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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

I TILED OCT 7- 1955

STANDARD CERTIFICATE OF DEATH :
REG. DIST. NO. :l | 8 PRIMARY REG. DIST. HO._]_O.Q-.B— KRegistrar's No. 8684

State File No...

....... 31404

"BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbere dacoased lived. It inatitution: reidence befors
a. COUNTY a, STATE b, COUNTY wdinbmton?.
Missouri A
b, CITY (If outside corpurats timits, write RURAL and glve ¢. LENGTH OF || ¢ CITY 4. I Residence within Lméts o “[0
OR township)| STAY (in this place) CR - . cny lneorponlcd mn‘
TownST, LOUIS, MISSOURI. Town St.. Louis b A ‘}L
d. FH([)..%P"‘IAME OF (It pot in bospital or instizution, give streot addrem or Incation) STDRREET (If raral, glve loeation) a~
NerrorionsT. LOUTIS CITY HOSPITAL “F7Lincoln Hotel 2826 Olive St.
3. NAME OF a. (Pirst, b. (Middle) c. (Last)
DECERSED K) ( RIE 4 DS"I__'E {Month) (Day) (Year)
(Typeor Prins)  FTCAN N. KSE DEA 3, .
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] 1F unoGt 1 TR | & UNDER 1 w2s.
WIDOWED, DIVORCED (Bpecity’ Lnst birthday)

uale  dmite

10a. USUAL OCCUPATION (Ciwe kind of work

dona during most of workiag life, gren if retired)
Night clerk !ngjel

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

Grand Rapids,

13b, MOTHER'S MAIDEN
Unknown

13a. FATHER 'S NAME
Unknown

NAME

Mnnl.h, Dar» Boml Min,

— 7810

(City aad Stats or Foreign Country) "

12, CITIZEN OF WHAT
COUNTRY?

14. NAME OF HUSBAND' OR WIFE

|Elsie Waitz Riekse

i5. WAS DECEASED EVER 1IN U. S ARMED FORCES? | 16. SOCIJAL SECURITY | 17. INFORMANT'S SIiGNATURE OR NAME ADDRESS
{Yos.n0.0or unkoown} | (If yes, give war or dates of service) 3 )
No 88-03-7250 Mrs R 2 reve Ave
18. CAUSE OF DEATH INTERVAL BETWEEN
_Enter only oneceussper | ). DISEASE OR CONDITION _ - . |- ONSET AND DEATH
line for {8}, {b), and {c) DIRECTLY LEADINIG TO DEATH (a) 4 =
*This does nol mean ANTECEDENT CAUSES 7/ A ?ﬂ:
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, | rise fo the above cause () stating i
de. 1t means the dis- the underlying couse last.
ease, infurt, or complica- DUE TO (c)
tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not
reloted to the dizease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN é 20, AUTOPSY?
TION 5_ /-0 X
. YES ‘NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fagtary, street, office bldg..s0.)
HOMICIDE _
21d. TIME (Moath) {Day) (Year) (Hout) 21e, INJURY OCCURRED- | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “woRrK AT WORX
2. I hereby cert y that I atlended the deceased from QL, 1955..., o &_3__, 195_5_, that I last sew the deceaced
alive, on 10= 3= 19_51 and that death occurred at S325P  m., from the causes and on the date staled above.
2. S NATURE (Degrea or tltle) 23p. ADDRESS #3¢. DATE SIGNED
f{f /)ﬁ;d,_‘ﬂ 1515 LAFAYETTE A“E. 10-4-55,
%AB NBgERhll OA\!'-ALCREH 24B. DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, or county) {Btate)
i
Remova Oct 8, 1955 Memoriasl Park Cem, C %
DATE REC'D BY LOCAL REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S "G“ATUIE4746 ADDRESS
0CT5 19565 j /3 *Bromschwig and Son W Florissant

t on Reverse Side)




- our -~ ~ ra

STATEMENT BY LICENSED EMBALMER

1 herebff certify that the body whose name is recorded on the reverse side of this certificate was emb

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

by me, oF by «.cuiiiiiii e e P .

working under my personal supervision..

Student....coovinaririinr i iiitaiier i
Signature of Student Embalmer
i T - e
- A “« P, O, Add
.2~ ~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING, (F:

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




