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WRITE PLAINLY—USING ,UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 29 1955

318

State File N, 314’05
. B266

1003

' Gustov Rlesmeyer

Adnna Haase.

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il institution: vesilence before
H . . : . dinisaion),
a. COUNTY a. STATE MlSSOIlI‘l . b, COLINTY sdinimaion)
b. CITY (f outelds corpurate limits, write RURAL snd mive ¢. LENGTH OF ¢c. CITY . A, 1p Resldence within Memits of
OR township)| STAY (in this place} OR . a ¢ty of incorporated town?
towy  St, Louis, Missouri. Town  St. Louis, (B SR =
d. F#é%P?'IBAh[EO%F {If not in boapital or institation, rive streot address or location) ST[;?REEESTS (If rurs!, giva location) V" b
instiTuTion #4624 Pershing Avenue, 5 #4624 Pershing. Avenue, px
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (First ) 4. DATE (Mon'th) (Day)  (Year)
(Typeor Print)  FREDERICK H, ) RIESMEYER. oEaTH  Sep't 19, 1955,
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BiRTH f? ? 9. AGE (In years| 17 UNDIR 1 YEAR | & uADER M HRS.
WSE DIV RC D (Bpecifg) last lnhd-g Ionunl Days | Bours | Min.
Male | White ar March 23, 1fe2 |
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHA'
done during most of workizng life. u:cn!;.! :at'l‘r:\'!) ) DUSTRY {City sed Scate or Foraign 0’“"“ L COUNTRY? HAT
resident; Riesmeyer Motors 5t,.Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE

G meyer

(Yes.no, or unknowa} | (I

Yes

Navy

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

u. wive war Er dates of Yrvma)

16. SOCIAL SECURITY

4,88-09-4663

7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
Mrs, Gladys W, Riesmeyer.4624 Pershing Ave,

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (c)
*This doey nol mean ANTECEDENT CAUSES
fhe mode of duinp, auch
o8 hear! faliure, asthenta,

ete. It means the dis- the underlying couse last.

Morbid conditions, if any, giring DUE TC (b)
rise to the above cause (a) stating

MEDICAL CERTIFICATICN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ON.S‘ET‘AND DEATH

s o

—

DUE TO (c)

Xner,

case, fnjury, or complics-

’I which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but ol
related to the disease or condition causing deaih.

. DATE OF OP’FI%?E 18b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. 4 , YES D NO @
2 CIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}

ICIDE bome, farm, factory, street. offies bldg., evo.}
| HoMmICIDE BN
. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE

NJURY WORK AT WORK

22. J hereby 2 Iﬂﬂ o u 195&101 I last sai the deceased

cerli that 1 atf nd the deceased from __,Z_.&.
alive on and that death occurred al R fm.,Jrom the causes and on the date slated above.

23a. sue% 2 g: 2 ‘gigma or title) chab ADDRESS

S. Corlih b |

23c, DATE SIGNED

949-55

ZAa NB:'{JERI\; A‘}:ALCR:E::IA. 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY
(8 ¥}
remation 9-21-1955 Qak Grove Cremato

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATUR

e

25 FUNERAL DIRECTOR'S SIGNATURE

m. LOCATION (Oity, town, or county)

S

ADDREAS

{State)

’. R. Lupton & Sons, #7233 Delmar Blv'd.,

(Licensed Embalmer's Statement on Reverse Side}




- - P - . . - .

STATEMENT BY LICENSED EMBALMER

>

BY M, OF BY ..ttt iiiiimiisicarsssanaaearctra s saa s sseneran e » Student Embalmer No...........

working under my personal supervision..

Student ..ot eeiai et eaans Slgned...é ARl LT

Signature of Student Embslper
P. O, Addreséz.

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa2
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

7¢ this body is not embalmed, fact should be so stated above.

[ [




