 74. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Btate)
(Bpeci!, )
£ || Removal L/7/55 National Cemetery Jefferson Barrack
DATE REC'D BY L%CE%L Rﬁsr 'S SIGNATURE . 25. FUBERAL DI RE?!%O} s ATURE ADDRESS
FFR 7 1885 &M@)ﬂévﬁ,«r

" (licensed Embalmer's Statement on Reverse Side)

/B




v oo ,
STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... et e sstasesesansaecssassvasenrandnanttatnbeanantaar ey e PO, , Student Embalmer No......

working under my personal supervision..

!
SEUBERE ... eeereneseosseeeanmzcegamaessioneoeeannnaans Signed..... %Mﬂ(mﬂé ................

Signature of Student Eabslmer
Licensed Embalmer No.sy.Z ]

P. O. Address Wo‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting..
- 7* this body is not embalmed, fact should be so stated above.




